











T gz
4
— - 377 95~
UNION COUNTY  Prop. No. ‘ _
BUILDING PERMIT APPLICATION  O(s- /Y. /. 565
[ M

ITANT — Complete ALL items. Mark boxes where applicable,

SEE BACK SIDE
I Number ¢ reot 5 Subdiviston or Additlon : Lot : : Block Ceansu: k
| serp Rl (127 - o |
) BECATION Legal De fon NS
BuomG (| S/ T/35 RVW

E W from intersecton of and

JPT { m/v o ﬂ ) /@r A1) [@9’ O7 Al Appiicable Zoning District

UI. TYPE AND C r OF BU'¥ DING — All applicants complete Parls A — D

Streets

A TYPE OF IMPROVEM
T[] New Building

D. PAOPOSED USE - For “Wrecking” maost recent use

Residential Norrasidantial
2] Addition (If R ial, enter 12 Cne-family 18| Amusement, recreatlonal
number of ney sing unlts 13 Two or more familles — Erter 19[_| Church, other rellglous
added, If any, nb 13) numberofupits . ... .. ..

20 Industriai
3] Anteration (Se ove)-

14{] Transient hotel, motel,

21 L—“__] Parking garage
4] Repalr, replac t or dormitory — Enler numbar 22[:] Sarvice station, repair garage
5] working (if m My reste ofunlls . ... ...y —_— 23 ] Hospital, instiwtional
dentlal, entar ar of units In 15 Garage 24{: Offico, bank, professional
building In pai ) 16| Carmort 25{" ] Public utility
6] Moving (reloc: 17 Other—Specity .. 26[ ] School, library, other educational
7] Foundation en 27| Stores, mercantle .
e} Moblie Home t 3 f 2B Tanks, towers
— Beginning constructicn date / z 29[:1 Other — Specify __ -
B. ownerstie
Compiletlon construction date
3% Private (indivi corporation, Beginning construction date = -
nenprofit inst! etc.)
Completion construction date ___-_.______
9 D Publle (Federa te, or .
local govemmy

I

(Omit cents)
C. COST (Estimated)

MOBILE HOME INFC:

. .
_’Date MH was set-up:

"""""""" o OZT()OOL-MakBEE R ¥ W size 3% 7"

10. Costof improvem

¥r. Model 77 745 !
To be instalted b included
in the above cost Previous MH Owner

aELareal ... aeiiiieaeiiai.... M?_b)n \4-’-4 \(\O‘W\L/

Provious MH Location
b. Plumbing . ... '

1
' ! '
<. Heating, alr con g o Current MH Owner e /V@ 5M bGL ¢ ‘} \ 5_ : O N

d. Other {elevator,

—_0 — Current MH Location
................. o o $\ a& f) G\l') ~
11. TOTAL COST OF OVEMENT......... s | 0é ()(1) Current Land Owner ] )

1 E -
n. SELECTED C RACTERISTICS OF BUILDING — For now buildings and addit & ‘} i
for wrecking, complete only F \‘(\ | o
=0 e o™ G o ola
E. pRiNCIPAL TYPE OF F 5 Gi. TYPE OF SEWAGE DISPOSAL J. DmE } .)
48. b
30 ] Masonry {wall ng} a0 ] Public
1 B f 48, Total square feet of floor area,
3 wood frame a1 El Individual (septic tank, ete.) all floors, based on exterior Q
32 [ Structural stee AIMONSIONS - - v v v v eeavnmnasaeonns e
33[] Relnforced cor H. TYPE OF WATER SUPPLY
a4 :l Cther — Spod: 50. Totalland area, sq.ft .............
42" ] Public K -
. NUMBER OF OFF-STREET
@ @ Indlvidual {waell, cistern) PAFKING SPAGES
F. PRINCIPAL TYPEOF H G FUEL I. TYPE OF MECHANICAL 1 ENCIOSed e
a5 Gas H"G‘r‘ :‘5;’!-": Will there ba contral alr 52, OUldOors . . .ot
36 ol conditioning?
. IDEN ILDINGS ONLY
87 ) Electricity e m ves s No L. RESIDENTIAL BUILDINGS O
38 [~ coal

53. Mumber of bedrooms

30 ] Other— Spacil Will thers be an elovator?

54. Number of Foll...........
bathrooms
_ a6 [: Yes 47?5 No Partial O

— To be completed by all applicants

V. IDENTIFICAT

Name Malling address — Number, strost, clty and statg ZIP code I Tel. No.
(L Z}Q,gg v Z /%4 vt Al St/ Sz‘ J 1;1 S Joneshore J24 (o952 £33-6SaY
ires D A/ A AT
2 convacer BEOES  UALE | 770/ LimumnT Homss .la Moyl | 42955 497-1357.
o GREEN W OAES G2¥57 r
Buiider \] ")4‘:.:? my L/ |
3. T
Archhac‘tj I
The owner of this

1ding and the undersigned agree to conform to all applicable laws of U~sn County.

I do hereby verify it the above-described building or mobile home will be constructed in a nen-fleed
prone area.

applicant ‘ Addrass 7_/ 2_ Appllcation date
m 5§ Y ﬁg?%;é&ﬂ@ 2 z7 LL 42594 Z/z? 10

DO NOT WRITE IN TMIS SFPACE - FQR OFFICE USE
Approved by

/CFodE W2-727-10 10-1\g
Payment of‘?_al CD Q‘[C—'k 5/7‘/

racejved by Union County Treasurer
Date ' j"l’

.




,{/

UNION COUNTY Prop. No. /7~
BUILDING F~MIT APPLICATION

WT

IMPORTANT — Complete ALL items. Mark boxes where applicable. s CK SIDE
1 Number and streat lfubdivislon or Addition [I Lot lock Census track
. F ; 7 B
. Py -
LOGATION Lz//’ﬁ%/ﬁf / Churri £, Lol sz .
Legal Descrption - N
1o il G 24 T AL ¥
BUILDING E W from Intersection of __ and . Strets
f L
| / 7 £ /,? ﬁl{/ Applicable Zc Istrict
il. TYPE AND COST OF BUILDING — All applicants compigte Parts A— D
A.. TYPE OF IMPROVEMENT D. PROPOSED USE — For "Wrecking™ most rocent use
10%] New Building Residential _ Nonresider
21 Addition (if Residantial, enter 12 One tamily 18] Am nt, recraational
number of new housing units 13 Two or more families — Enter 19 ] Ch ither religious
addod. If any, In Part D, 13) numberefunits . ... .....- zo[: Ind
3] Alteration {Ses 2 above) - t 14 Transient hotel, motal, 21 Pal arage
4] Repalr, replacemant ) { or dormitary — Enter numbaer 22D Sa tation, repalr garage
s[T ] Working (if multitamily sesl- of unlts ... e B — 23] He institutional
dential, enter number of unlits In 15 ] Garage 24| Off ink, professional
bullding in part B, 13} 15 Carpent 25 | Pu ity
6] Moving (relccation) 17 % Othar — Specify 26| S¢e brary, othar aducaticnal
7} Foundation only 27 St ercantlle
B[% Mobile Home 28 | T vars
Baginning construction date 9O pecify _ —————
B. OwNERSHIP
Completion construction dale ___
8a / Private (individual, corperation, . . Beglnning ¢ ction date -
nonprofit Institution, ete, ! . ’, / 2 >/ ; 4
" ’ 21D (b0 K prisal
: Caomplotlon uction date N,

9 D Public {Faederal, State, or
local gove mment)

0w oA [1062C ,
Lard 107 gpre,

S s preds 5‘7%

WOBILE HOME INFO:

Date MH was set-up: J T ’
{l Make g/é/f/yl‘ﬁ/l., Size ;j

Previous MH Qwner

C. cosT (Estimatod)

10. Cost of improvement

To be Installad but not Included
in tha abovo cost
3. Electrical

{Omit cents)
------------------- s

2E T 2070

TQ ¥r. Model J

.......................... e A7 Yoy

b. Plumbing

‘:nem MHOwner M7 /7y 7 A 1r e
I / | /
l Current MH Location a?//ﬁ 5{"%/? I f/

c. Heating. air conditioning

d. Othor {elevator, etc.)

L it 0S5 jlle

11. TOTALCOSTOF IMPRC  IENT......... 8o/ A1) f , Gurrant Land Owner s sy o / }/i;/;r
v g
F”' SELEGTED CHARACGTERISTICS OF BUILDING — For new buldlings and additons, complato

for wrecking, complots only Part J, for alf othe,

J. Div ‘/\/I

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

30 ] Masonry (wall bearing) 40 | Public 42
31 ] woed frame 41 ] Indhvidual {septic tank, etc.} 4. /)
32 ] Structural steel ) > ' DAY
33 [ Reinferced concrote H. TyPE OF WATER SUPPLY
34 Othar — Specify
a2 "] Public

s0.
K. ® /VO S\
[
51, | R
sz, ' cC

\ 43 individual {well, clsterm)

F. PRINCIPAL TYPE OF HEATING FUEL . TYPE OF MECHANICAL

as[ | Gas WilIl there be central alr

s ] oil conditloning? g

37 (] Electrlcity 44 [ Jves a5 ] No - - RE
38— Couml

53. Numbar of bedroor
39 ] Other = Specify — Will there be an alavator?

" Khaod e

tofv.

L\@ »\OW\-&

"‘*\ \ Su\%‘i v;gL
Oﬁk }»\' ln ~

-~ ¥
o™ G\F Fova

54. Number of
I as ] Yes ar_ 1 No bathrooms
IV. IDENTIFICATION — To be compisted by ail applicants
T Narne l Mailling address — Number, straol, city and state
Vo LrrsnZ Lhe! |00 Bt ] Lk R
Lhritn?, by o |
7 0 20y A
2-ConvactorL

L Bu?lrder 4[
3

+

Architect

|

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

1 do hereby verify that the above-described buildi i i
Drone e uilding or mobile home will be con

's of Union County.
sted in a non-filood |

Address

Signature of applicant ;
DO NOT WRITE IN THIS SPACE — FOR OFFICE USE

Application date

L2 -2/ g

Permit numl

v
%/b( Permit fee Date parmlt 1ssusd

MM § /jf/—ﬂ QAN Y7

J

Payment of ‘3’30:@ CJC“ 35‘?3
Date I- 7" /l

re&iv;e\d by Union C
1Y M.

y Treasurer

-







s UNION COUNTY Prop. No.
il BUILLING PERMIT APPLIGATION 05 - 27~ 884

IMPORTANT — Complete ALL items. Mark boxes where applicabie. SEE BACK SIDE

r

] Number ard slmp . Subdivislon or Addltion : Lot : Block ‘ Census track
LOCATION 0 Foole Long s : i
OF M egal Deseription

N 5
BUILDING ‘ \j Q’? Tl Dr\ }/2'1 w £ W lrom fon of and Stroots
n d— w pr E /2 m& L('6 GJ"‘ Applicabla Zoning District

fl. TYPE AND COST OF BUILDING — A¥ applicants complate Parlts A — D

A, TYPE OF IMPROVEMENT D). PROPOSED USE — For Wiacking™ most recont use
1] New Buliding Roaldsntial Nonresidantlal
2] ~ddiien (f Residentiel, orter 12 =i Ona [amily 18[ ] Amusement, rocrentional
number of new housing unlty $3[ ] Two or more fambios — Enter 18] Ghurch. othar reilgious
i nddag, It sny, In Part D, 1) aumbar Of unlta .. .o —_ ZOD Industrial
A Alterntlon {Soe 2 ebove) 14| Tronalent hotel, motel, 21 Parking garage
4[] Rapalr, replocoment ’ or dortnitary ~ Enter number 22D Samvieo slation, ropalr garmge
5[] working (f muitifamily resi- cfunlls oo —_— 23["] Hospltal, nstitutional
dential, anter number of units in 1 15 ] Garage 24[ ] Offico, bank, professlonal
. building in part D, 13) 18] Carpont
6 Moving {relocatlon) 17 ) Other - Spechy M b * \ H
] 7% Foundation only - n__l_,e_' oL

oSS Moblle Home
Beginning construction date e /\) CQ o
= s} S-U\\r? v S @ ™

B. owsenstie Completion construction date _J__—_Lé;' d

8a Private (individual, corporation. jV -? CX
nanprofit insdtution, etc.} o \ \ [
° 9o gf\ RN
] D Public (Fedaral, State, or

lacal govemnmont)

- |
MOBILE HOME INFC: - @ REC—- S:Uf' D\r-’(:) o Ve

{Omit conts)

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

10. Costot!mprovemant . ... .. ... . ivanns

To be Instalfed bui not inciudad

T mae 201 | Deey \ili‘@\?m 59\)(8& ¥r. Modst ZO(U
in the abave cost

Previous MH Ownar (A4 J"
aEBlectcal . ...

}'——__— Pravious MH Locatlon 2D (D %()’-&_ LQVM-L_
&. Heating, nir conditiening _—_[ Current MH Owner \]C‘Q’tb{ E\ ‘k&"m %0] £

i b. Plumbing )
.............. r X \
d. ONhar {QIoVator, 816.) 4 ren vy aneat ey Currant MH Location
11. TOTAL COST OF IMPROVEMENT .. ., ..... 5 %I@Uﬁ Current Land Owinsr, }QA f Jﬁd‘g d. \‘\(’.}‘\A{CJ}. 2o le
“I. SELECTED CHARACTEH‘ST'CS OF BUI.LDI.NG — For new bulldings and additions, complate Parda E- L
for wrecking, complote anfy Part J. for &ff others skip fo IV, .
E. PRINCIPAL TYPE OF FRAME 1 G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS
A8, NUMbOrof S1ON88 . . ... veueerenss
30 ] Masonry (wall boarng) l 40 Publle umnar el stone |
1 = 49, Total square foot of foor area.
31 [ _] Wood frama ” 41 Individual {asplic tank, olc.} alt floors, bosed on extanior
22 [ Structural stes| AMONFIONS . ..ot
a8 [ Rolnlorced concrete H. TYPE OF WATER SUPPLY
34 [ Otmar— Soealy 50, Totailand ama. sq it . ... .. ... . 4 6 o
R — 427 Puslic > i
. NUMBER OF OFF-STREET
x 437 Individunl {wall, cistam) N e |
F. PRINCIPAL TYFE OF HEATING FUEL I’ 1. TYPE OF MECHANIGAL S1. Bncloaod - onhcee e
a5 ] Gas I Wili thora be contral alr 52, OutdOOrs ..., ei e
a6 [: il ‘ candltioning? L

Rl BUILDIN ONLY
37 T} Emcticly 22| ves as_ I No L. AESIDENTIAL BUBLDINGS ONL®
B[ Cont ' 53. Kumbar of bedrooms ... ...ueennn

35 [ ] Other~ Specity WL thera bo on alovator? { ol
Lt L T

54, HWumnbaer of
48 |:] Yes ﬂ'fD No bathneoms

V. IDENTIFICATION ~ 7o be compietad by all appiicants
l Maliing addreas — Numbaor, Street, ity and state ZIP goda Tal. No,

1.0”“0‘_ {buf& %J{Q -ﬁm %Oﬁ( !_LUI/LF a&w& 1:( QZQOCO

Contractar |

e | | -

Buitdar

3 ot - |
il | |

f The owner of this ding 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 nen-flooc
prone area.

Signature of applicant Address e
(qu 0 Applleation date
1&00 foole Lo (e T 3-4-1D

DO NOT WRITE [N THIS SPACE — FOR OFFICE USE

Approved by Parmit fos ‘l?m pammit issued Permit number
4o '
LW AR~ iQ-9-10 1O- 1173

§ -~ A
Payment of dfl QQ. O:) ( .Il:'h \36 ? reegived by Union County Treasurer
Date Eﬁb 3ﬁ 3oil m >




UNION COUNTY Prop. k..

BUILDING PERMIT APPLICATION

0%-13-

5-811-A

IMPORTANT — Complete ALL items. Mark boxes where applicable.

SEE K SIDE
i Number and stroat [Subdlvision or Additlon 1 Lot ' Cansus track
L.OCATION __L_?Z_O P)Yld_x anD LV\ ;
OF ‘ Lagal Descrl?uon NS
BUILDING j IQ\ ’I- ’ ;2 Ko,\)w E W from Intorsection of __and Streats
1 ?T Vl\m s ’fm A | [ Applicable Zonln  trict

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

A. TYPE OF IMPROVEMENT

D. PROPOSED USE ~ For *Wrecking” most recent use

1[__] MNew Building Residential Nonrasidential
2] Additlon (if Residentlal, enter 12585 One family 18 Amuse t, recreational
number of new housing units 13[ ] Two or more familles — Enter 13 ] Churci 1er refiglous
added, If any, In Part D, 13) numberof Units .. ...... .. 20[___‘| Indust
3] Alteration (See 2 above)- 14" 7] Transient hotel. metel, 21 Parkin age .
4[] Repair, replace Nt or dommitory — Enter number 22[ ] Servic tion, repalr garage
5] Working (if munramily rosi- SFUAILS o ivii e — 23[_] Hospl istitutional
dential, enter number of units in 15[ 7] Garage 24,: Offlce, %, professional
buitding In part D, 13) 18 7] Carpont ZSE Publle v
&[] Moving (relocation) 17 [ Other — Specify 2s|___‘| Sechoc ary, other educational
7] Foundation oniy 271 Stores cantile
8E=="Moblle Home 28{" ] Tanks, ws
Beginning constructen dato 29[ Oter- acify
B. ownerRsHIP .
Completion construction date
8a Private (Individuat, corporation, Baglnning con: ion date
nonprofit institutlon, ote.}
Compistlon cal stion date
9 D Public (Federal, State, or
local gavemment)
FMOBILE HOME INFO:
(Omit cants)
C. costT {Estimated} Date MH was set-up:
s 7000 .
0. Costof Improvement . ... c.uraceannnn.- ? ' Make 0&’6]‘ Vf?I /[E - size 3 o % g vr. Model 22 / / J
To be instalted but not includaed 7 /1/(
in the abave cost Previcus MH Owner \ \
A EIBCICAl oo d 1€ o AN
L Previous MH Locatton
b.PlIMbING ... e

<.

Heating, air conditioning

Curront MH Cwner

- P\"L V) ‘\

5\

Subdyided
\/A

d. OWher (Blevator, 16.) . ... oan...- Current MH Location /V o - J 0\
Ty

11. TOTAL COST OF IMPROQVEMENT .. ....... ¥ Current Land Owner

lll. SELECTED CHARACTERISTICS OF BUILDING — rFor new bulidings and ac—°
for wracking, compieta onl’ ec. - O\ Z) EVAY Q
E. PRINCIPAL TYPE OF FRAME Q. TYPE OF SEWAGE DISPOSAL J. on
BB, scmicimrs it wramr mm s b v e
30 ] Masonry (wall bearing) 40 ] Public
1 W . 49, Total square feet of area,

31 ] wood frame 41 == Individual (septic tank, etc.) all floors, based on o ol / geA .

32 [ Structural steel dimensions . ....... ....e.ean ?

83 ] Reinforced concrote : H. TYPE OF WATER SUPPLY

34 2] Other — Speclfy {\M‘ﬁ\l\&lw 50, Totalland avea, sq.ft . .........

42 ] Public K .
. . NUMBER OF OFF-STREE
43{—] Indtividual {(well, cistern) PARKING SPACES

F. PRINCIPAL TYPE OF HEATING FUEL |. TYPE OF MECHANICAL 51 Bnciosod......ooe e

a5 Gas Wil there be central alr 52, QAdoors ... ... .. e ea

. conditiening?

as (] il L

31.0= Erecticity MEYGS 45 E No . RESIDENTIAL BUILDING ILY }

38" Coal 53. Number of bedrooms ... ...,

39 (] Other -~ Spett Wil there b elovator?

fy © an Gieva 54. Number of Fu ... 2\
L 46 [:] Yos 47E No bathreoms . L
V. IDENTIFICATION — To e completed by ail applicants
Name Mgziling addrass — Number, strast, city and stats 1P code Teal, No.
L 1 — [ . G/
o Bty Ao rig4T | (932 Byidwell £a87E, Copden, £ | 2920655767 -
“Contractor
or

Builder

3.
Architect

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

. of Union County.

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

ed in a non-fleod

Signature of ap Ic?nt
IR 2 T

Address

ézezﬁ

(O30 Byriphselt Lopre Coholes, 22

l.ﬂ;pplicatlon date

[2-3-10

Approved by

DO NOT WRITE IN THIS SPACE — FOR OFFICE USE

b L

Poarmilt fee

© 042

Date permit Issupd

l2-3-10

Parmit number

1O-

13 |

Payment of ‘/?6{00 ()ﬂA/‘)

Date

g

ed by Union Cou

reeﬁw M.,

" Treasurer

Dau e,

‘@

37



BUILDING PERMIT APPLICATION

UNION COUN ¢ rrop. I

Ol-

0-2279-A

IMPORTANT — Complete ALL items. Mark boxes where applicable.

SEE K SIDE
Number and stroot Subdlvision or Addition : Lot ck Cansus track
. CATION j/BD S. ﬂﬂﬁpo'ﬂﬂﬁ(‘EﬂD "
Ié?: Legal Description N S
BUILDING 8 C;) I ’r- , ‘ 'e I E E W from Intersection of __and Streets
[ PT 5 LU nu_) 1" ﬂ- ﬂ W Sw 4 acre S Applicable Zenin itriet

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

A

TYPE OF IMPROVEMENT

1] New Building

2] Addilon (if Residentlal, enter
number of new housing unlts
added, If any, In Part D, 13}
Alteration (See 2 above) .
Repalr, replacement

Working (if multifamily resl-
dential, entar number of unlts In
building n part D, 13}

8[— ] Meving {relocation)

71 ndation only
8 Mobile Homa

S
4]
s

OWNERSHIP
8a Private (individual, corporation,
naonpreflt institution, e1c.)

9 Public {Federal, State, or
local government)

Residentlal
12 One famity

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

Nenresidential

C.

COST (Estmatad)

10. Costof Improvement .. .........
To be installed but not included

in the above cast

a. Elactrical

b. Plumbing

c. Heating, alr conditioning

d. Other (elevater, etc.)

11. TOTAL COST OF IMPROVEMENT

]

Current Land Owner

[lll. SELECTED CHARACTERISTIC

S OF BUILDING — rFor new buildings and ada

for wracking, complete only

T
@ - N
) Yy Lv.

E.

PRINCIPAL TYPE OF FRAME
30| Masonry (wall boaring)
31 [_] wood frame

32 [ Structural steel

33 [ Rwinforced concrete
34 :[ Othar — Speclly

G. TYPE OF SEWAGE DISPOSAL

40[__] Public

41 ] Individual {septic tank, etc.)

. TYPE OF WATER SUPPLY

az([_] Public

43 [ ] individual {well, clstem)

o Lo
as. }QD\”C
L
o & Rec

K. NUMBER OF OFE-STREE
PARKING SPACES

18] Amuse t, recraatienal
13 Two or more famllies — Enter 19 ] Chure rar religious
aumberofunfts .. ........ 20 L___! {ndust
14 Translant hotel, motal, 21§ ] Parkdn ‘age '|
or dormitory — Enter number 22|____[ Sarvig tion, repalr garage
ofunits ... ., B 23] Mospl istitutional
15[ ] Garage 24 ] Offico k, professionat
16 Carpert 25[_] Public ¥
17 Othar = Specify — 26 ] §choc ‘ary, other educational
27 ] Stores ‘cantlie
28] Tanks, WS
Baginning construction date 29[___] Other . elfy
Completien canstruction date
Beglnning con: lon date
Cormpletion co: ction date
[MOE  HOME iNFor
{(Omit cants) 4 -
Date MH was set-up: h;-j/ﬂ/D
3
Si ff 5, Make - Size. P ¥r. Model ap/ 2
Provious MH Owner 4 ¢ f ¥ J
Pravious MH Location a4 14
CumontMH Owner 7 EoSTrgmEE  EmorEA
v
Current MH [ ocation 6{ z M 01: Ha,- »\ OYN’\L

\5\|\ S V\\DCE \ \,‘.g"é;,,;:

Lo ‘O\‘nf'\

F. PRINGIPAL TYPE OF HEATING FUEL ). TYPE OF MECHANICAL 57, Bnclosed . ....hee e
35 D Gas Wil there be contral air 62, OUDOOIS .. .. cveet e
36[] ot condltlonlng?

. L. RESIDENTIAL SBUILDING: LY
37 ] Electricity a4 ] Yes a5 No
38 ] Coal 53. Number of bedrooms . . .......
ft:) Other — Spec) Wil ') n el
— Specity il there be an elevator? 54, Number of e
a6 (] ves 471 No bathrooms Pa e |
IV. IDENTIFICATION — To be compisted by all applicants
Name Malling address — Number, stregl, clty and slate P code Tel. No.

T .
' Owner LQ"'TBO‘(%€ (\\J ey~

ba7-5622.
(970145

2.
Contracter

or
Builder

3

Architect

|

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

of Union County.

prone area.

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

2d in a non-flood

App

O e

Address

RS SEM . in e

—

G5

DO NOT WRITE IN THIS SPACE — FOR OFFICE USE

Appllcation date

1lg3/ 10

-

Tt il

Pamit fee

$ 3(:1’(%@

Date permit lsaued

i-25-

Pamlt nurmber

10 1O -

I~

Payment of f gq,qo CJL#\SS-S‘II

Date

Dec., 8, 3010

recgived by Union Cou

u
..

Treasurer

g



UNION GOUNTY PropNo. 4702 72 -/Z(»
BUILDING PERMIT APPLICATION

IMPORTANT — Complets ALL items. M~-'- boxes where applicable. sEr K SIDE

Number and s O Ion or Agditlon Lot ack Census track
. |
L by W itpoks K Tbies .
LOCATION
OF Legal Description N S
N2 22
BUILDING e E W {irom Intersection of _and______ _ Steols
J—éﬂ-} é G Applicable Zonl strlet ______ — —_
Ill. TYPE AND COST OF BUILDING — All appiicants complete Parts A — D
A. TYPE OF IMPROVEMENT D. PROPOSED USE — For "Wrecking™ most recent use
1] MNew Bullding Reosidential Nonresidentiz ’
21 Addition (if Resldantial, enter 12 One famity 18] Amus it, recreational
number of now housing units 13 Two or moro famllies — Emter 18] Chun her religlous
added, If any, in Part D, 13}

nurmbar ofunits o ... oo . 20 | Indus

i a{_ ] Alteration (See 2 above)- i 14 Transient hotal, motel, 21 Parki rage .
4] Repair, replacement ar dormitery — Enter number 92[_____] Senvi ion, repalr garage
\ 5] Working (if muttifarnlty resi- OfUNItS + o uavue s nennnns - 23:] Hosp astitutional
dential, enter number of units In 15[ Garage 24[ ] Office k. professional
building in part D, 13} 16 Carport 25 | Pubfh ¥
’ 6] Moving (relocation} 17 ] Cthar ~ Spacily 28] | Scho rary, other educational
7[__] Foundation only ZTE Store: reantile
l 3;@ Mobile Homa 28] | Tanks ars
Beginning construction date 28] Other acify - —
B. owneRsHIP
Complotion construction date
B% Private {individual, corporation, Beginning cor lion date
nonprofit Institution, aic.)
% ﬁ( /(,__,7‘(:' M Completion cc ctien date
9 D Public (Fedaral, Stwate, or

local gevormmont) Ao oAprdF— | J
1 | moeiLe Home mFo: ]
Date MH was set-up: A/jf 1/02% p?//
10. CoSt ot IMPrOVemMeNt . . - .. .e.nveeeeeeney |O Make é/ﬂﬂj/‘ o Sizs /ﬂ)’ Y Yr.ModeI/?jA
To b installed but not inchuded .

in the above cost
a. Elactrical

. (Omit cents)
C. COST (Estimated)

Pravious MH Owner

BPUMbING ... e s . Provious M Location L) D ZM‘” rﬁ'
¢. Hoating, alr conditionlng - . ............ [ Curmont MH Owner /Zl/ M //d M I’{ / (@ 71’
d. Other (elevator, @1¢.) ... ........ ... ... L . Current MH Location [J‘V )L 7 tfe / Z

11. TOTAL COST OF IMPROVEMENT ......... $ .,9:‘ Current Land Owner% /740, ZM s 4M % /gﬂi/ﬂ:@[’ / 3/

. SELECTED CHARACTERISTICS OF BUILDING — For new buildings and additions, complete Parts

for wrocking, complate only Part J, for all othars s. IV .
E. PRINCIPAL TYPE OF FRAME G, TYPE OF SEWAGE DISPOSAL J. bm /\/! 3: \ \/\O
48.
20 [ ] Masonry (wall bearing) 40 ] Public ) _;3 Y Ovve
31 ] wood frame 41 ] individual {septic tank, etc.) 4. : Iy
32 [ Structural steel \Q D‘\ VLB \ oV
32 [] Relnforced concrote H. TYPE OF WATER SUPPLY
34[ ] Other— Speclty 50. ) | Dt \
a2 ] Public K. & o - \ oo @\,
43[_] individual (well, cistern) " PAF
: 5.
. P -
F. PRINCIPAL TYPE OF HEATING FUEL l. TYPE OF MECHANICAL . R ec.. Q (“ o\ GV
35 Gas Wil there be cantral alr 52.
as D Gil conditioning? e
37 ] Electricity 44 T ves as[ I No T
38 [ ] Coal 53. Number of pedrooms . ........
as i Other — Spact will th levator?
pacify ore be an elavata 54. Nurmbar of Fu  ........
L 46 [ Yes 47 Na bathrooms Pa ‘
J --------
V. lDENTIFlCATION — To be camp!ered by all applicants

Malling addrass — Number, strost, city and statg

Pcode | Tel Mo.
" Guner AMM/AM&% At #es L&/ j Z20 | 2 -

. lobden A |
2-ContractorL : —I( : | ) ‘_'

or
Builder
F

.%.mh“ect f -
A ——

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

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

Slgnatura of applicant
% A_‘// — o ———

Addrass I Application date

[T~
L /“" DO NOT WRITE IN THIS SPACE — FOR OFFICE USE
Approvaed by \2%7 Pemmlt fea ) ‘Date pormit lssued Fearmit numbar
dl Al ¢ /0EE 1510 | L0 7

Payment of JO-DO (',aﬂh

' resgived by Union Cowmt  Treasurer
oueDec. £, 2010 Domen M. Sail-,




UNION COUNTY Prop. he.
BU!" DING PERMIT APPLICATION

D42

(-(e44

IMPORTANT — Complete ALL itemns. Mark boxes where applicable.

SEE K SIDE
Number and stroet Subdlvision or Addltion I Lot Gk Census track
. Boker Wil i l , L
IE)CF)'CAT[ON Lsgaﬁb?m ) W T
BU“—DING S 5 O T \ \ K’\ ‘ E W irom Intersection of ___and itraots
! ?—]‘ SJ.) mw &rzo 70(16 reé Applicable Zonl strict

III TYPE AND COST OF BUILDING — All applicants compligte Parts A — D

A. TYPE OF IMPROVEMENT

1GX] New Buiiding

2] Addition (if Residential, enter
numbar of naw housing units
addod, If any, in Part D, 13}
Alteration (See 2 abova) -

3

Reosidential

4[] Repair, replacoment
5[] Werking (if multifamily resi- of units
dential, enter number of units in 15 Garage
buitding in part D, 13) 16 ] Carport
61 Moving (relocation) 1?$Othor—
7} Foundstion only
&8 ) Mobile Home }
B. owneRsHiP W .
Completion construction date
8a

Private (individual, corporation,
nonprofit institutlon, ete.)

9 D Public {Federal, State, or
focal govermnment)

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

12" ] Cne famlly
13} Two or more famllies — Entar
numberofunits ... ... ...
14 ) Transient hatel, motal,
or dormmitory = Enter number

Spacify 39 K% 8(6
B Az

Beginning construction date M

- sa

MOBILE HOME INFO:

C. cosT (Estmateaq)

10. Costof Improvement ... ... ... .0..0n-
Te be Instalied but net Included

in the above cost

a. Electrical

. Plumbing

<. Heaating, air conditioning

(Omit cents)

$ /600 %

Date MH was set-up:

Make

Pravious MH Owner

Previous MH Location

Currant MH Owner

d. Other (elovator, @ic.)

11, TOTAL COST OF IMPROVEMENT

Current MH Location

Current Land Owner

$ 7700053_

Nonresidentia
18] Amus
19 L___—_'] Chure
20 ] indus
21 Parkk
22 L__—_'] Sarvil
23 ]::] Hosp
24" ] Offlco
25" ] Public
25 [___’_] Schot
27 ] Store:

28] Tanks

29[ Other

Beginalng con

&
“No
No

Roec

1. recreaticnal
war refiglous

rage
tion, repalr garage
istitutional

k, professional

|4

'ary, other educational
-cantile

S
iy

ion date

stion date

v ‘gc\r-«\

i, ..
\ho\\\l\.’:.o\r\

Ill. SELECTED CHARACTERISTIC

S OF BUILDING ~— For new buildings and additions, complete Parts

for wrecking, complete only Part J, for all others sh ;'l/. .
E. PRINCIPAL TYPE OF FRAME Gi. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS ( (
. I f 185 ... i aiaeeaen
20 (] Masonry (wall boaring) 40 Public 45. Number of stories
) Wood frame a1 ] Individual (sepilc tank, etc.) 48. E‘I’I‘z'o:r‘;“i‘:s:;eng;: rea,
32 ] Stuctural steel AMBNSIONS -+ ev e ere e
33 (] RAeintorced concrete H. TYPE OF WATER SUPPLY
34 Other — Spacity 50. Totalland area, sq.ft.  ......... [ 20 O
42 ] Public K -
. NUMBER OF OFF-STREE
43 ] individual {weil, clstam) PARKING SPACES
F. PRINCIPAL TYPE OF HEATING FUEL |. TYPE OF MEGHANICAL 51 Bnelosed .. ..o e
as [:] Gas Will there be contral air B2, OWdOOMS ., caovvins ciaeaanans
caonditloning?
3s[__] oM L ! p
az D Etoctricity a4 D Yos 45E Mo . RESIDENTIAL BUILDINGS Y R
38 ] Coal $3. Number of bedrooms . .......
39 Qther — Specify will there be an slevator?
54. Numbar of Full ... ..
458 (T Yes a7 o bathrooms par B
V. lDENTIFICATlON — To be compfeted by all applicants
Malling address — Mumber, strest, city and statg 2> code J Tel. No
1 @W&—_ =t
« g - —~
Qwnor AL P 2—{_} i £ G 3
‘Contractor __BU »6'—’:' Ly
or
Builder
3.
Architeet

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

»f Union County.

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

L il

Aodl.

F WL

A2

[1-20.10

Polnu imber

1O

1 in a non-flood
prqne /area/'\
mpp lca J\ Address Application date
/ 228 ke (b0 2D Ctdew T2 6B _sl—2z—to
DO NOT WRITE IN THIS SPACE —~ FOR OFFICE L
Approved by Permit fee Date permit issued

LY

Payment of ﬁ(iﬂ Q [ Q‘ll’l

re

Date

0O

ec., ¥, 304

ived by Union Coun

—

“reasurer



<«

-

|

i UNION COUNTY Prop. Ne. _ :
BUILDING PERMIT APPLICATION  [I-Z  -00 - 419-%
IMPORTANT — Complets ALL iterns. Mark boxes where apr'~able. set K SIDE
Number and street Subdivision or Additon } Lot K Consug track
::OCATION wiae wingf{[ Road .
1OF af Desonption ‘/& c Cobden IL NS
BUILDING DVOED n‘i‘l 'E__ i LD— h w E W from Intersecton of ___and Straets

(P Eip Sw OW SW

230 .37

Applicable Zoni

strict

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

A. TYPE OF IMPROVEMENT

1] New Building

2] Acdiion (if Resldentiai, enter
number of new housing units
added, if any, In Part D, 13)
Alteration (See 2 above) -
Repair, replacement

Working (f muttifarnily resl-
dantlal, entar number of unlts In
builging In pan D, 13)

6] Moving (retecation)

7] Foundation only

Bm Mobile Home

30
a/
sC

. OWNERSHIP

8&& Private (individual, corporation,
nonprofit Institution, ote.}

9 Publle (Fedaral, State, or
local governmaent)

D. PROPOSED USE = For “Wrecking” most recent uss

Residentlal
12[%] One family
13| Two or more femilles — Enter
number of Unfts . ...... ...
14[_] Transient hotel, motel,
or domitory — Erter number
of units - .. e B
18] Garage
16 Carport
17 () Other ~ Specify

Beginning construction date

Completion construction date

Nonresidentla

18] Amus
19 [: Chur
20 ]___’] Indus
21 Pard
22 [:] Sarvi
23 [____] Hosp
24[ 7] Office
25 [:l Publls

26[_] Seho

/e
< No
e N

MOBILE HOME INFO:

. COST (Estmatod)

10, Costof Improvement ...........
To bg installod but nat included

in the abova cost

a. Electrical

b. Plumbing

<. Heating, alr conditioning

d. Other {(elevator, ote.) ... ......

{Omit cenis)

Date MH was set-up:

R
- eC

500

Make

[T

it, recraational
wer religious

rage .

tion, repglr garage
wstitutional

k, professional

¥
rary, other educational

'i_\_e, \/\ow
J\\.DCJ. W .Slwor\
\GOJ\P\Q} v

S;o - 0\3)3) 13V Q

Previcus MH Ownar _\O'hﬁ \Zchc\\e\fmv\

| i

Previous MH Location -)Qhesbcwro, 1L

Current MH Owner

rarrant MM Locatlon

11, TOTAL COST OF IMPROVEMENT ......... $ Current Land Cwner Ktiun C‘;\\CLSC o ‘ ) &\ asco
i
1. SELECTED CHARACTERISTICS QF BUILDING — rFor new buiidings and additions, complate Part: u
for wracking, complate ~~"- Fart J, for all others 5 V.

E. PRINCIPAL TYPE OF FRAME

30 [ Masonry (wall bearing)
31 [X] wood frame

32 ] Structural steel

33 (] Reintorcad concrete
34 D Other — Specliy

(. TYPE OF SEWAGE DISPOSAL

40[__] Public

4% 3] Individual (septic tank, etc.)

. TYPE OF WATER SUPPLY

az E Public

43 Individual {well, cistem)

J. DIMENSIONS
48. Number of stories . ..

49, Total square feet of
.all floors, based on ¢
dimenstons . .......

50. Tota! iand area, sq. ft

. PRINCIPAL TYPE OF HEATING FUEL

35 m Gas

38 ] oil

37 (3 Elactricity
8] Coal

39 (] Other— Speclfy

- TYPE OF MECHANICAL

Wik there be central alr
conditloning?

MK]YSS

Will there be an alavator?

46 1 ves 47@ No

45{:1 No

K. NUMBER OF OFF-STREE
PARKING SPACES

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

[.. RESIDENTIAL BUILDING
53. Number of bedrooms

7 Fy
Pz

54. Number of
bathrooms

IV, IDENTIFICATION — To be completed by aif applicants

Nama Mailing address — Number, strest, city and stats :L IP code Tel. Mo.
" e |Latren Glsco WIN0 Wingtill Baacl  Cobden T Qp o i LdT3LE
E—'@fgg Eldridge. | £10- 58§55
-cor_‘:?dor , :
Builder J_ :
3.
Architect r

|

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

of Union County.

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

:d in a non-flood

Slgnature of applicant
o oo

Address

Ll20 Winq I AD Cdden 62

Application date

s 11/6/10

DO NOT WRITE IN THIS SPACE — FOR OFFICE USE

Approved by

L

% A

Pemit fee

* Al

Date permit issued

-1

Pamit number

10 1 C

1O

FPayment of aélﬂ.a 1 ! gM}

Date

Dec 8, 2000

reched by Union Cou

Treasurer

®




UNION COUNTY Prop. N«
BUILDING PERMIT APPLICATION

QY-

8o~

IMPORTANT — Complete ALL items. Mark boxes where applicable.

SEE 'K SIDE
Number and street Subdivision or Addltion | Lot ok Census track
:.-OCATIOJ JQOD 0/%4”[/&&%{ ﬁﬁ/ I
|oF Legal Descdp.!ion . { 5
BUILDING 5 O? q T—! O.Z @w E W from Intersection of - __and Streets
P T- S PT S\J&) S LU CK QSLL)S/U :ﬂ Applicabla Zonln itrict —_—

il. TYPE AND COST QOF BUILDING — Al applicants complete Paris A — D

A. TYPE OF IMPROVEMENT

1] New Bullding

2 Addition (if Resldential, enter
number of new housing units
added, if any, In Part D, 13}
Alteration {Ses 2 abova) -
Ropair, replacemant

Workdng {f multifamily resi-
dential, enter numbar ¢f units In
puliding in part D, 13)

6] Moving (relocation)

7] Foundation only

8] Mobile Home

3
2
s

Residential
125 One tamity

ofunits .
15| Garago
16 Carport

B. ownersHiP
8a Private {individual, corporation,

nonproflt instlitution, etc.)

9 D Public {Federal, State, or
local govemmant}

17 Other = Spacify

7%@" O//]

Completion construction date

13[T_] Twa or more famllies — Entar
number of Units . .. ... e
14 ] Transient hotel, motel,
or denmitory — Enter number

D. PROPOSED USE — For "Wracking™ most recert use

Nonrasldential

18| Amuse
19 ] Chure
2OD Indust
21D Parkin
22 Servic
23] Haspl
24 Office
25[:‘ Public

1] /_/Q 28( ]

26 Schot
27| Stares
Tanks,

292 Other-

Beglnning con:

Compiletion co:

[ MOBILE HOME INFO:

po \e.

C. COST (Estimatod)

10. Cost of Improvemsnt

Ta be installod bur not included
in the above cost

{Omit ceats)

Cate MH was set-up:

s 700

Maoke

o %

Previous MH Owner

No s

t. recrostional
war roliglous

‘age

tion, repair garage
istitutional

k. professional

y

-ary, other sducsational
rcantile

ac:fym aﬁdﬂ 7LD ‘

Po/vf. 9/
jondate

ctlon date

RNy Y\ o OJ r‘

jaayfwnr\

Q

AN \ DY
a.Bloctrlcal .. ... ... e
Previcus MH Location
B.Pumbing ..... .. i i e
M .
¢. Hoeating, alr conditioning ., ........-... Current MH Owner ]{ {\"‘\
] - s S ’
d. Other {elevator, ®1C.) .. ... .......c..u. Current MH Location C/i . - ‘ } .}j 1 D\)O\\
ol |
11, TOTAL COST OF IMPROVEMENT .. .. ... i‘s OO - Current Land Owner
. SELECTED CHARACTERISTICS OF BUILDING — For now buiidings and additions, complate Parts L
for wracking. complate only Parnt J, for alf others si Iv.

E. PRINCIPAL TYPE OF FRAME
30[__] Masonry (wall boaring)
31 fig] Wood frame
32 ) Sitructural steel
33 [T RAsinforced concrete
34 [: Other — Specity

Q. TYPE OF SEWAGE

40| Public
L 41| individusl

—

DISPOSAL

{septic tank, otc.)

H. Trre OF WATER SUPPLY

W- DIMENSIONS

48,
49,

Number of stories . . .

Total square feet of 1
all floors, based on e
dimensions

50. Total land area, sq. ft

39 ] Other— Specity O!_Q@_f )

42 ] Public
43 [T ] Individual {well, clstern)
F. PRINCIPAL TYPE OF HEATING FUEL . TYPE OF MECHANICAL
3s[__) Gas Will thare be cantral alr M
36 D o conditloning?
37 3 Electricity a4 1: Yes a5 D No
38 ] Coal

Will there be an slovator?

_L 46D Yeos

a7 No

K. NUMBER OF OFF-STREE
PARKING SPACES

51. Enclosed

52. Outdoors

L. RESIDENTIAL BUILDING!
53. Nurmber of bedrooms |

Fu
Pz

54. Number of
bathreoms

V.

IDENTIFICATION — To be completad by all applicants

Narne

Mailing address — Number, straet, city and stals

— 1

1 Ownar A bd“—(f" : A«i—lfj,r

A

4

600 ol Wll-d [urey £

\)hﬂo L""’Lﬁ

.
(

Contractor

ar
Buildar

3.

Architect

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

of Union County.

prone area.

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

ed in a non-flood

S;Zo! appllc?
m/g f)é%z/bﬂ-?

C0 stp ettt fy 2

[

DO NOT WRITE IN_THIS SPACE — FOR OFFICE USE

@1/ %zz/

Permit fes

s 0%

—

Date parmit issued

-4-10O

Pormnit number

(C

| Oo

Payment of J/ﬁd

Cecd o Foss

Date //“"[fr w77

receive

Union Cou

Treasurer

g sspaz0



UNION COUNTY Prop. No

/2 -/

BUILDING PERMIT APPLICATION

20T A

IMPORTANT — Completa ALL items. Mark boxes where applicable.

SEE |

{ SIDE

Number and streat

Ly

Subdivision or Addition | Lot

k Cansus track

LOCAT[ON ﬁ/ Z/f(Lé_/ ;ﬁ:f TTE - |

OF Legal Description N S

BUILDING /;_ /£ /Lj /ﬁ ) E W fromIntarsectlonc .. __and . Straots
Li 7’ /‘-/[d 7‘-/[‘(,_) j ,‘7/ 7 4 L Applicable Zonlry trict

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

A. TYPE OF MPROVEMENT

D. PROPOSED USE — For “Wrecking® most recent use
1] New Building Residentlal
2[] Addition (if Resldentlal, anter 12[3 One famity M 3 N \ h
numbaer of new hiousing units 13{_] Two or more familias — Enter ) @’ Oyt
added, if any, In Part D, 13} numgerofunits . .........
3[] Alteratlon (See 2 above)- 14 ) Translent hotel, motel, I3
4] Repalr, replacement or domitory — Enter number A/ \ ] N
5} Working (if muttitamity resi- OFLNIS © o ooeneannannnes & 90 Ch D Iy
dentlal, onter number of units in 15[__] Garage
buliding In part D, 13) 16 ] Carpon , -/ ) \ P lﬁ,f‘\ [ (
6] Moving (relocation) 17 ] Other— Spocify N DV W O AT
7] Foundation only
8(=Z] Mobile Home [ .
Beginning construction date  ____ o o O\ ?D) FTONR
§
B. owneERSHIP
Completion eonstruction date
aa@ Private (individual, corporation, Beginning cons  lon date
nonproflt Insttution, elc.)
/’ L/////( /{ K/ /M/?/ %g Completion oof stlon date
g Public {Federal, State, or
Iocal govemment)
MOBILE HOME INFC;
(Omit cants) =~
C. cosT (Estimatod} Date MH was set-up: U ﬂ Y /6/ l /; J
10. Costotimprovement ... ... ...._....... 3 J
Mk 70 U/ f ey Sz BPX, p YeMeso D0/
To be instafted but not Included : /
i the above cost Previous MH Owner
a.Electrical ... . .. ..
B PIUMDING - -0 e eeeeeceeeeecaaennnns Proviovs v Loca“m—//e Iz ﬁ" /Y7 L /{{,7/7
¢. Heating, aircondltionlng .............. Curront MH Owner %A{(j /7/ : — i el
7
d. Othor (elevator, etc) .............-... Currant MH Location / 55 /2 é.ééffff “ L 6‘//5‘7{' _r
11. TOTAL COST OF IMPROVEMENT .. ....... $ &ﬂ s /Z’ﬂ ~rrent Land Owrnier /ﬁ) p/ It / e
7
[Il. SELECTED CHARACTERISTICS OF BUILDING — For new buildings and additions, 'Yomplete Parts
. for wracking, compiete only Part J, for alf others sl . )
E. PRINCIPAL TYPE OF FRAME (3. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS
30 [~ Masonry (wall boaring) 40 Public 48. Numberof storias ...  .........
1 49, Total square feet of | area,
31 [__] wood frame a41[ ] Individual {septic tank, etc.) all floors, based on e o1
32 [T Structural steel BMONSIONS .« oeovvs veaaaeean
33 [~ Reinforced concrete H. TvPE OF WATER SUPPLY
34 ] Other — Specify 50. Totalland area, sa.ft.  ..........
42 Public .
43 Indlvidual {well, cistorn) K. ﬁggﬁﬁ%%‘;gg;gmﬂ
F. PRINCIPAL TYPE OF HEATING FUEL 1. TYPE OF MECHANICAL R
as D Gas Wi there be central alr 2. OWMdoors _ . ........  tieinaneaun
" conditloning?
36 [_ ] Oil L
37 ) Etectriclty 24 T Yes 45:, No . RESIDENTIAL BUILDING: Iy
38 Coal 53. Number of bedrooms  _........
a9 [_] Other — Speclty Wil there be an elevator? :
54. Number of FL .
a6 [ Yos a7 Ne bathroocms - N
IV. IDENTIFICATION — To be completed by all applicants
Name Mailing address — Number, strest, city and state [P coda Tel. No.
1. N A 227 -
owner it it Tliwrelr (BT Lpedce Kool WY Pak Pl d
) /
3_24/, 2 Aprad i /L
‘Contractor
or
Buiider
3.
Architect
The owner of this building and the undersigned agree to conform to all applicable Iz of Union County.
I do hereby verify that the above-described building or mobile home will be constt ed in a non-fiood
prone area. :
@Jid appllcant ﬁ ‘\W Address Application date
+__ DO NOT WRITE IN THIS SPACE — FOR OFFICE USE
Approve, by Pammlt fee 7 Date permit Issuad Pamnit numbar
e
S/~
i 72\ e R /- /0 -, 7
,‘ , i
Payment of ,é%/f & é/ 5 ; ;
yment o Wi A IS received by Union Cou ' Treasurer
— - A
Date /K5 & _ A
-

'7}:7



. - - -
s UNION COUNTY Prop. N p7-7 —J5 3/
/’ BUILDING PERMIT APPLICATION
IMPORTANT — Complete ALL items. Mark boxes where applicable. See K SIDE
[ Number and stroat Subdlvislon or Addition : Lot xck Census track
. )
LOCATION
Legal Deseri
oF Ty SR "
BUILDING E W from Intersection of ___and Steats
—
| // : 55 /\/ 5 /j /cf ,{é. Applicable Zonir strict
ﬁl. TYPE AND COST OF BUILDING — All applicants complete Parts A — D
A. TYPE OF IMPROVEMENT D. PROPGSED USE - For “Wrecking™ most rocent use
1 Mow Building Fesi lal Nonresidentia
Addition {if Residentlal, enter 12 One family 18[: Amus: it, recreational
number of new housing unlts 13[_] Two or more tamilies — Enter 19 ] Churc ner rellglous
addod, if any, in Part D, 13} numberofunits . ......-.. 20[:] Indust
3 Altemation (See 2 above) 14 ] Transient hotel, motel. 21 Parkir rage
4[| Repalr, replacemeant or dormliory — Emter number 22[: Servic ition, repalr garage
5[] Working (if muitifamily rasi- ofunfts ... .. ... B 23[" 7] Hosp Istitwtional
dential, enter number of unlts in 15 ] Garage 24@ Offica k, professional
building In part D, 13) 16| Carport 25 ") Public ¥
6 _] Moving (relocation} 17 ] Other — Spacify 26 [: Schog rary, other educational
71 Foundation only 277 ) Storer rcantlie
81 Mobile Home YO PN 2E Tanks s
Beginning construction date l I'- 29[_—_"1 Other acify
B. owneERSHIF -
© Comptletion construction date - 3‘0 ’ f
B8a Private (individi  corporation, Beglnning con tlon date
nonproflt institutlon, etc.)
Complstion co clion date
D Public (Faederal, State, or
lacal govermnment)
MOBILE HOME INFO: J
(Omit cants)
C. COST ¢(Estimatod) Date MH was set-up: Aj l
10. Costof Improvement . ....... ... ... ... s 6 \\ OW\'{J
Make —
To be installod but not included
in the above cost Pravious MH Qwner -‘(/;‘ . \ R
B EIOEtHCal . ..l i « /o L * LSl AN
Previous MH Locatlion
B.Plumbing . ... .. .. i i N \ ) .
[P0
¢. Heating, alr canditioning .............. Current MH Gwner G oo c ~
d. Othor (elevator, 616.) .\ ..oueeinennennn Current MH Locatlon } [ )
T I eC fVOV o
11. TOTAL COST OF IMPROVEMENT . . ... ... $ 22500 | Curent Land Owner

1.

SELECTED CHARACTERISTICS OF BUILDING — Feor new buildings and aa

v @PAD

for wracking, complets only Part J for al.f others s,

E. pAmNCIPAL TYPE OF FRAME

L
A [

G. TYPE OF SEWAGE DISPOSAL J. oiMENsioNS
48, Numberof stories ... ..........
20 [ Masonry fwali boaring) 401 Publle ° '
49, Total square {eet of | aroa
N 1 Wood frame 41 !5 ?‘ individual (septc tank, etc.) ali floors, based on @ ar
3 Structural steal — e dimensions . .......  .....a..
33 [ Relnforcad concrete H. TYPE OF WATER SUPPLY ‘
a4 E] Other — Spacify 50. Totalland amea, sq.ft . ... ... .. I ? 39‘
42[_ "] Public K :
. . NUMBER OF OFF-STREE
43 % Individual (welil, clstern) PARKING SPACES
F. PRINCIPAL TYPE OF HEATING FUEL l. TYPE OF MECHANICAI ST Bnelosed ...l e
a5 Gas Wil there be central air S2. Ouldoors . ... ..o Lo
. D ol conditloning? C  aonn . -
37 | Elsctriclty 44 [ ves 45 ] No - RESIDENTIAL BUILDING: L
38 ] Coal 53. Number of bedrooms . ......... A
39 Other — Specl will there b !
pacify ero ba on elovator? 54. Number of Fu .. A
a5 [_] ves 271 No | bathrooms P . /
IV. IDENTIFICATION — 7o be compieted by all applicants
T Name Mailling address — Number, street. city and state P code r Tel. No
1. R .o C l - —
owner | Dwight o Krres Rieletl (50 S Wet End Blod mpe (mm&w-n Mo 212 B-LSHk
2 TEY
[ ‘Contractor
or
Builder
3.
Architect

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

of Union County.

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

prone area.

ed in a non-flood

Signatura of applicant

am»—a‘L\ﬂgv‘-’

Address

DO NOT WRITE IN THIS SPACE —~ FOR OFFICE USE

Application date .

Amevef by %Zg’

Pammit fee

Date parmit issued

* D 0L | y-9-1p

Permlt number

/-

?// Gl

Payment of

T LT

Date L~ A5" 7

received by Union Cou

Treasurer

i

e
==




UNION COUNTY Prop. N
BUILDING F™3IMIT APPLICATION

03-14-

) S83

IMPORTANT — Complete ALl items. Mark boxes where applicable.

SEE K SIDE
Number and street bdlvislon or Addition Trot <k Ceansus track
|
Focamion 3070 _“Hiendsieb Yyehld] 1
OF Legal Descdphon E 8 N S
BUILDING U l q T 3 l E W irom Intersection of __and Strests
| ‘S ‘SD S E S(’(J Applicable Zenln rict

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

A. TYPE OF IMPROVEMENT

1] New Bullding

2] Addition (f Resldential, enter
number of new housing unls
addad, If any, in Part D, 13)
Alteration (See 2 above) -
Rapair, replaceament

Working (if muitifamily resi-
dential, enter numbar of units in
building In part D, 13)

6] Moving (relocation)

7] Foundation onty

8] T Mobile Home

3]
A
ST

OWNERSHIP
8a; i Private (indlvidual, corparation,
nonprofit institution, etc.)

9 I ‘ Public (Federal, State, or
local govermment)

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

Rosidentlal
12[ ] One famfly
13[_] Two or more farrilles — Enter
numberofunits .. ........
14_] Transient hotel, motel,
or dommitory — Enter number
of unils
15| Garage
16[_] Carpont
17[_] Other — Spacify

Baginnlng construction date

Completion construction date

Nonresldential

18 ) Amuse
19 ] Chure
20]: Indust
21[ ] Parkin
227 Servic
23] Hospi
24:] QOffice.
25 Public
26 )Schoc
27:] Stores
2B[ | Tanks,

29[| Onher-

Beglnning con:

Caompletion col

t. recreational
ar retiglous

age
tion, repair garage
wtitutional

k. profassional

¥

‘ary, other educational
cantile

ws
acify

lon date

ction date

MOBILE HOME 1INFO:

C. COST (Estimated)

10. Cost of Improvement .. .........
To be Instalied but not Included

in the above cost

a. Electrical

b. Plumbing

<. Heating, alr canditioning

d. Othar (elevator, etc.)

11. TOTAL COST OF IMPROVEMENT

(Omit cants)

Date M was set-up:

(- 02-10

Make

Slza‘Qg i

Previous MH Owner

ne

C ) 1. Modol ,20 _/_Z_

Pravious MH Location

Current MH Owner

a0
£ p5,000°

Current MH Location

Current Land Owner

(.

SELECTED CHARACTERISTICS OF BUILDING — rFor new buitdings and additions, complste Parts

for wracking. complets only Part J, for all others si A
E. PRINGIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS
X f chh eaaeeaas
30 ] Masonry (wall bearing) 40 Public 48. Number of storles
31 Wood f a 49. Total square feet of { aroa
[ wood frame 1] Individual (septic tank. etc.) all fioors, based on e - !
32 ] Structural stee) dimensions . ....... sa.ie..an-
33 (] Rainforced concrate H. TYPE OF WATER SUPPLY
34 [: Other — Speclfy 50. Fotalland area, sq.ft.  ..........
42[ ] Public K ‘
. NUMBER OF OFF-STREE
43 [ Individual {well, cistern) PARKING SPACES
F. PRINCIPAL TYPE OF HEATING FUEL l. TYPE OF MECHANICAL 51 Enelosed ..o e
35 Gas Will there be contral air 52 OUdOOrS ..o v oiviet i e
35 [: oil ceonditloning? 0
a7 ‘: Elacinieity a4 D Yos o5 [_—_\ No - RESIDENTIAL BUILDING:! LY
38 ] Ceal 53. Numberofbedreoms . .........
39 [ ] Other — Specify will there be an elevator?
54. Number of Fu  _.......
45 D Yes 47[: No bathrooms s
IV. IDENTIFICATION — To be compisted by all applicants
T Name Mailing address — Number, strest, city and state 1P code Tel, No.
;
1. i ) J . , . - P m
ower Lok DAt | 307p _ 20
‘Contractor
or
Builder
3.
Architect
i

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

of Union County.

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

ed in a non-tlood

Z‘lura of appllcant

Address

Application date

1=15-1D

Appro

DO NOT WRITE IN THIS SPACE — FOR OFFICE USE

L

%Mﬂ ZZJ/,

Permit fea

\40 2

Date pormlit Issued | Permit number

Ug" 15‘(0

(O

Payment of

/5/ 2

e fZP/

Date 4// A5 o

rec\e?by Union Cou
i, o7 2

Treasurer



< UNION COUNTY Prop. h. N
suiLDING PERMIT APPLICATION O~ - (\F)- Y34
IMPORTANT — Complete ALL items. Mark boxes where applicable. skt 3K SIDE
I | Number and street —Eubdtvision ar Addltion : Lot ack Cansus track
LOCATION : !
TOF Lagal Description e N S
suome | Sid T asRaAW/

W K PN NwW

3%.% ac -

E W from Intorsaction of

Applcable Zonl

—_and Streats

striet

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

A TYPE OF IMPROVEMENT
1} New Building

21 Addidon (If Resldential, enter
number ¢f naw housing units
added, If any, In Part D, 13}

3[__] Alteration (Sea 2 above)
4[__] Repair, replacement

buitding In parnt D, 13}
61 Moving {refocation)
7} Foundation only

BEZN Mobllo Home

S{___} Working (it multifamily resl-
dential, snter number of units in

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

Residel
12 One family

13 ) Two or mora famllies - Enter
number of Units .. ... ... ..
14["_] Translent hotet, motel,
or dermitery - Enter numbar
of uplls . ... aeas

16| Carpont
17 Other ~ Specily ___

B. ownERgAIP

Bal__ Private (Individual, corporatlon,

= nonprofit Institutlen, etc.}

9 Public (Federal, State, or

local government)

Completion construction date | )

\ 15[ Garege

-
Beginrning construction date /O 2 5 £

Iy

Nonresldenti:

18| Amus
19[__] Chur
207 Indus
21| Pard
22[™ Senvi
23| Hosg
24[] Offict
25 | Publl
26| Scho
27{ ] Store

28 E Tanks

29 | Other

Beginning cor

Complotion &

it, recroational
her roligious

rage .

ation, repair garage

nstitutional

Kk, profassionat

h';
rary, other educational

reantlle

ors

ecily

tion date

ction date

J MOBILE HOME INFO:

|

C. COST (Estimatod)

10. Cost of Improvement

To be installed but not Included

in the above cost
a. Etectrical

b. Plumbing
c. Hoating, alr conditioning

d. Other (slevater, eic.)

11. TOTAL COST OF IMPROVEMENT ........ Jf An

(Omit cants)

4
$ 28 deo

Date MH was set-up:

LMaka

St ye

size 29 ¥

i

7 Yr. Model /q @5

o | Pravious MH Qwner
KSpe*

Previous MH Location

Curront MH Owner

Current MH Locatlon

R

/.QOG:

Current Land Owner

[1l. SELECTED CHARACTERISTICS OF BUILDING — For new buitdings and ,

for wrecking, compiels o,

E. PRINCIPAL TYPE OF FRAME

30| Masonry (wall bearng}
a1 ] wood frame
32 Strustural steel

TG. TYPE OF SEWAGE DISPOSAL K—’- r
| 41,
40 [ Public
41 Z Individual (septic tank, etc.) 49.

42 Puplic

Indlvidual {wall, clstern)

33 [ ] Rginforced concrete - H. TYPE OF WATER SUPPLY
34 Q/U);her - Spaciiy Mcﬁ‘/e Hﬂjméf
43

50.

i
- Ms s
° /Uo S:
" Ree

Numbaer of stories _ .,

Tota! square feet of
all flocrs, based on ¢
dimonsions

Total land area, sq. fI

ﬁ}_ez___ \/\Owwb
1[;%]\/‘. S ovN
icjﬁt &}\Q'\r\

o QPTDiO\M\\

as[__| Gas

3] on

37 Z Eloctricity

a8 [ Coal

39 [ _] Other — Spacity

F. PRINCIPAL TYPE OF HEATING FUEL

1 . TYPE OF MECHAMICAL

W s1.

Wil thers be contral alr 52.

conditiening?

44 [ Yas

46 Yes

Wil thera be an elevator?

K. NUMBER OF OFF-STRES
PARKING SPACES

Enclosed

OWdoors . .. .v..-.

45[: Na

a7 T No

54. Number of
bathrooms

L. RESIDENTIAL BUILDING

53. Number of bedrooms

Fu
P:

IV. IDENTIFICATION — To be completed by all applicants

Name

Mailing address — Number, strost, city and stato l

1

Owner

'-fdhﬂ @&HJ&&&- ] Po 30)2 56¢ j;ﬂﬁézm.»f_ z/ L)

¥

1’2 - L
Gontractor

or
Builder

3

Architect

L

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

of Union County.

prope area,

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

ad in a non-flood

VUL A

{ Address
1

DO NOT WRITE IN THIS SPACE — FOR OFFICE USE

Application date

‘Approved b
%@M /2

Permit tea

F 0=

Date parmlt Issuad

o - 2810

Permit number

\O-

Payment of ‘ﬁ ’Mﬁtﬁ_ //ééé fﬂ”ﬂﬁ

Date _ jl“’ﬁ’ [0

_ receiv

by Union Cou

Treasurer

s (o L



—

UNION COUNTY Prop. No.
BUILDING PERMIT APPLICATION

O1- 11~

- 07-A

IMPORTANT — Complete ALL items, Mark boxes where applicable. see < SIDE
] Number and stroet Subdlvision or Additlon t Lot =k Caensus track
ocation 015 Whyside Lin. .
OF Legal Description N S
% ‘! i1 RE
BUILDING | ! Lj_\m E W from Intersection of _—and Straets
'PT n Q}‘ E_ p \ Yq Z 5@ 78 - Applicable Zenin wict
208, 78 ppicabi :
II. TYPE AND COST OF BUILDING — Al applicants complete Parts A — D
A. TYPE OF IMPROVEMENT D. PROPOSED USE — For “Wrecking™ most recent use
1] New Building Residential Nonrasidential
2] Addition (if Residential, enter 1295 One family 18] Amus¢ . recreational
numbaer of new housing upits 13 [ ] Two or more famillies — Enter 19 ] Chure wr rellglous
added, if any, In Part D, 13) numberofunits .. ... ... .. — 2oD Indust
31 Alteration (See 2 above) - 14 ] Translent hotel, motel, 21| Perkin age
4[] Repalr, raplacement or dommltory — Enter number 22 Q Servic tion, repalr garagée
SC_] Working (f muitifamily resi- OFUMES ... aia il 23] Hospi stitutional
dentlal, anter numbar of units in 15[ ] Garage 24 ] Office ¢, professicnal
1 bullding in part D, 13} 16 ] Carport 25[ ] Publle r
6] Moving (relocation) 171 Othor — Specify __ —— 26 Schac ary, other educationat
7] Foundation only 27 Stores cantlie
8% Mobile Home 28] Tanks, s
Beginning construction date 291: Cher clfy
B. owneRSHIP ) i - 700 - 0
Completion construction date R &5 8
8a Private {individual, corporation, Baginning con ion date
nonprefit Insttution, sete.}
Completlen co otion date
9 D Publle (Fedoral, State, or
local governmant)
MOBILE HOME TNFQ:
{Omit conts)} .
C. COST (Estimated) Date MH was $et-up: [ l '.:; O - O
o)
10. Costof improvement .. ................. $ CC) COC =
ostotimp " | &, Make +QJ’] Size 50 X ve. Modet 23 ) |
To be installed but not included
in the above cost Previous MH Owner
a.Electrical . ... ... .. ... e
Previous MH Locatlon NEL)
B.Plumbing ...... ... .. i
& _Ch
c. Heating, alrcondltionlng .............. Current MH Owner rb P‘ UU{,IZ
d. Other (8levator, 81¢.) ... vueneecrnan.- Current MH Locatien
5o r
11, TOTAL COST OF IMPROVEMENT . ... .. ... 5 10000 = | current Land Owner Chv’ S D( B X
”| SELECTED CHABACTERISTICS OF BUILDING — rornew bultdings and additions, complote Part: L
for wrecking, compiete only Part J, for all othors s AV

l
E. PRINGIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS
48,
30 [ ] Masonry (walt bearng) 40| Public \ %
31 [__] wood frame 41 _ﬁ' Individual {septic tank, etc.) 48. Oy
32 [ ] Structural steel
33 Reinforcad concrote H . TYPE OF WATER SUPPLY ]j S \
84 ] Other — Specify l '
42 ] Publie ] ol AL
Y3 Indlviduais‘lem) Ko :;‘f;{‘i 1
N A
F. PRINCIPAL TYPE OF HEATING FUEL L. TYPE OF MECHANICAL /V ’\L) A Vs o
35| Gas Willér\lere be?cantfal alr !
a6 D oil con Ltjnlng _E:E; ‘
37 [ Eectrcity 44§ ives as[J No - ' ‘ 5
38 [ Coal 53 N ! N ELC o D‘V\DVQ\.}Q
39 (] Other — Speacl Wil there b lovator?
pacify 016 be an elovato 54. Number of Bl eieeinn.
a6 [ 1 Yes 275 No bathrooms P ..
IV. IDENTIFICATION — To be completed by ali applicants
Namae Malling address — Numbaer, street, city and stata ZIP code i Tel. No.
. [~
o LIS o _prower | 1485 Trrsh Kidoe Ln vlle L 220 Qz2-783%
“Contractor
or
Buillder
3.
Architect +

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

i of Union County.

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

ed in a non-flood

Signatureofillcam

Addrass

Appiication date

lo-25-10

DO NOT WRITE IN THIS SPACE — FOR OFFICE USE

VA

Pemmit fea

210 .28

Date parmit issued

\C-725-10

Pearmit number

i1

lon

Payment ofL#JMJﬂ
Date lll’ﬁ’ 10

(#4535

by Urion Col

+ Treasurer




UNION COUNTY Prop. Ne.

J7-F

BUILDING PERMIT APP* 'CATION

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

P23~ (/5=

"
/r‘
|

= D Public {(Federal, State. or
local government)

K SIDE
Number W / / /’/ / Subdivision or Addition | Lot ock Census track
- - ﬁ 747 ‘
Ié?___CATiON Lega—lj'escrlptlon N N S
’ MNE
BUILDING NW ,\/g //—/A,j /u? E E W from Intersection of —_and Streets
l ﬁ‘/ /4: d_ —r ‘ \-—-5 Q 2__ W S e~ 3 O Applicable Zonl Istrict _
il. TYPE AND COST OF BUILDING — All applicants complete Parts A — D
A. TYPE OF IMPROVEMENT D). PROPOSED USE — For “Wrecking” most recent use
1 New Bullding Residential Nonresidentii
2 Addition {Iif Residential, enter 12[_] One farnily 18] Amus AL, recreational
nurmber of new housing unls 13 _] Two or more famillles — Entar 18] Chur thar religlous
added, If any, in Part 0, 13) numberofunits _ .. ....... ZOD Indus
8[] Alteration (See 2 above). 14| Transient hotel, motel, 21 [: Parkl trage
4] Repalr, replacement or dormliory — Enter number Sorvl ation, repalr garage
S Working (if muitifamily resi- OfUNMS vovnee e 23 [ Hosg institutional
dental, anter number of units in 15| Garage 24 Offle k, profassional
building In pant D, 13) 16 ] Carport . / P 25[ ] Publi ty
61 Moving (relocation) 17 Olher- Specl% (V. 26 [j Sche rary, other educational
71 Foundation only 27[ ] Swrs sreantile
8 "] Moblle Home X /dq"ﬂ/ 28] Tank: rers
Beginning cénstruction date - ; 29[| Cther acify
B. owNEgsHIP _i:i__,
Completion construction date / ,__/]’ / A
8a Private (individual, corporation, Beglnring cot ion data
nonprofit Institution, ete.)
Compietlon o Jction date

MOBILE HOME INFO:

(Omit cants)
C. cosT (Estimataed} Date MH was set-up:

10. Cost of Improvernant 3

Make

PO

To bag installed but not included

&G\{Y"\

i the above cost
a. Electrical

Pravious MH Owner

Previous MH Locatlon
b. Plumbing

Current MH Owner
<. Hoating, alr condltioning s

o Ao

/V o
11. TOTAL COST OF IMPROVEMENT ......... $ 24 Yl

- Rec
lil. SELECTED CHARACTERISTICS OF BUILDING — For new buildings and ac ‘

d. Other (elavator, atc.) Current MH Location

Current Land Owner !

A\od\: ViE L oy
f
Moo flain

for wrecking, compiete only
E. PRINCIPAL TYPE OF FRAME TGn. TYPE OF SEWAGE DISPOSAL DIMENSIONS
mber of
30 (] Masonry (wall bearing) 46 Public - Number of stories .
31 ] wood frame 41 indviduat (soptic tank, etc.) 49. :ﬁ‘;g:r:”z-rsfe?;:f
32 ] Structural steel dmensions . .. - . . .
33 (1 Reinforced concrete H. TyPE OF WATER SUPPLY
34 (] Other - Speclly 50. Totalland aroa, sq. |
a2 { Public K -
. NUMBER OF OFF-STRE
43 Individual (well, cistarn) PARKING SPAGES
F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 1 st Encosed ...
a5 | Gas Wil there be central alr 52. Outdoors. . .......
3] ou conditloning? C
37 (1 Eleciricity a4 [ Yes a5 No . RESIDENTIAL BUILDINC
38 (3 Coal

53. Number of bedrooms
39 1 Other — Speclly

54. Number of F
46 [ Yes 470 I e

F

Wil there be an elevator? {

hathrooms
IV. IDENTIFICATION — 7o be completed by all applicants

Mailing address — Number, strest, city and state

/,7@ prd 5 S50

o L hacles ek

Lo /0750 Zy/ﬁ&,@ /4
‘Contractor
or
Builldar
3.
Architect

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

3 of Union County.

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

ted in a non-flood

Address

Appllcation date

DO NOT WRITE IN THIS SPACE — FOR OFFICE USE

P25 0

Approved by

i QL/J/ %z [ e0

Date pormit issued

| /P25

Permit numbet

[0

02 J

Payment of

H 109 Lk7933
310

received by Union Coi
Date

¢ Treasurer

- y



rop. Ne.
' UNION COUNTY p OL-] lL-l
I

BUILDING PERMIT APPLICATION
IMPORTANT — Complate ALL items. Mark boxes where applicable. see

Numbor and streat, Subdlvislon or Addition Lot
L S Wikrer Villey R | B
|6CF)CAT[ON Legal Description

suowe | Sid 115 KU 108 ac. .,

E W from Intersection of

PEMWNE, SWNE NW SE PIOW SE @%’éﬂmw zort

m. TYPE AND COST OF BUILDING — A¥ applicants complete Parls A —

A. TYPE OF IMPROVEMENT D. PROPOSED USE — For "Wracking™ most recant use
1] New Building Residential Nonrasidentia
2(] Addition {If Resldential, enter 12 3] One family 18| Amus:
number of new housing unlts 13 "] Two or more familles — Enter 18] Churc
added, If any, In Part D, 13) numbarofunits . ... ..., —— 20Ej Indust
i 3] Alteration (See 2 above) - 14" Transient hotal, motal, 21 Parkir
4| Ropair, replacement or dormitory —~ Enter numbeér 22[ ] Servi
\ S Warking (it muttifamily resl- ofunits ...........u.s vl - 23] Hosp
dential, enter number of units in 15 ] Garage 24 ] Offica
building in part D, 13} 16 ] Carpont 25 | Publle
6] Moving {relocation) 17[] Cther — Specifly 28 | Scho
7] Foundation only 27 Stores
l s[j] Moblie Home 28 Tanks
Beginning construction date —_— 29[ ] Other
B. owNERSHIP X i
Campletion construction date
8a Private (individual, corporation, Beginning con
nonprofit [nstitution, etc.}
Completion co
9 D Public {Federal, State, or
local govemnmant)
MOBILE HOME INFO:
(Omit cents)
C. cosT (Estmatod)

Date MH was sat-up: /066/20/0"
""""""""" : F 85,000 Mako S_AU/% size 3O %

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

10. Costof improvement

LPrevlous MH Owner

Previous MH Locatlon
b. Plumbing .

i i Currant MH Owner
¢. Heating, alr conditionlng L

d. Other {(elevator, &1c.} ........... R LCument MH Lacation

11. TOTAL COSY OF IMPROVEMENT ... ..... $ l Curon nsowner S [7Le( S
1. SELECTED CHARACTERISTIC

S OF BUILDING — For new buildings and additions, complote Parts

for wracking, compiete only FPart J, for all others s.
E. PRINCIPAL TYPE OF FRAME Gi. TYPE OF SEWAGE DISPOSAL J. o M
43.
30| Masonry (wall bearing) 40 _] Public
31 _] Wood frame - 41 ] Individual (septic tank, etc.} 43. —
32 ] Structural steel
33 Reintorced concrate \7H TYPE OF WATER SUPPLY s A/ o 5 {
34 ] Other — Specify .

42| Public ]"K——
43 Individual (well, cistern) - NU

PA
51 = <
F. PRINCIPAL TYPE OF HEATING FUEL [. TYPE OF MECHANICAL )
as[ | Gas Wil there be central alr 52,
38 ] Ok conditloning? A G ﬁ
37 ] Electricity 44 Yas as__| No - RE €
38 ] Coal

53.

a9 (] Other ~ Spadify

54, Number of
46 [ Yes a7 No bathrooms

IV. IDENTIFICATION — 7o be cbmpleted by all applicants

Fu

Will there be an alevator? {

Pa

Malling address — Number, streel, city and state

amo _1
"o | LAR_[lcelsen 5285 Water [Jalley R, Cobdn, ZZ)
B

Contractor
or
Builder

3.

Architect

B
|

1

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

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

kﬁ“ V. Szos W Valley Bf (b

DO NOT WRITE IN THIS SPACE — FO%FFICE USE

Appmvad by Parmit foa O Dete permit issuod Parmit numbe;
Mzé ),/xjﬁ F 130~ 10- 25-10 \C
Payment of‘ﬁjgljja C,kif/é//

receiyed by Union Cou

aa%z%j

Cansus track

Streets

atlonal
ious

pair garage
nal
ssional

ar educational

e

i

¥r. Modal 20/04

a non-flood

cation date

’/zﬁ‘/apzo

2

\surer

Date |19 |0 Eﬁ'ﬁg.@ ._CLM



UNION CQUNTY Prop. No

|  Ol-0

BUILDING PERMIT APPLICATION

- O~ FoQ

IMPORTANT ~ Complets ALL items. Mark boxes where applicable.

SE CK SIDE
Numbar and stmet Z Subdlvision or Addition | Lot leck i Census track
! <D L. Hra .
LOCATION
OF Legal Dascrlptuon N S
BUILDING 6 5 ] / 3 R “A/ E W from Intersecton of __and Streets
l i . I /;l SC L/g w AC Applicable Zon Istriet __
ﬁl. TYPE AND COST OF BUILDING — All applicants compiete Parts A — D
A. TYPE OF IMPROVEMENT D. PROPOSED USE - For ‘Wrsckiﬁg" rmest recent use
1 New Building Residential Nonresidenti
2} Addition (i Residential, enter 12 One famity 18] Amu nt, recreational
number of naw housing unlts 13 Twe or more famnilles — Enter 19 [:j Chue her rellglous
addad, if any, in Part D, 13} aumbarefunits . ... ..., 20E Indu:
3] Aheraton (Ses 2 above)- 14 Transient hotel, motet, 211 Park \rage
4[] Ropalr, replacemant or dermitory - Enter number 22D Sarv ation, rapalr garage
5[] Working (i multifamily resl- OFUNIES . i 23 ] Hosj nskitutional ‘
dential, enter number of units in 15[ ] Garage -
building In part D, 13} 18] ] Carport /L L} , \ \/
6] Moving {relocation) 17 Othar — Specify - AN £ V7
7(__) Foundation onty - —
BI;Ej Mabile Home J . ) )
Beginning censtruction date @ a £ DA, VaS. T Y~
B. ownERSHIP

Complation construction date
aaw Private (individual, corporation,

nonprofit institutlon, etc.)

e Mo
" Rec

9 Public {Federal, 5ate, of
local government)

l FAQmLE HOME INFO:

.
\@0&% ﬁj'mm

e [ Q:_)QrG\)a‘
i

(Omit cants)
C. cosT (Estimatod) Date MH was set-up:

wpleel

i

10, Cost of improvement

s 4%, 000%*

Make 5 [ FL,,N& Size }LPX

]
Yr. Modol oo / / E

Ffo be instafiad but not included
in the above cost

Previous MH Owner
a EBlectrical ... .. .. i L
[ €= __ | Previous MH Locatlon
B PlUmMBINg ... i 4/1 0é0 )

[_C_urrent WMH Owniar

—

<. Heating, alr conditioning

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

11.

TOTAL COST OF IMPROVEMENT

5 S EL(_)@g Current Land Owner

Ill. SELECTED CHARACTERISTICS OF BUILDING - For new buildings and additions, complate Part:

for wracking, complete only Part J, for all others s

E. PRINCIPAL TYPE OF FRAME J. DIMENSIONS

48.
49,

Q. TYPE OF SEWAGE DISPOSAL

40 ] Pudlic

a1 L;Z] Individual (septic tank, ete.)

20 E] Masonry (wall bearng)
31 [ Wood frame

32 1 Structural stes!

33 [ Relnforced concrete
84 [ Other — Specity

Number of stordes . . .

Total square feet of *
.all floors, based on @
dimensions

H. TrYPE OF WATER SUPPLY

2] Public

50, Total land area, sq. ft

K. NUMBER OF OFF-STREE

43 @ Individual {wall, clstern} PAMKING BPACES
F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 1. Enelosed .o e
35" ] Gas will there be contral alr 52 Omdoors .. ... ..e. e :
a6 D Ol conditoning?
37 ‘xl Etoctricity 44 @ Yot 45 :‘ No RESIDENTIAL BUILDING! Y 3
g} Coal 53. Number of badrooms . ........
39 ] Othor— Spedi Wil there be an elevator? :
pocily e ne ° 54. Number of Fu L. g
46 [ Yes a7 m No bathrooms Pa
1V, IDENTIFICATION ~ To be complered by all applicants
Name Mailing address — Number, stroet, city and state Pcode |  Tel No.
1. _ L - S ?
Owner car__ SHLPE & f A0 AND s HAuna - C, Z7A &y 16 4
‘Contractor
or
Builder
3. 1
Architect 1

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

of Union County.

I do hereby verify that the above-described building or mobile home will be constri
prone area. _, -z

d in a non-fiood

Sigrﬁure of applica

Address
" ZBe KD o funy, T L RP0Y

Application date
O 2670

= DO NOT WRITE IN THIS SPACE — FOR OFFICE USE
Approved by

Permit number

0~

$

% Pemit tee Date permit issunad
M DAZ/

)] |

s I0-25- 1D
Payment of‘é_'ulﬂaﬂi] C Mjf Ugj

receiv
Date u_’%’ 1D

d by Union Cour

Treasurer

R /J, ?éﬁfﬁf

/

4 .



d

UNION COUNTY Prop. No.
BUILDING PERMIT APPLICATION

06 -

lo-4/5

IMPORTANT — Complete ALL iterns, Mark boxes where applicable.

SEE

< SIDE

1 —Pumber and stroot
LOCATION ey

t Frude K, [

Subdivlslon or Addition

I Lot
I

K Census track

Legal Description
OF

SELECTED CHARACTERISTIC

S OF BUILDING — Fornew buildings and adc

for wrocking, complete only

gz N S
@~ 32 T 172y, yars e / des'y‘:
BUILDING N /‘2 M W E W from intersection of _.and Streets
“ " -
ropﬁ"—' CC-32-05- 0/ 'Z.Z,C/J 5@ A LS Applicable Zonin riet
il. TYPE ANd COST OF BUILDING — A/l applicants complete Parts A — D
A.. TYPE OF IMPROVEMENT D. PROPOSED USE — For “Wrecking™ most racent use
1[5=3 New Building Residential Nonresidenttal
2[_} Additien (if Residential, enter 12 One famlly 18] Amuse , recraational
number of new housing units 13] Two or mors famllies — Enter 19| Churel ar rellglous
added, if any, In Part D, 13) numberofunits - ... ... .. - 205 Indust
3] Aneration (See 2 above)- 14 [ ] Translent notal, rotel, 21 Parkin age .
4[ 1 Repair, raplacement or dormitory — Enter number 22[: Servic Jion, repair garage
5{ ] Working (if ruftifamily resi- OfUnfls ..o —— 23 | Hospi stitutional
dential, enter numbar of units in 18] Garage 24 ] Office, ;, professionat
building In part O, 13) 16[ ] Carport 25 B Public '
61 Moving (relocation) 17 Othar — Specify 26 ] Schoc ary. other educational
7] Foundation only 27 ] Stores cantile
8] Mobile Home ’ , 28 ] Tanks, rs
Baginning construction date ] O 200 O 29:] Other - cify
B. owNERSHIP , ] TA0
Completion construction date - d
Ba@ Private {(individual, corporation, Beginning con: 'on date
nonproflt institution, etc.)
Completion co Aion date
9 D Public (Federal, State, or
local govarmmaent)
MOBILE HOME INFO:
{Omit cents) v
C. cosT (Estimatod) Date MH was set-up:
10. Costof IMmprovement . ... ... c.ecvovunan.. $ 1/_37;56 (e } h
‘ Make /YE Y O
To be instalfed but not included —
in the sbove cost Previous MH Ownor
aElectrical ... e {J SOO ' 00 o < b )\ ' . .
. " 4 | Previous MH Location o = AN V' \5 YUY
B. PIUMBING -+ -+ e e veeenann e LL;{_"["( R4 ‘
. . 3 | Current MH Owner ! P .
¢. Heating, air condltionlng .............. GLC/‘LG\O 0t © o - o e, V’\
d. Other (elevator, 816.) « - v v v on e nnnn Current MH Location N
[~y \) (\
11. TOTAL COST OF IMPROVEMENT .. ... .... 35 5{3 0[)' ¢ (4] current Land Owner 6 o }\’ o il

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

(. TYPE OF SEWAGE DISPOSAL

40 [ ] Public

a1 E Indiv{d(ual (sgigcta&l;et )

r b dy

J. DIMENSIONS
48.

49.

MNumber of storles . . .

Total square feet of |
all floors, based on e

-l Wa
F
. TYPE QF WATER SUPPLY

42 ] Public

43 5=  Indlvidual {well, clstemn)

dimensions . . ......

50, Totaliand area, sq. ft

K. NUMBER OF OFF-STREE
PARKING SPACES

F. PRINCIPAL TYPE OF HEATING FUEL |. TYPE OF MECHANICAL S1. Bnelosad......c e // /}1}’
as[_] Gas will there be coanrtral air 52, QuidoeTs .. L. ... LLlauean
a6 [ ] o conditloning?
375 Electricity 445 yes 45T ] No L. RESIDENTIAL BUILDING LY 2
38 [ ] Coal 53. Number of bedrooms  ......... -
36 [ Other — Speclty WIN thers be an elevator? : | :
54. Number of Fi [
|« 0 vYes 4700 No pathrooms {F‘e N
iV. IDENTIFICATION —~ To be completad by all applicants
Narne Mailing address — Number, straat, city and stats J 1P code Tol. No,
ownor [ eevveil Matee k./bg SO Sweed Cotg o Pox ‘ &bﬁzfa ] Ll 926 LY TH D
B Y
Contractor \-‘—t;;p A‘C‘ 1) m G(_ Q(J Q&fur’ic_,/f( f/ éZ‘f] é ‘ '2(: :‘[ ’gz Z~C-
or .
Buitder '
3.
Architect

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

of Union County.

prone area.

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

ed in a non-flood

Slgnature of applicant

W dicgmmtd o7 ey -

Address

.50 ek Oodate Road fonrel, T1.625 2

Application date

—0 MOT WRITE IN THIS SPACE — FOR OFFICE USE

'O/ 12/

Approved by

W

Permit fee

20

* (20D /0

Date pearmit issued

-/F- /0

Permit number

/0 -,

0 J

5 o
Payment of %Jﬁd KX 25/ @»52""’0)

Date _ /2L S F S/
VA 4

raceive Union Cou

Treasurer

/7§

535

L



UNION GOUNTY Prop. he. 05 - &

BUILDING PERMIT APPLICATION

Pl— X7

IMPORTANT — Complete ALL items. Mark boxes where applicable.

SEI

K SIDE

Number and street

{(kf

J( /3/2

) D(/)/ !/ju/ﬂwmon ar Additlon

I Lot
]

ock Census track

I
LOCAT‘ON Legal Descrlpuon N S
OF 529 7' z2 Rl
BUILDING /J £ N /0 /\/é: E W from Imersection of ____ ___and Stroots
“ p = OB-29-0/-8BFY Applicable Zon strict

il. TYPE AND wOST OF BUILDING — Alf applicants complete Parts A — D

A. TYPE OF IMPROVEMENT

121 New Building

21 Addition (If Rosidentlal, enter
numbear of new housing unlts
added, If any, In Part D, 13)
Alteration (See 2 above) -
Reapalr, replacemeant
Working (it muitifarnily rosl-
dantial, enter number of units in
building in part D, 13}

6} Moving (relocation}

7] Foundation only

8] Mobile Home

s
40
s

B. ownNERSHIP
8a @

D Public (Federal, State, or
Iocal government)

Private (individual, corporation,
nonprefit institution, ete.}

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

Hesidentla?

Nonresldent!

12@ One famity 18] Amu
13| Two or more families — Entor 19 7] Chu
numberof units . ....... .. — 20 ndu

14 ] Transient hotel, motel, 21| Park
or dommltory — Enter number ] Sen

Cfunits - ... e P lj Hos

15_] Garage 24 ] Offik
16[__] Camort 251 Pub
17 ] Other — Specify 26 ] Seh
; 2y ster

28 Tank

Beginning construction date M 29% Cthe

Completion construction date 4¢ [ S' {2 £

Beglinning cc

Complstion ¢

nt, recreational
ther religious

rage
ation, repair garage
institutional

nk, professional

ity

srary, other educational
sreantlle

ars
»acily

ction date

uctlon doto

| MOBILE HOME INFoY

C. cosT (=stimatec)

1Q. Cost of improvement

To be instalied but not Included
in the above cost

5%3001(}0

(Omit conts)
Date MH was set-up:

Make

Pravious MH Owner

A
No

No

L Rec

a Eloctrieal ... j {2026

D.Plumbing .. ... e i 3 /000' (&4 J Provious MA Location

¢, Hoating, alr conditioning ... ........... il -7 200680 Currord MH Owmer

d. Other (alevator, 816-) ... cvvueoeanora. Current MH Location
11. TOTAL COST OF IMPROVEMENT . ... ... Jsljo, (}‘06’. Ja | cumrent Lang Owner

il SELECTED CHARACTERISTICS OF BU“..D'NG — For new buildings and ach

v ovee

m——

J\\,’.}é\i'u -5 v

ook

)C\:(‘\

13D WY

1 for wracking, complets only Part J, for ail other: to IV, .
| E. principAL TvPE OF FrAVE G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS
48. Numberof storfies,  ........... L
30 [ ] Masonry (wail bearing) 40[__] Public .
49, Total square feet « r areg
31 [><] Wood frame 41 p7]  Individual (saptic tank, etc.) il floors, based o1 For ? >
32 ] Structural stesl HMOBSIONS - - .. e eheiee- 2z 7!
33 [C] PReinforced concreta H. TYPE OF WATER SUPPLY
a4 E Other — Spacify 50. Totalland area, ¢ ... .0 ea. -
42 ] Public K
. . NUMBER OF C STH
43_-@ indlvidual (woll, cistern) PARKING SPACES
51. Enclosed d / A
F. PRINCIPAL TYPE OF HEATING FUEL l. TYPE OF MECHANICAL ToTTERERE e e !
as D Gas Wil there be contral air 52, Qutdoors . ..., ....i..aeas
D . condltioning?
% o L. AESIDENTIAL BUILDIF INLY
37 he] Elsctricity 44 > ves 451 No ' 2
38 [ Coal 53. Number of bedroom ..., ...
39 [ Other— Specity Wil there be an slevator? 54, Number of ! v
bathrooms
46 |—__| Yos d.?_Ea Mo R
IV. IDENTIFICATION ~ To be completed by all applicants :
Name Malling address — Number, streat, city and state ZIP code Tel. No,
1. P RY 7, -
owner  Chae k3 T d-Shav o £0 Lox 10 ser2l. A& 67/,
‘ ; - - &2 ,
Ad o Oovgole , F. & 292¢ §27-4
A
‘Contractor / 4 d {
or
Builder
3.
Arch itel L

N
3

L/

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

rs of Union County.

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

prone area.

sted in a non-flood

Slgnaturo of applica

’Uu.oz.y

044

Address

PO Lss. 7o) ﬁoi-’foé Flbeyze

Application date

S0 /5=0

DO NOT WRITE IN THIS SPACE — FOR OFFICE USE

Approvesd by ﬁ Peommit fee Date permit issusd Permit numkt
; : \ ps
L_Mﬁﬁ/,j/ s/ﬁﬂéé7 /1-17-70 | [0~ 7
Payment of %ﬁﬂ/) (/ /0 / é?fa,ou) receive Union C ty Treasurer

Date /j/ [/ a;/éi’

-~



g

UNION COUNTY Prop. No
BUILDING PERMIT APPLICATION

0>-Z2

01-G2¢

IMPORTANT — Complate ALL items. Mark boxes where applicable.

SEE K SIDE
I Number and straet ) Subdlvislon or Additdon 7 Lot L= Census track
LOCATION Legal I_Das ription M k‘ﬁd rzﬂ C d : I L
OF ag Chpin S SO ,_T. 15 f[ a N S
BUILDING 55 Nl 5{J\J nw E W from Intersecton of __and Straots
1_()-} PT So e N pT Nl s AJ Q/‘Qr ]qf, Y]LU S/(o _gc\tacpplicabla Zonlr trlet ___

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

A.

TYPE OF IMPROVEMENT
1[_Z=7 New Bullding

21 Addltlon (If Reslidential, enter

Residential

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

12 ] One family

Nonresidantia

18] Amus t, recraational
nurmber of new housing units 13| Two or more famltles — Enter 19 ] Chure var religious
added, if any, In Part D, 13} numberofunits ... ... - 207 Indust
3T Aheratlon (See 2 above) - 14 Transient hotel, motel, 21 Parkir age .
4[] Repalr, replacemaent or domitory — Enter number 22[ Servic tion, repalr garage
51 Working (if multifamily resl- OFUAMS oo i v 23[‘:’ Hospi istitutional
dential, enter numbaer of units In 15[ ] Garage 24 Office ¢, professional
bullding In part T, 13) 16 ] Camon 25[ | Public ¢
] Moving (relocation) 17 Other — Specify 26 |:] &Schoc ary, other aducational
7} Feungation only 27 "] Stores cantile
81 Mobile Home 28(" 7] Tanks, s
—] Beginning construction dets 20| Other- reify fgf ;l A Al [
B. owneRSHIP . 84! /d’ s
Complstion construction date ____ - A/M' e n‘(d
BaE/anate {Individual, corporation, Boginning con i ate
nonproflt institution, etc.)
Completlon co stlon date
2} Publlc (Federal, State, or
local government)
L [ mMoBILE HOME INFO:
(Omit conts) - \ J N
C. cosT {Estimated) Date MH was set-up: o~ b\ é A . ; %
10. Costof improvement .. ......... ... .0 i 4ﬂﬂﬂ ’ 5’0
Make
To be installed but not inciuded .
I the abovs cast Previous MH Qwnar - O g b WS o v,
aElectrical ... ... i i L
l Provicus MH Location
b.Pumbing ... .. .. i g op l
¢. Heating, alrconditioning .. ............ i Current MH er /v < o — a v
o, Other (e1avator, 61C) . .vv.urceennun-n. Currant MH Locatlon \ @ ™ ~
v RNLo =
11. TOTAL COST OF IMPROVEME~T .. s#0pp. 00 Current Land Owner ! ! O\t) f roNa
. SELECTED CHARACTERISTICS OF BUILDING  cor new buildings and ac .
tor wrecking, completa only Part J, for all others si A . [
E. PRINCIPAL TYPE OF FRAME (G TYPE OF SEWAGE DISPOSAL J. DIMENSIONS ‘
. torles ... .........
30 Masonry (wall bearing) 40| Public 48. Numbar of stories
a1 ‘Wood f 49. Total square feet of f iraa,
acd framo a1 [__) Indhidual (septlc tank. etc.) B all floors. based on 6 v 200 _?C
32 [ Structural steel — = AMENSIONS + e v v caaenns I
33 [ ] Reinforced concrete H. TYPE OF WATER SUPPLY
34 (] Other— Specity §0. Total land area, sq.ft.  .........
42 Public K -
. NUM \OF OFF-STREE
43 [ Individual {well, cistarn) PARl s SPAGES
F. PRINCIPAL TYPE OF HEATING FUEL |. TYPE OF MECHANICAL 51. Bnclosed . ooees e
as [_—_] Gas Wil there be central alr 82 OUtdOOrS .. ... vauh aeaaaaan
as [ ] oil conditioning?
1]
37 [ Etectricity 24 [ Yes s Ne L. RESIDENTIAL BUILDING '
as Coal 53. Number of bedrooms . ........
33 ) Other- Specily Wil there be an elevator? :
54. Number of Fo  ........
L 48 [: Yes a7 [_—_| Mo bathrooms Pa r
1V. IDENTIFICATION — To be comp:‘eted by all applicants
1 Name Malling address — Numbar, strest, cnry and state T Peode | Tel. MNo.
1. A S £
Owner | /)8%2Y L. I/amyé 7/5  Shake &Q v ac
L Povgels I // . f2 b
'Conlractor )
or
Bullder
3. 1
Architect -

|

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

of Union County.

Sigi

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

wd in a non-flood

ture of applicant

L. Helromt

—[Address viE-3 Shak’e ﬂa.-[

bengygleg Z/1f

Koad
&0.92 ¢

Application date

10— 13-2010 |

DO NOT WRITE IN THIS SPACE ~ FOR OFFICE USE

Payment of %‘K&'J

Date ; /s i
:/; /

Approved by

Parmit fee

$

15.%

Date permlt Issusd

10-1%-10

Permit number

0

¢

A?”c;?JJL J/é/ 54'/7

receive

y Union Coul

Treasurer



B UNION COUNTY Prop.h..
BUILDING PERMIT APPLICATION 3 —

[- 0l- 244

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

K _SIDE

| ——] Mumber and street CO K d ——| Subdlvision or Addition : Lot »wk TCensus track
‘ 208 ok, \
LOCATION Legal Description \ .
| OF S TiA Bl N@ Mes CorZ ne
BUILDING l/ N Sw E W from ntersaction of __snd Streets
P W Swnw, PT NW (02, 2B6Cres,

| Applicable Zonl

strict

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

A. TYPE OF IMPROVEMENT D). PROPOSED USE — For “Wracking” most recent use

1] New Bullding Rosidential Nonresldentle
2] Additlon (if Residential, enter 12=-0ne family 13[:‘_‘] Amus t, ocraational
number of new housing units 131 Two or more families — Enfer 19 ] Chur ar religious
added, if any, In Part D, 13} numberofunits . ... ... ... 20[: Indus
3 1 Aneration (See 2 above) 14 Transient hotel, motel, 21 |:i Parki rage i
4] Ropalr, replacement or domnitary — Enter number [:‘_‘| Servi tion, repair garage
5[] wWorking (f multifamily resi- ofunits ... ... ...... [, ca[ ] Hosp istitutional
dential, enter number of units in 15 Garage 247 Office k. professional
bullding In part D, 13} 16 Campent 25| Publk ¥
€[] Moving (relocation) 17 [ Othor — Specily - 26[_ 7], Seho ary, other educational
7] Foundation onty 27 Store: rcantile
85T Mobile Herme 28 ] Tanks ws
Boginning constructlon date 29[__“1 Other acily |
B. ownERSHIP . J
Completion construction date
8a Private {individual, corporaticn, Beglnning con on date
nonprofit Institution, etc.)
Complotlon cc ction date
9 D Public (Federal, State, or
! local govemnment)
1 | moeILE HoME InFo: Aot et s wsed Tl WGl Wl cle
(Omit cents) 7 L =
C. COST (Estimatec) Date MH was set-up: ' J
b3
10. Costof Improvement .. ................. Maks Size Y. Model

To be installad but not included
in the above cost

Pravious MH Owner
a. Eloctrical

|
|

Pravious MH Location
b. Plumbing

: A Curront MH Ownior
c. Haating. air conditioning

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

3 P i -
11, TOTAL COST OF IMPROVEMENT ﬁ { 5‘ 000 | cumentLand owner  Joe ! - Poddiot

”l SELECTED CHARACTER|ST|CS OF BU"_D[NG == For new buiidings and additions, complete Part:
for wrecking, complete cnly . /J]

E. PRINGIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. D'Mi _’:) €. h TVl

30 ] Masonry (wall beardng) 401 Public

31 ] word frame 41 [ ] individual (septic tank, etc.) ) Cb M \ R '

32 [_] Structural steel o = Q- \) 'S evs 155U

33 (] Reinforced concrete H. TvPE OF WATER SUPPLY \

a4 Otheg ipecl - I8 t

. b 42 Public " <@ /V@ VICE 10 v
NUt
4354 Indlvigual (well, cistern) PAI o ) ~
' . N R -

F. PRINCIPAL TYPE OF HEATING FUEL [. TYPEOF MECHANICAL S oo h\CC el < EJ )) reva

a5 Gas Will there be contral air =

36 % ot conditioning? —1

87 [—] Etectricity 24 T Yos s No L. RESIDENTIAL BUILDING: e

38 Ceal 53. Number of bedrooms ., ........

39 ] Other — Spact wil th ! :

pocify are be an elevator? 54. Numbear of T
J 46 :l Yes 47[: No bathrooms P )
V. IDENTIFICATION — To be completad by all applicants
Name Malling address — Number, strost, ¢ity and state IP code [ Tol. No. :
1. o y \ _ s -
Owner plc ol T Bucliiider | Si9 foters fzu."éL ) Carliste /A IE TIT-HS -
7394
2.
Contractor
or

Builder

3.
Architect

EThe owner of this building and the undersigned agree {o conform to all applicable la

of Union County.

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

:d In a non-flocod

Signature of applicant Address

@Jz L Bnk el 99 fodersbors RL Lorlinle P8 (70

T/f )

+ DO NOT WRITE IN THIS SPACE FOR OFFICE USE

Apprcﬁ %\/ Parmit fae Date parmit issued Pearmit number

|
|
\7 |

STgR= 10-12- \O
P v0 4777
Date /d’////J;//d

Payment of

Treasurer




UNION COUNTY Prop. No.
BUILDING PERMIT APPLICATION

IMPORTANT — Complete ALL iterns. Mark boxes where applicable.

AT

T

A J

SEE 3HDE
1 Number and stre LSubdMsion or Additon : Lot Census track
S Bty LS fozs !
LOCATION T
OF egal Description 4’ N S
BUILDING Aj "7 /é) '/7 7 E W frem Intersection of ind Stroots
} % /V /_2 é_ /2 AL 2 00 aeres Applicable Zanin
Il. TYPE AND COST OF BUILDING — All applicants complete Parts A — D
A. TYPE OF IMPROVEMENT L. PROPOSED USE — For "Wracking” most recent use
{3 New Building Rosidentlal HNonresidantial
2 Addldon {f Resldential, onter 12" ] One tamily 18 Amuse rrgatlonal
number of new housing units 13 Two or more familles — Enter 19 [:_] Churet Migious
added, Iif any, In Part D, 13) aumberof units . ... ..., 20::] Industr
i 31 Anteration (See 2 above)- 14 Transient hotel, rotel, 231 Parking
4} Ropalr, replacemeant or dormitory ~ Enfor number 22[: Sarviee rapair garage
51 Working (if multifamily rosi- ofunits ... 23[ "] Hospin jonal
‘ dential, enter number of units in 15 7)) Garage 24 ] Office, fessionat
bullding in pant D, 13) 16 ] Carport 25[: Public 1
&[] Moving (relocation) I 17)? Other — SPGCJf.V 26[ | Sehool, sther sducational
7! Foundation onty L /’L/’/‘% /{' Y L b 777 Z ﬂ/ﬁ’ 27:] Storas, e
8{) Mobile Home J lf’ m o‘ﬂ’ ] Tanks. t
— éegmnlng cé)nstruc Gt 29 [:] Other — .
B. ownERSHIP
Eﬁ Complation construction date
Private (individual, corporation, Beginning const ite
nonprafit Institution, etc.)
Cornplotion cons jate
9 D Publlc (Federal, Stata, or
local govemment) ‘
l MOBILE HOME INFO: |
(Omit cants) . |
C. cosr (Estimatod) Date MH was sat-up: 1\
Al .
10. Cost of impr b e $ Mo (ﬂ‘\
st of improvemnen Matko : et N TSy~
To be instalfed but not included
in the above cost Pravious MH Owner ; ) - . N
B ESCHCE] L .\ et a s rev.on S\}\\a V.3
Pravious MH Location 4
b.Plumbding ........ ... . e

. . Curront MH Owner
<. Heating, air conditioning

d. Other {(elevator, etc.} Current MH Location

1.

TOTAL COST OF IMPROVEMENT Current Land Owner

S LL0
& __ECTED CHARACTERISTICS OF BUILDING — For new buidings and add:

for wracking, complota only |

E. PRINCIPAL TYPE OF FRAME
301 Masonry (wall bearing)
l 31 [ ] wood frame .
32 [ Structural steel b
33 (] Reinforced concrete

J. DIMENSIONS
48.

49,

(. TYPE OF SEWAGE DISPOSAL

40 ] Public

411 individuat {seplic tank, etc.)

Nurmber of stares

Total square feat of floor
all floors, based on exter
dimansions

H. TvPE OF WATER SUPPLY

34 ] Other ~ Speclly 50. Total land area, sq. it . ..
2] Public -
@[] indvidual (well, cistemy | <r NUMBER OF OFF-STREET
F. PRINCIPAL TYPE OF HEATING FUEL 1. TYPE OF MECHANICAL 51. Enclosed .. ...........
as E Gas Wi there be contral air 52. OUtdoOrs . .. ... viivinn,
[j . conditloning?
3 o L. RESIDENTIAL BUILDINGS ON
37 7 Electsicity 44 {1 ves 45{_1 No ;
38§ Cosal 53. Number of bedrooms ... ..

L

29 [ Other— Specify

Will there be an elovator?

46 [ Yes 47__] No

|

54. Number of
bathrooms

Full ...
Partial .

r V. IDENTIFICATION — To be comp!eted by all applicanis

N 5(\000

CA T L

e~ QF i) \Ja

|

T Nameo Malling addrass — Numbor, strest, city and state J Z { Tel. No.
" o (Lirrtd M aan ,J (24T At LS 427 D v\ prssys
PR AT 7 ya
‘Contractor|_
or
- Buitdar
3.
Architect

| The owner of this buiiding and the undersigned agree to conform to all applicable laws «

on County.

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

prone area.

non-flood

e Dl

—\ Address

T

lon date

— w

DO NOT WRITE IN THIS SPACE — FOR OFFICE USE

\

Approved by

ﬂ/M z%/z

Permit fea

jm

Date permit lssuad

A F=-/0

Permit number

/0 -

|
|
|
|
2
7

Payment of

%Jﬂj o i 2

Date /f[/(///ﬁ
;s 7

i

received by Union County T

\N)

rer



BUILDING PERMIT APPLICATION

UNION COUNTY Prop. N.
OA-

IMPORTANT — Complete ALL items. Mark boxes where applicabile.

I Number and stroet LSubdlvislon or Additlon 7 : Lot
IE-)?:CATION Legal Description 6 { A RIE — i
BUILDING ©

OThe N
[ £_of Rc%

E w f{rom Intarsectlon of _

Applicable 2

. TYPE AND COST OF BUILDING —

All applicants complete Parts A — D

A TYPE OF IMPROVEMENT

1. . New Building

2__ 1 Addition (it Residential, enter
number of new housing unlis
added, if any, in Part D, 13)

3] Alteration (Soe 2 above)

4[] Repair, replacement

51 Working (if muttifamily resi-
dential, enter number of units In
bullding in part O, 13}

6] Moving (relocation}

7 Feundation only

6= Moblie Horne

B. owNERSHIP
Ba% Private {individua!, corporation,
nonprofit Institution, ete.}

9 D Publle {Federal, State, or
local govamment)

ROPOSED USE — For “Wrecking™ most recent use

Nonraside
12 _] Ona tami 13[’___] Al
13[] Two or mora famittes - Enter 19 ¢
numberof units ... ... 7T : 20 ] In
14 ] Transient hotel. motel, 217 | P
or dommitory — Enter number
ofuniis . .....iaiean —_— M
15 ] Garage —
16(__] Carpon

17 ] Other =~ Spocify _

Beginnling construction date

Completion construction daj

{ MOBILE HOME INFO:;

\E;. COST (Estimatod)

{Omit conts) -
e Date MH was sot-up:
LY Rt
10. Costofimprovernant . .......... ... .00us L M -

# ake Ty, 0 ¢ Slze 3 C
To be installed but not included
in the above cost Previous MH Owner n 14.- N 2
2 Eloctical ... L

y e[ Pravious MH Locatlon
B PIMDING .t A &

Cu t MH Owner -\—E:JL ( l«a'

¢. Heating, alr conditionlng .. ............ ren wner D bt Y
d. Other (alevator, @16.) . ... ... .o oe.... Cutrent MH Location

11, TOTAL COST OF IMPROVEMENT

......... 5//2\ oo 'CurrentLandOwner eV + e

Il. SELECTED CHARACTERISTICS OF BUILDING — For new bulldings and additions, complete £

for wrocking, commplate only Part J, for all othe

32 [ ] Suuctural stesl

E. PRINGIPAL TYPE OF FRAME TG. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS
. Number of stori
30 ] Masonry {wall bearing) 40 ] Pudlic 48. Number of stories
31 ] Wood frame . ‘ 41 [5 Individual (septic tank, tc.) 49. Total square fost

~all floors, based ¢

33 ] Reinforced concrete

|

H. TvP= OF waTER SUPPLY
34 [} Other - Specify er)b‘-‘ [L NLWA

dimensions . . ...
L 50. Total land area, &
a2 ] Public K -
N . NUMBER OF OFF-ST.
43 [E Individual (well, cistern) PARKING SPACES

F. PRINCIPAL TYPE OF HEATING FUEL i

a5 Gas
as[_| ol

37 Elagtricity
a8 Coal

39 [ 1 Other— Spoclly

46 7] vYes 47 3

. TYPE OF MECHANICAL 5t. Enclosed . ...

Will there be centrai alr

52. Qutdoors
conditioning?

L. RESIDENTIAL BUILDI
aal Yas

451 No

53. Number of bedroon

54. Number of
bathrooms

IV. IDENTIFICATION — To be completed by all applicants

Name

Malling addrass — Number, strest, city and stats

1 Owner Cb HOJ[] ﬂ@ Ul" \JCL

( 5‘1\-3\}’5 L&r\m(\l

2800 MNescows Rd_ Dangelu
FaYi16 5] Y os cows EA %ﬂﬁc\o\

Contractor

or
| Builder

3

Architect

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

prone area.

L. P 3

! do hereby verify that the above-described building or mobile home will be con:

nggm Mos cow AR

DO NOT WRITE IN THIS SPACE — FOR QFFICE USE

Permit fee

e v 7%4{// T

Date parmlt Issuand Pemlt numt

jo-~-%-/° [

Payment of

2 I s ?

Date /é}/ 5/ 7z
a4

received Union Ct¢

1= 4%l A
SIDE
Census track

and _ Stroets

g‘.\\ QAL')OLM()\
X f)lﬁf\r\

o o ,O“ vova
i

|

¥r. Model 3 o (€ \

Zf rbq N

L el

Tel. No.
o 1927-3462
2| B2 -2l

—

“ Union County.

in a non-ficod

\pplication date

G Zle—10 i
is |

‘easurer




UNION COUNTY Prop. N

/700

BUILDING PERMIT APPLICATION

. 237- ,DJ

IMPORTANT Complete ALL items. Mark boxes where applicable.

SEE < SIDE '
R Number and / Subdivislon or Addition ll Lot B Census track ,
LOCATION /::[//'7 /44 Lhe 2L _‘/// ;;’42[//4 ;é(// folls) v~ >
OF Legal Descﬂptl / N S
BUILDING /02’ /i ) E W from Intersactlon of __and Stroets
l j / éﬁ) é g Applicable Zonir rict
lIl. TYPE AND COST OF BUILDING — A/l applicants complete Parts A — D
A. TYPE OF IMPROVEMENT D). PAOPOSED USE — For “Wrecking™ most recent use
1] New Buliding Residential Nonraesidentia
2(_] Addition {if Residential, enter 12 One familly 187 Amuse , facraational
number of new housing units 13 Two or more famities — Enter 19 [: Chure er rellglous
added, If any, In Part D, 13) numberof units ... ... ... . 20[ ] Indust
3 7] Aleration (See 2 above)- 14 ] Transient hotel, motel, 21 Parkin 19¢ .
4§ Repair, replacement or dormitory — Enter number
5] working (if multifamily resi OFUMIS oo vaeeaanant l/‘ ' \ ‘l/\
dontial, enter number of units in 15[ ] Garage Il 2~ MOV N~
building in part D, 13} 16 (] Carport - e r———.
6] Moving {relocation) 17[___] Othar — Specify

7 Foundation only /O v .
.87 Moblle Home e VA

Beginning construction date
3 Public (Fedoral, State, or d

local government) - \\-C*C

B. owneRSHIP

Ba Private {individual, corpeoration,
nonprofit Instinution, etc)

Cornplation construction dale

i

MOBILE HOME INFO:

{Omit cents)
C. COST (Estimatod)

Date MH was set-up: ﬁf% // 97/)

10. Cost of improvement 3

To be installed but not inciuded
in the above cost
a. Elactrical

Make ﬂi{f;gﬁ%/\ Sizej[)/(,

Pravious MH O¥hner

b. Plumbing

Pravious MH Location jul'jﬁ;rfi/ /L.-

c. Heating, air conditioning

Iﬁmant MH Owner g)ﬂ/@fﬁz%/iff
a 4

d. Other {elevator, &tc.) l Currart MH Location

11. TOTAL COST OF IMPROVEMENT . . ....... $ ‘»7’ Z /Dﬁﬂ ‘ Current Land Ownaer ){ Y%} ?z /{/Lg
Ill. SELECTED CHARACTERISTICS OF BUILDING ~ For rew buildings and addm'cnf

| complate Parts
for wracking, complete only Part J, for all others 5i

E. PRINCIPAL TYPE OF FRAME Gi. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS
. 1 ies . ..
30 ___] Masonry (wall bearing) a¢ [ Public 48. Number of storias
31 Wood fram 43, Total square feet of 1
[ wood frame 41 Individual (septlc tank, etc.) ail fioors, based oh o
823 Structural stesl dimensions . .......
83 ] Reinforced concrete H. TYPE OF WATER SUPPLY
34 ] Orher— Specily 50. Total land area, sq. ft,
a2 | Public K -
. . NUMBER OF OFF-STREE
B 43 [ ] Individual {woll, cistam) PARKING SPAGES T
F. PRINGIPAL TYPE OF HEATING FUEL [. TYPE OF MECHANICAL 51. Enclosod.......ooeeeeeen —
as[__] Gas Wil there be central alr S2, Outdoors .. .....och aiicannnn
as D oit eenditioning? C
37 ] Electricity a4 ,——]_ Yos a5 I:] No - RESIDENTIAL BUILDING:! Y
38 ] Coal 53. Mumber of bedrooms . ...... ..
35 [ Other — Specify Will thero bo an elovator? -
54. Number of Fu ...
a6 ] Yes 47 Neo bathrooms s
V. IDENTIFICATION — To be compietad by all applicants
Mailing address — Number, street, city and state P code
1

Pand S

L'OWT KU/Z/Y Kmlrds . /¢ Yo %///z}/c

‘Comrac:tor
or
Builder

3

' Architact L
L |

of Union County.

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

LThe owner of this building and the undersigned agree to conform to all applicable la
{prone area.

«d in a non-flood

Address

Slgni;\}uza of applicant

Appncahon date

Vs,

DO NOT WRITE IN THIS SPACE — FOR OFFICE US _

Approved by Pemit numbar

Pomii fee Dam permit Issuad
o

|
|
|
2

| 204 LE | J- 5y
Payment of W%J‘Xﬂ&’

TR T 255
Date 4/4:’; / ’4?

Treasurer

P,



UNION COUNTY Prop. Nu.
BUILDING PERMIT APPLICATION

O4- 19

92- S0

IMPORTANT — Complete ALL items.

9 Public (Federal, State, or
local govemment)

Mark boxes where applicable. seer [ SIDE
I Number and street I/ Subdhvislon or Additlon : Lot : k Census track
oontion | 265 Balbl Hilf Fct R
LOCATION 7
OF Lagal Description N S
BUILDING 3 ‘ q ] i l E I w E W from Intersection of _mnd __ itreets
] I l SA) &AJ [-0 3 Applicable Zonlng rict
. TYPE AND COST OF BUILDING — Alf applicants complete Paris A— D
A T‘YPE-OF IMPROVEMENT D). PROPOSED USE — For “Wrecking” most recent Uso
1 [ﬁ New Building Rosidential Nonrasidantial
Addition (If Resldential, enter 12 ] One famity 1€ Amusei recreational
nurmber of new housing units 13[_] Two or mora tamiies — Enter 19[_] Church ar religlous
added, If any, In Part D, 13} numberofunils .. .. ...... 20[: Industr
3] Alteration (See 2 above)- 14 [} Translent hotel, motel, 21 ] Parking ge .
4] Repair, replacemant or dommitory — Enter number p_zlj Servict ion, repalr garage
5] Working (if muitifamily resl- ofunfts ... H 23|___'| Hospit stitutlonal
dantial, enter number of unlits n 155 ] Garage 24[:] Office, . professional
buliding In pan D, 13} 16| Carpont 25 ) Public
6] Moving {relocation) 17 ] Othor — Spacify 26':, School Ay, other educational
7[_1 Feundation only 27 “Storas, santile
87" ] Mobile Home 28[ ] Tanks, rs
Beginning construction date ——- 29[:] Other - cify
B. owneRsHIP
Completion construction date
éa Private {Individual, corporation, . Beglrning cons on date
nonprofit institutlon, otc.)
Completion cor tlon date

| MoBILE HOME nFo:

Cx

™A & -
(Omit cants) . -
C. COST (Estimatod) Date MH was set-up: F) \
10, Costof Improvement - .. .....cueiveenannn 3 ddﬁ, 5" fev 5.!/!. I
Make £
To be instafied but not included e
in the abova cost Provious MH Owner [ ng AT
aElectrical ... ... i e
Frovious MH Localion ,
b.Pumbing ... ... o . ! ) %
MH ¥ ™
¢. Hoating, alr condltioning .............. Currant Owner - - B\'&t & ﬂ f?/ = \)Cl-\
d. Other (elevoror, 16} «.uven v eeeoans Currant MH Location
—
1. TOTAL COST OF IMPROVEMENT ...._.... 3 [2, oo, Current Land Cwner

SELECTED CHARACTERISTICS OF BUILDING — rFor new buildings and additions, complsta Parts

for wrecking, complete only Parnt J, for ail others sl ';V. \
E. PRINCIPAL TYPE OF FRAME Gi. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS T /
. N f Has ...  .c.ieceens
30 ] Masonry (wall bearing) 40 ] Public 48. Number of storias
a1 Wood f . " 49, Total square feet of f wrea,
[ wood frame e 41 ] Individual {(septic tank, otc.) “all floors, based on o o
3z E. Structural stee! dMONSIONS . o c.oeus aaaraaan-
33 ] Relinforced concrete H. TrPE OF WATER SUPPLY V2.9 Cf
34 [:] Other = Speclfy 50, Totalland area, sq. it ..........
a2 ] Public K .
. NUMBER OF OFF-STREE
43 ] individual (well, cistern) PARKING SPACES
F. PRINGIPAL TYPE OF HEATING FUEL [. TYPE OF MECHANICAL 51 Enclosed....ooohen e
as L__’] Gas win t!-nera be central alr B2 Outdoors . .. ..... .. Laiaia--.
as [ oil conditlenlng? L
37 [ Elsctrlcity a4 l.___] Yos 45;&1 Mo ' - RESIDENTIAL BUILDING: LY
38[__] Coal 53. Number of bedrooms . ......... ____Q__
38 ] Other— Spocily Wil there be an slevator? :
54, Number of FvL ..
bathrgoms
46 ] Yes 47[58] No Pr
V. IDENTIFICATION — To be compietad by aif applicants
Name Mailing address — Number, streetl, city and state 1P code Teol. No.
Owner Sheron Jg @S0 Oé_, 'BL,PE’(\ i/ﬁ ( vg‘:,eﬂ) Z?ZC'
Granles M. T2a rsol ¢ (" o
T o
Contractor T4 Mﬁyf’ nz't t},‘ d r VL ﬁ)@ﬁ I< 174?/ - 7@!
aor N
sinser 3, I Wor (51 ‘
3. - -
Architect

The owner of this building and the undersigned agree to conform 1~ =11 applicable [z

of Union County.

| do hereby verify that the above- descnbed bmld:ng or mobile home will be constr
prone area.

ed in a non-flood

Addrass

Nz Jon H.

Approved by

(abde

DO NOT WRITE IN THIS SPACE — FOR OFFIC _JSE

Appllcation date

G-a0-(O

Permit foe

?gn.// A=

Vi

Date parmit Issusd

G7-©

[ Permit number

10-<

Payment of

247—&’47 T
Dateﬁf-/ﬂ

received by Unicn Col
s

" Treasurer



UNION COUNTY Prop. No. -
BU” ™"NG F  IMIT APPLICATION 0 ’ 7

L IMPORTANT — Compiete At items. Mark boxes where applicable. s

Number g Syeat ubd\vision or Addition I Lot
. LOGATION A (s I/I(,l/) N e (G @;ﬂ o

Lagal Dascription

BUILDING SQQC'E’ L i‘k s "o

E W from Intersection of __

| PL[ C}C" ?% 0’]'7 5J GLVES Applicable Ze

. TYPE AND COST OF BUI' MING —~ All applicants complete Paris A — D

A TYPE OF IMPROVEMENT D). PROPOSED USE — For “Wracking” most recent usa
13<] New Building Residentlal Nonraslder
27 Adduiien (if Residentlal, enter 12 One family 13[: AT
number of new housing units 13[_] Two or more famllies — Enter 19| Ch
added, if any, In Part D, 13} numberofunits . ......... - 20 ] Inc
3] Alteration (Sea 2 above)- 14 Transient hotel, motel, 21 | Pa
4[] Ropair, replacement or dormitory — Enfer number 22 :] Se
5] Working (if mulifemily resi- ofunits ... e [ 23] He
dential, enter number of unlts In 15[ ] Garage 24| OB
buliding in part D, 13} 16[__) Carport 28 | Pu
6 _1 Moving (relocation) 17 ] Othar - Specify 28 ]”Sc
7 Foundation only 27 S«
8[ ] Moblle Home 28] Tar
Beginning construction date 29:] o
B. owneRsHIP .
Completion construction date
Ba Private (Individual, corporation, Beglnning ¢
nenprofit Instltution, etc.}

Caornpletion

9 Public {Federal, State, or

local govarnmaent)

[ MoBILE HOME INFO: N
—_1

- AL

K SIDE 1

ck Census track

__and Streats

trict

I, recraational
wer religious

BgO .
tion, repair garage
istitutional

<, professional

14

ary, other educational
cantile

TS
selfy

ion date

stlon date

'\’\OW\-(__/

(Cmit eents)
C. cosT (Estimated) Date MH was set-up:
10. Cost of IMProvement .. ..........eeen... s {45 od 2 \Q- A
0. Cost of Improvemant . O [ Make o i SO
To bg installed but not included
in the above cost Provious MH Owner -
8 ElOCtCAl - .ot | e /3 oS Ay N
’7 L_Prevlous MH Lccation
D.Plumbing .......... ...t .
Current MH Cwner :
¢. Heating, alr conditiening .. ... ......... [ 0 hz
N < \:—o T adDwevn
d. Other (@levator, BIE.) . . . v e et Current MH Location \j
11. TOTAL COST OF IMPROVEMENT ......... $ Current Land Owner |

“l. SELECTED CHARACTERISTICS OF BUILDING ~ For new buildings and additions, complate P

for wrecking, complete only Pani J, for all other
E. PRINCIPAL TYPEOFF  ME (3. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS
30 ] Masonry (wall bearing) 40[__] Public 48. Number of storios
31 Wood frame ’ 4 . K 49. Total square feet
v < m 1 [>T Individual (septic tank, etc.) | all floors, based o
32 ] Structural stesl dimensions . ... .
$3[ ] Relintorced concrete H. TvPE OF WATER SUFPLY
32[ ] Othar - Spaclfy 50. Total land area, sc
42 S Public K ;
. NUMBER OF QOFF-STF
a3 {1 Indwidual {woll, clstemn) PARKING SPACES ‘;\
F. PRINCIPAL TYPE OF HEATING FUEL l. TYPE OF MECHANICAL S1. Bclosed....... oo
as[__| Gas Will there be contral alr §2. Outdoors ....... ...
. conditioning?
as ] il L
37£§2 Eloctricity a4 L_Z'Yes 45 o . RESIDENTIAL BUILDHI Y .
@[] Coal 53. Number of bedroonr ...,
a9 Othar — Spacity Wil there be an elavator? -
S54. Numberof 3 ........ a
46 [ Yes 47E No bathrooms J
IV, IDENTIFICATION — To be completed by all applicants
Namg _’L Mailing address ~ Number, street, city and siate P code Tel. No
1. }\ . . - N . — g e
ownor  LC OIS Houserman %5145 wing il A _ cobden FL L (678) 637 -3
. P
Coys il ous ewan ©:3) L17- 3%'(1
RN
Contractor
or
Bullder
3.
l__

Architect [

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

of Union County.

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

3d in a non-flood

ﬁffgzucam ?ddress

Application date

a-27-10

DO NOT WRITE IN THIS SPACE ~ FOR OFFICE USE

T4l A4 e e

O |

Payment of C/..S/ %3/2"/0
Date /22~ 5~ "/

Treasurer



UNION COUNTY Prop. v

BUILDING PERMIT APPLICATION

Olo-0.

IMPORTANT — Complate ALL items. Mark boxes where applicable.

/N - Qo

S ;K SIDE
1 Nusr%beernd streat US 5i < ﬁ Subdivision or Additlon : Lot = :ch L{Census track
| 55 Ly /132
B?:CAT‘ON Legal Description - q N S '
BL”LDlNG 0 3 773 /{/ W E W from Intersection of . _and Streats
! ﬂw n & l,‘{?b Q@ Vfé Applicable Zonl strict

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

2]

s J
4C 1
s

6]
7E3
eC 1

A, TYPE OF IMPROVEMENT
152 New Building

Additlon (f Residantial, enter
number of new housing unlts
added, if any, In Part D, 13)
Altaration (See 2 above) -
Fapalr, replacemant

worklng (if multifamily resl-
dential, enter number of units in
buitding In part D, 13}
Moving (retocation)
Foundatian only

Moblle Horme

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

Residentlal
12 One family
13 ] Two or more families — Enter
numbarofunits ... ....... —
14 ] Transient hotel, motel,
or dormitory — Enter number
ofunits . ... .. .. cani
15[ Garage
16 ] Carport
17 [} Other ~ Specify

Nonresidentis

18[:] Amius
19[: Chur¢
20" ] Indus
21 E Parkir
221 Servi
23] Hosp
24 ] Offica
25[ | Public

B. owNeERSHIP

ga

]

Private (individual, corporation,
nonprofit institution, atc.)

Fubtic {Fedaral, Stato, or
local government)

Beginning constructlon date

Completion construction date

26 ] Scho

27 Swre:
28 ) Tanks

29[5<) Other

Beglnning con

Complation co

MOBILE HOME INFO;

C. COST (Estimatod)

10, Cost of Improvemeant

To be installad but not Inciudad
in the above cost
a. Electrical

b. Plumbing
<. Hoating, alr conditioning
d. Other (slevator, atc.)

L 11. TOTAL COST OF IMPROVEMENT

..... ST

...... JSTQ.U?L”O o

(Omit canis)
* Date MH was seot-up:

o\

| Make

Previous MH Owner

« No

Previous MH Locatton

e Pras

Currant MH Owner

Current MH Locatlon

} 1 Q@C

Current Land Owner

t, recraaticnal
1er rellgious

‘age )

tory, repalr garage
istitutional

k, professional

Y

‘ary, other educational
cantile

ws i
ity Latt g""’f"

lon date

cton date

;Bo\rr\
'\doa’-,{j)a;ﬁ
N / SM\Q&%\N\ a\cc(
-~

O\Pf u‘“OV'D\)

—

rl". SELECTED CHARACTERISTICS OF BUILDING — Fcr new buildings and additions, complate Parts

for wracking, cormpleta only Part J, for all othars si

E. PRINCIPAL TYPE OF FRAME

30 ] Masonry {wall boaring)
31 == wood frame

a2 ] Structural stes!
33 [ Reinforced concrete

as D Other — Spacify

] Gi. TYPE OF SEWAGE DISPOSAL

40 ] Public
215" Individual (septic tank, etc.)

H. TrPE OF WATER SUPPLY

J. DIMENSIONS
48, Number of storles . ..
49, Total square feet of

(all floors, based on e
dimensions

50. Totaliand area, sq. ft.

42 ] Public :
k 43 =Z]  Individual {(well, cistern) K. ﬁx:gﬁgos';fgzs'g'nEE
F. PRINCIPAL TYPE OF HEATING FUEL [. TYPE OF MECHAMICAL S1. Bnelosed......ooee e
35 =] Gas Will thare be cantral alr 52, OUDOMS . .. vinver s aeaas !
SSKI il condltioning? |
L. RESIDENTIAL BUILDINGS X
37 [ Electricity 44 [ vYos a5 wo s ALBUIL
as[_] Coal 53. Number of bedrooms . ........
ag ] Other— Specify wili there be an elevator?
54. Number of Ful ... .
46 D Yas 47[: MNo bathrooms Pa . .
IV. IDENTIFICATION — To be compisted by all applicants
Name Malling address — Number, streat, city and state I P code ]ﬁ Tal, No.
1 R — E P ~ - T
omer | DAREN THELS | 3958 WS S/ Saurd j 1#74
-~
Bnne Pl ( 7t §27-7233
‘Contractor]
ar
Bullder J__
3.
Architect

L

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

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

of Union County.
d in a non-flood

Signature of applicant
O ZZL
Aty —E

Address

Applleation date
B-A4 1D

DO NOT WRITE IN THIS SPACE — FOR OFFIC™ USE

Approved by

/4

</

L4

ﬂ,/;JJZ, )

Parmit fee

o0

Date permit Issued

9-24-10

Parmit number

10-

L

Payment of %7 <z p 7?;7; %?Z

Date /2 5 ~o

received

Union Cour

Treasurer

“?4? .



UNION COUNTY Prop..... £/ ¢
| BUILDING F~3MIT APPLICATION

~00-624 'ﬁ /

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

ACK SIDE
Number an Subdivislon or Addition Lot 3leck Census track
' - 1
{:OCATlON ﬁ%ﬂ/i %’/74/1%’/47&4 f/'//?fﬂ/?% i
OF Legal Descrption N S

o5

BUILDING /02 /C’ E W from Intersectior of __ and _____ Streets
0 // ég ég \l , 87 PR Applicable Zo Jistrict
. TYPE AND COST OF BUILDING — All applicants complete Parts A — D
A. TYPE OF IMPROVEMENT D. PROPOSED USE ~ For “Wrecking” most recent use
1] New Building Rosidential Nonresideni
2[C__] Addition (if Residential, enter 12 One family 18 Amu ant, recreational
number of new housing units 13 Two or more famillies — Enter 1 9[:' Chu sther rellglous
added, If any, In Part D, 13} psumberofunits ... .. .. ... 20|: Indt |
3] Amueration {See 2 above) 14[7) Transient hotel, motel, 21{ ] Par jarage
a Ropalr, replacement or dorraitory — Entar number 22[’_’_—1 Sar itation, repalr garage
5[ 1 Werking (f multifamily rosi- OfLUNfS o ooy — 23] Hor institutional
dential, enter numbar of units in 15[T] Gamage 24[:] Ot ank, professional
building In part D, 13) 18] Carport 25| Put Nity
6 __] Moving (relocation} 17 | Other — Spacity 26[ |, Ser ibrary, other educational
71 Feundation only 27{ ] Stor rercantife
Mobile Home 28] ] Tanl wers
Baginning construction date —_ 29[ ] Othe ‘pacify — -
B. owneRsHIP .
Completion constructiondate _ .
Private {individual, corporation, Baginning ¢« icllon date ___
nonprofit Institution, etc.)
Gomnpletion « ruction date
9 D Publlc {Federal, State, or

local govemment)

L

| MOBILE HOME INFO;

{Omit cants)
C. cost (Estimated) Date M was set-up:

O/W' vy

. |

k:

10. Costofimprovernent ........o..voeuaoan i Make /j/; /71{ /7L Sl:ﬂ()?j W ve. Model/t/,ﬁ /
To be installed but not included
in the above cost Provious MH Owner /{ ﬂ //ﬂ, /1'5/7 -
2, EOCUICAN . ..t i e 7
b PIAMDING. « v oo | Provious M Location /2/ F_%ﬁ. Pz b om b ,
c. Heating, air conditioning .............. Current MH Owner Ad //ﬂ- Aﬁ; §-_Ca (
d. Othar (elevator, @c.) .. .. ..ovoono. .. Current MH Location %‘_ j ﬂﬂ /

11, TOTAL COSTQF IMPROVEMENT ._....... $ __A” Current Land Owner Aﬁf 7 ‘f’ .

E” SELECTED CHARACTERISTICS OF BUILDING — For new buitdings and add::lonié complets Pa -l

for wrecking, compiate only Part I far all nthare

tn IV

J. DIME b \ \
E. PRINGIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL g / p e \’ OvdL
30 ] Masonry (wall bearing) 40 ] Public o —
31 ] Wood frame 41 Individual {septic tarik, etc.) 49 /V , .
az Structural steel : p ¢ c . { VAR YO~
33 ] Reinforcad concrote H. TYPE OF WATER SUPPLY
34 Othoar — Specify N \ 4 \ :
42 ] Public K e (w]®)] 7 leny e~
NUK
43 ‘individual (wefl, cistern) PAR
F. PRINGIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL st \( / €. _g:.o — O 10V &
A 1
35 ] Gas wili there be contral alr s2.¢ o~ Pf
26 E] oil conditioning? T———
37 (] Electrlcity a4 [ _) Yes a5 No - RESI
38 ] Coal 53. Number of bedreoms  ..........
a9 ] Other — Speclty Will there be an elevator? '
54. Number of |
46 [ ves a7 J No bathrooms {, |
......... |
IV, IDENTIFICATION — To e compietad by all applicants
f Narne 4[_ Mailing address — Number, streset, oity and state ZIP code J_ Tel. No
1. 1 . T s Li - _
uner L4 e LRE _ Lddes Ldne 2GL2 [T -2
; /
] 5é¢/j Lonrboc. - Dl
.Conl:ractor[ ‘
or .
Buildar
3. !
Architect T

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

3 of Unicn County. ]

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

Signagturs of applicant

ted in a non-flood

(}J%(_,

Address
] ‘ .

T

DO NOT WF.’ITE IN THIS SPACE — FOR QFFICE USE
Approved by Pamit fea Date parmlt tssued | Permit numbe:

Payment of ﬂ/fx\_ﬂ,é// i/{ / / %’/f” <

Date 7 E?Zﬁ & Fass

receive

Union Col

et

r Treasurer



=

UNION GOUNTY

BUILDING PERMIT APPLICATION

Prop. vu.

08- 14

5- B(aO

IMPORTANT — Complete ALL items. Mark boxes where applicable.

SEE K SIDE
Number and streat Subdivision or Addition ‘ Lot ck Census track
5 Stote Pond Rd .
- ‘6?=CAT|0N Legal Dascﬂptlon S i L!. “Tl Z 2 N s
BUILDING é— Y&X =%,

AN ce W E W from Intersection of __and Streets
| \g‘r SE 3[\{ —7 Zq Applicabla Zonlr triet
II. TYPE AND COST OF BUILDING — Al applicants complete Farts A — D
A, TYPE OF IMPROVEMENT . PROPOSED USE — For “Wrecking” most racent use
155 Now Building Residentiai Nonresidentia
2} Addilon {if Residenslel, onter 12} Cne family 18" 7] Amus . recreational
number of new housing unlts 13 Two ar more famllies — Enter 19:] Chure ar reflglous
added, If eny, In Part D, 13) numberofunits . ......... 20 ] Indust
3] Alteration (Seo 2 above)- 14 ] Transient hotel, motel, 217 Parklr age }
4[] Repalr, replecement or domltory — Enter number 22 Servic ion, repalr garage
s[C_] Working (if muitifamily resl- ofunfts . ... . .i.iaane T 23[:] Hospl stitutional
dential, enter nurnber of units In 15 Garage 24[___‘] Otfice {, professional
building In part D, 13) 16" ] Campont 25 Publlc '
6] Moving {relocation) 17[_] Other ~ Specily 26 [:]A,Scho( ary, other educationat
71 Foundation only 27| Store: cantlle
8] Moblle Home ot | 5 DI B Terks 1
Baginning construction date —y 29[__’"] Other- cify
B. ownNERSHIP '
Completion construction date
fa Private (Individual, corporation, Beglnhning con on date
nonproflt Institution, etc.)
Campletion co fion date —
9 D Public {Fedaral, State, or
local govermnment)
MOBILE HOME INFO:
(Omit cants) i o
C. cosT {Estimaicd) Dato MH was set-up:
10. Costollmprovement .. ... ...ocreennann- $
Make O & O o
To ba installod but not Included
in the above cost Pravious MH Qwner
aElectrical ... ... ... .. e /V 0
@
Previous MH Location —
B PIUMBING oo vt e oiinn o imvaaanans " C

<. Heating, air conditioning
d. Other {alevator, eic.)

11. TOTAL COST OF IMPROVEMENT

Currant MH Owner

| Currant MH l}m/

@L@c

SELECTED CHARACTERISTIC

s [OTCUO - i ~—ant Land Owner

S OF BUILDING - Fornew bulidings and additions, complete Parts H
for wrecking, complete only Part J, for all others si '
E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS |
) fstordes ...  ..-.......
30 [ Masonry (wall boaring) 40 ] Public 48. Number of storias
21 Wood fi ' 49. Total square feet of 1 rea,
E—3 rame - a1 ] Individual (sepic tank, etc.} all floors, based on & : 0 )(w
32{) Styctural steel . = AMONSIONS « e evevne cavrnines |
33 (] Reintorced concrets H. TYPE OF WATER SUPPLY 20
a4 E:J Other — Specily 50. Totaifand area, sq.ft. ......... 7
42| Public K ;
. NUMBER OF QFF-STREE
43 [ Individual {wail, cistern) PARKING SPACES
F. PRINCIPAL TYPE OF HEATING FUEL l. TYPEOF MECHANICAL S1. Bnelosed......ocoee veieee
a5[__] Gas Wil there be central alr 52 OUWdoors .. .oiunin i
conditlol X4
as[__] on L
.
37 [ Electrieity RESIDENTIAL BUILDING! hd
3| [] Coal 53. Mumbar of bedrooms . ........
239 ] Other— Specify .
54, Number of Fu ...
bathrooms
L Pa  ........
V. IDENTIFICATION — To be completad by all applicants
Nama Malling address — Numbaer, strest, city and state Poode | Tal, No.
Owner e vt Al ond_ K. Y
‘Contractor
or
Bufldar
3.
Architect

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

prone area.
ature of appllcant

I do hereby verify that the above-descnbed building or mobile home will be constn

of Union County.
d in a non-flood

f gt

Address

i®-/0

‘:Appllcation date

Appmved by

Pamilt fee

DO NOT WRITE IN THIS SPACE — FOR OFFICE USE _

S o

Date permit Issued

-13-10

Permit number

Payment of ;@ &54

{5&.&&

G P

Date

Treasurer

?z;?ﬁ
7/&"7 .



UNION COUNTY Prop. wo.

pe-/

BUILDING PERMIT APPLICATION

144~ HB) 5

building in part D, 13}
&6} Moving (relocation)
7] Foundation only
81 Moblio Home

16 Carport

IMPORTANT — Complete ALL items., Mark boxes where applicable. seE SIDE
| Number and stroet Subdlvision or Additlon : Lot Census track
' F0 T ﬁ/ o Dprn K, Huis .
LOCATION I
Legal Description N 5
OF / ﬂ
BUILDING /5 / W L:D E W from Intersection of _____ cand_____ ___ Streets
7 572 5 NE roplodieZonl
il. TYPE AND COST OF BUILDING — All applicants complete Parts A — D
A TYPE OF IMPROVEMENT D. PROPOSED USE — For “Wrackihg™ most recent use
1 New Buyilding Residentlal Nonresldentis
1 Addition {If Resldential, enter 12 Cne family 18 Amug ecraational
number of new housing units 13 Two or moro families — Enter 18] Chur - religious
added, It any, in Part D, 13) numborofunits . ...... ... —_— 20 ] Indue
3] Aneration {(See 2 above)- 14 ] Transient hotel, motel, 21 Parki e .
4[] Repalr, replacement or dommhtory — Ernter number 22: Sarv. N, repalr garage
5[] Working (f multifamlly resi- ofunits ... .. ... 23] Hosy itutional
dontial, enter number of units in 15 Garage //7L_ 24 Oftic: professional
/ # £

B. owNERSHIP

8a Privaete {Individual, corporation,

nonprofit institution, atec.}

9 Public (Federal, State, or
local govermment)

Completlon construction dat/ /

|
171 Other= Specifyg/,/ "/bg / #/ // 22% ;::'c

]
Baginning construction date w

27m Store
28|:] Tank
29[| Othel

-3 =0

Beginning co

Complation ¢

¥. other educatienal
antle

ity

n date

lon date

|

MOBILE HOME INFO:

C. cOoST (Estimatod)

10. Cost of Improverment
Te be instaliod but not Included
i the above cost
a. Electrical

b. Plumbing

<. Heating. alr conditioning .........

d. Cthar (elevator, etc.}

11, TOTAL COSY OF IMPROVEMENT

......... s 74)&/)

{Omit conts)
Data MH was sot-up: G
S ——
Meake
-
Previous MH Owner S
Pravious MH Location -8 /U o] -

Current MH Qwner

Current MH Location

Currant Land Owner

lll. SELECTED CHARACTERISTICS OF BUILDING — For new buildings and additions, complate Pa.

_0%_@/
/JL ok

r O‘T)f ; L:UC’«\

o oled

for wrecking, complate only Part J, for all others
E. PRINCIPAL TYPE OF FRAME . TYPE OF SEWAGE DISPOSAL «J- DIMENSIONS
. t s, 0 ...
30 [_] Masonry (wall bearing} 40 Pudlic 48. Number of stories
31 Wood f . 49. Total square oot ¢ roa,
] wood frame a1 individual (septic tank, etc.) ail floors, based or .

a8z Structural steel dimensions .. .... ...caan-

33 Roinforced concrete H. TvPE OF WATER SUPPLY 77 2 X 2 /

34 D Other — Specily 50. Totallarmd area, 59. ... ...... Fo e

42| Public K ; e Jj/}f
. . NUMBER CF OFF-STR
_ a3 [ ] Indlvidual {well, cistern) PARKING SPACES

F. PRINCIPAL TYPE OF HEATING FUEL l. TYPE OF MECHANICAL 51. Enlosed. ..o eeeeeee

a5 | Gas Wil thers be central alr 52. OWdoOrS . ... ... L o.iuean

367 ] o conditioning? g

. - | z

37 [ Electricity 44 [ Yes as I Ne - RESIDENTIAL BUILDIN h'g

38[] Coal 53. Number of bedroom.  ........

39 ] Other — Specify Will there be an slevator?

54. Numberof |  ........
a6 [ ves 471 No bathreoms
IV. IDENTIFICATION — To be compieted by ail applicants
Name Malling addrass — Numbaer, streat, city and state P code Tel. No.
' Ja 7L 50 Tocle, N, E2%.
Qwner /{'j ../ 4’ 7-’ ﬂl/..// f/.’:/?ﬂ /) jf_ Ve “—.&’/j ]0/71 Z‘?&é é¢7‘/ %¢7
L ifer v
"Contractor
or

Bullder

3.
Architect

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

of Union County.

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

zd in a non-flood

Signature of appllcant

x&//fl Zt-/ gﬂﬁ“’—dﬂﬁm

Address

Appllcation date

- /0 -0

Approved by

DO N

TWRITE IN THIS SPACE —~ FOR OFFICE USE

fad

Parmit fee

sy?%glg

A 1/

te permit issued

Pearmmit numk

9-/p-1p | ]

4 il

Payment of

Date

7,»7?/.449

s s

FT-Zo~/ o

received by Union C.

Treasurer

N

7 .






if

BUILDING PERMIT APPLICATION

UNION COUNTY Prop.....

09-

-0~ DI

|

IMPORTANT — Complete ALL items. Mark boxes where applicable.

SE CK SIDE
{ LNU or and st Subdivislon or Addition | Lot lock Census track
L camon L0 ernthal (Juneh !
OF Legal Descr\phon

BUILDING

Sec |

1z KW

N S

L

5 E W from Intersoction of _____ —.&and .. Sueets
i Su CR PT‘ g S q‘g Crep_[( ] q O ac Applicablo Zon  istrict
II. TYPE AND COST OF BUILDING — Al applicants complete Parts A — D
A. TYPE OF MPROVEMENT D. PROPOSED USE — For “Wracking” most recent use
17} New Building Residential Nonrasldent
2] Addiion (if Resldentlal, enter 12 ] One family 18] Amuw nt, racreational
nurnber of new housing unhs 133 Twe or mora tarmilles — Enter 18] Chuw ther religlous
added, If any, In Pan D, 13) nurmbarofunits ... .. ... .. 20]:] Inds
3] Aheration (See 2 above) 14 ] Transient hotel, motel, 21[ ] Parki rage
4] Repalr, replacemant or dormitory — Enter number 22[ ] Serv ation, repalr garage
5[] Working (f multifamily resl- Ofunits . ... a.ivianain 23} Hosy astitutional
dentlal, anter number of units in 15 ] Garage 24 Offic 1k, profassional
buliding in part D, 13) 18] Carpont 25 Publl ty
6] Moving {relocation) 17 Other — Specily - 26[ ] Sehe rary, other educationat
7] Foundation only 27(7) Store reantlie
B@. Moblle Home 28{ "] Tank: ors
Beginning construction date 23] | Other eclfy
B. ownNERSHIP ) ’
Campletion constructiondate
8: Private {Individual, corporation, Beglnning cor tion date
nonproefit Institution, atc.}
Complation ¢ ctiendate
9 Public {Federal, State, or .
focal govemment)
J [ MOBILE HOME INFO:
. ! {Omit cants}
C. cost (Estimmatod) Date MH was set-up:
od :
10. Costofl t e
stoflmprovemen ('[—QO Make Siza 4 - ' ¥r. Modal
Te bs instalisd but not Included
in the above cost Pravious MH Owner CD\Q{“ \.( PRLY. ¥V-11
a Electrical .. .. ... aa
S oo rressiteonn tiaan Sohml 2o Teesharo
. . L Current MH Owner
¢, Heating, air conditionlng . ............. 240
d. Other (81evator, 816.) - ..o .cvncuenns Current MH Location Ko‘f‘n"' M’E&WCA" Rd NSl d
11. TOTAL COST OF IMPROVEMENT . ....... J$ Current Land Owner {h{or @ Sl {\uan
IHl. SELECTED CHARACTERIS =S OF BUILDING — rFor new bulidings and additions, complete Part L

for wrecking, complets only

E.

PRINCIPAL TYPE OF FRAME
30 ] Masonry (wall bearing)
31| Wood frame

3z [ Structuraf stesl

33 [ ] Reintorced concrele
34 r:_] Other — Spaclfy

G. TYPE OF SEWAGE DISPOSAL

40 ] Public

41 [ Individual (septic tank, etc.}

H. TvrE OF WATER SUPPLY

42 ] Public
43

Individual {weli, cistem)

- PRINCIPAL TYPE OF HEATING FUEL -

35| Gas
3] oi

37 [_] Electricity

I. TYPE OF MECHANICAL

Will there be cantral alr
conditloning?

J. DM

e I
Y~
K. nui \
PAI
.5
51, \ o~
52, !

eC

L. RESIDENTIAL BUILDING!

1
\:r&\ar vl Gii[l-{m
@\}/ éulgcli u’.{lcl

XY, ]) !c\f} ™\
aove EI’FE
— &\PP*’UU&\

Builder

44 [ Yes s o - |
38 [ Coal 53. Number of bedrooms . ........
) 33 ] Other—Specify Will there ba an elevator? 54, Number of e
. umperoy @} PO L.l
L 46 ] Yes a7 No | bathrooms {Pa ........
v, iDENTIFICATlON — To be completed by all applicants
Mailing address — Number, street, city and state T P code @_’é_a_l._rdo.__
1 ._t.SLA_lL____l_‘fQEO s ”
ownor | VoY smbhal Cluerch_2al ZSoneSbovo LT F52 1 833-2333
-Contractoi
or

3.

Architect JL

]

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

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

of Union County.
d in a2 non-flood

Address

sl oemihal ( hutrom R Towasbrrortie

G -A-10

PO NOT WRITE IN THIS SPACE — FOR OFFICE USE

Pammit fee

W

* 3|20

Date parmit kssusd

G-G-10 ;

Permit number

Applleation date '
!
|
|

-1

Payment of (ﬁ',:s‘é
Date /é 5-/2

w77

Treasurer

oz
T

2’!’?"




UNION COUNTY Prop.Nv  J.5. 2 7.
BUILDING PERMIT APPLICATION

15 - *-’/";?57

IMPORTANT — Complete ALL iterns. Mark boxes where applicable.

9 Public (Fedaral, State, or
local government)

| MOBILE HOME INFO:

Omit conts)

C. cosT (Estimatod) Date MR was sel-up:

Hor
No s
@ /Uo J)}

Q@CA

S Or BUILUNIwa — ror e~ bulldings and additions, complete Parts E
for wracking, complete ondy Part J, for all others ski

10. Cost of Imprevemaent B

Make

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

Previous MH Owner

Previous MH Locatlon
b. Plumbing

. Curront MH Ownar
c. Heating, air conditioning

. Other (slovator, etc.) Current MH Location

11. TOTAL COST OF IMPROVEMENT Turrant | and Owner

IIl. SELECTED CHARACTERISTIC

SEE B/ SIDE
L Number and streat ﬂ Subdivislen or Addition Lot i T Census track
710 sty 51 D, Hing . |
LOGATION 7 &
OF Logal Dascrlptron N S
BUILDING /-2_' //y - S 2 2? E W from Intersaction of and Strepts
|
' Applicable Zoning | t
D g Ny PP s
il. TYPE AND COST OF BUILDING — All applicants complate Parts A — D
A. TYPE OF IMPROVEMENT D. PROPOSED USE — For "Wracking” most racent use
13 New Building Rosidantial Nonresidentiat
2{@) Addition (f Residential, enter 12@] One family 18] ] Amusernt screational
number of new housing unlis 13[__] Two or more familles — Enter 19 ] Chureh, refiglous
addaed, if any, in D, 13} numberofumits . ..... .. .. 20 Industrie
3" Alteration {(See 2 above)- 14 ] Transient hotel, motel, 21 Parking ]
4] Repalr, replacoment or dormitory — Enter number 22 :] Sorvice n, repalr garage
5] Woeorking (if multifamily resi- ofunlts ... 230 1 Hospital ttional
dential, ontor number of units In 15 Garage 24 Office, b srofessional
building In part D, 13) 16 Carpornt lé / 25[__—] Public ut
6[__3 Moving {relocation) 17 Other — Spscify f(‘ /V//’/V 267 ,SChool, /. other educational
7[_) Foundation only J [;{ ._;' {( L//) 27{_] Stores. r ntile
83 Mobile Home /j(,/& 8[| Tanks, 1
r Beginning constructlon date 0 {29 3 Other — ! fy
B. owNERSHIP / ‘;‘
Completion construction date
Sa Prdvate (indlvidual, corporation, Boglnning constr 1 date
**  nonproflt institutlon, etc.)
Complgtion cons >n date

Ac'lhc\ Y o

IR

7

PERPIPEN

t
L

‘51 P }C'w'\
-
- of)f fova

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

X

. Mumberofstodes ....  ........
30 [ ] Masonry (wall bearing} a0 ] Public 48. Numbor of stedes
a1 G Wood fra . 49. Total square feot of flo an, .

0 me a1 B3 Individual (septic tank, etc.} all ftoors. based on oxt L,_,).‘ ,, C
32 ] Structural steel dimensions . ........  .....o.- d
33 ] Reinforced conereto H. TvPE OF WATER SUPPLY f
34 :I Other — Spaclly ) S0. Total land area, sq.ft. . ........ {L\‘(Cik “s

42 Pubtic K .
N . NUMBER OF OFF-STREET
43 ]  Individual {woll, cistern) PARKING SPACES g
F. PRINCIPAL TYPE OF HEATING FUEL |. TYPE OF MECHANICAL | 5 Enclosed.....oen e I ——
35 Gas " Wil there be contral air 52, OWAOOIS v ovine eeeeeinn Mny
a6 ] oit conditioning? 1
) — . NTIAL
37 [ Hlectricity a4 Yos 587 o L. RESIDENTIAL BUILDINGS 14
as ] Coal 53. Numbarof bedmooms .. ..., ..
39 Other — Specify Wilt there bo an elevator? :
54, Number of Full  .......
46 ] ves 47 7=l No bathreoms Pan
IV. IDENTIFICATION — To be compieted by all applicants
MName Mailing address — Numbar, strest, city and state ' code Tel. No.

%‘iﬁ s Hw}’/_gj 5@@;{\/\7, /:)ﬂnq r__“ {
Al ley

sl Suanyl

Df&n‘cm’bﬁ' IR .

1

.Con:-rac'cor | = I CIO(.(
Builder
3lArchttact —TD_QC( H‘édé;u;w\ ( WU\CfGV\ N\fkeel QJ- (\ﬁLhr\hr'(aldJ-

Yo I

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

>f Union County.

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

d in a non-flood

C\Lri( Lb (\MA'\ "

Slgnatura of applicant l:\

Appro

ADDIICEOI dqat] lo
1

DO NOT WRITE IN THIS SPACE FOF-‘ OFFICE USE
et by

Y G900 /0 -J
Payment of l;f J/ﬁy
Date ?:;J "7

d/ﬂwé’/ﬁ . received by Union Cour

Treasurer
};Zﬂ .
P
e |













UNION COUNTY

BUILDING PERMIT APPLICATION

Ol-25-

Prop. Ne.

J- PG~

IMPORTANT — Complete ALL items. Mark boxes where _applicable.

SEE B.

SIDE

Number and stroet

I. Gur’\(\, LOOP

Subdivislon or Addition

Lot -0
1 i
1 1

Cansus track

llé?:CATION Legai Description | N S
BUILDING Land A, (Postoots

/‘ﬂt(JtCCcho{

E @ frorm Intersectlon of()"_cﬂi

Applicable Zonlng et
ll. TYPE AND COST OF BUILDING — A/l applicants complete Parts A — D
A.. TYPE OF IMPROVEMENT D. PROPOSED USE — For "Wrecking™ most recent use
1 [Z/New Building Residential Nonresidantial
2] Addition {if Residential, enter 12 OCne tamily 18| Amusen recreational
nurmber of new housing unlts 13 Two or more tamities — Enter 197 "7] Church, r rellglous
added, If any, In Part D, 13) numberofunils ... ....... 20‘:’ Industrk
3] Alteratlon (See 2 above)- 14 ] Transient hotsl, motasl, 21| Parking 30 .
4[] Repalr, replacement or dormitory — Enter number 22[ ] Service »n, repalr garage
5] wWorking (f muitfamlly resl- ofumits . ... 23[__] Hospite titutional
dential, entar number of units In 15 ] Garage 24 Offico, ! professional
buitding In pant D, 13) 16| Carport 25 Public
6] Moving (relocation) 17 ] Other — Specify 26 School, ry. other educational
7] Foundation only 27[ ] Stores, antile
8] Mobile Horne " 28[ | Tanks,! 5
Baginning construction date ! ‘? 29[ Other— Hfy
“d
. CWNERSHIP
B. owners Completion construction date
8a Private {individual, corporation, Baglnning cons 5n date
nonprofit institution, ete.)
' Completion con fion date
9 D Public {(Federal, ta, or
local govemmaent)
| MOBILE HOME INFO: )/\
(Omit cents) [ Oy
C. COST (Estimatod) Dato MH was set-up: —_—
10. Costof improvement . .........veuvunann $ ?) 5 o0 0 Mako p . al'e
E AV f\b A ARY
To be installed but not included t 5
in the above cost ) Previous MH Owner
A EIBEUICAl vttt e e PESeYs /V \
- Previous MH Location a TS
b.Plumbing ....... ... ..., 7 5 6o O
< t MH Cwner
€. Hoating, air conditionlng ... .......... SO 8 C urmen \ @ ::‘ :
. ~
d. Othar (elevator, B16.) «vvv v vreernvnnses Currant MH Locatlon [ € C = (%) 6—)F {0V 0&-\
11, TOTAL COST OF IMPROVEMENT .. ._.._ .. $ 5T0OCE | curentLand Ownor

SELECTED CHARACTERISTIC

S OF BUILDING — For new buildings and additions, complate Pari:

for wracking, complate only Part J, for all others s I'A
E. PRINCIPAL TYPE OF FRAME (G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS
: 48. Number of stories ..  ......... !
30 ] Masonry (wall bearing) a0 [ Public
. 49, Total square feat of area,

3 MWood frame o 41 Izr Individuet (seplic tank, ete.} “all floers. based on ¢ o / ’ S O
32 Structral steol ’ AIMeNSIONS « v vve rveraeoe
23 |:! Reinforcaed concrete HIl TYPE OF WATER SUPPLY C? i
34 ] Other — Specily 50. Totallend arga, sq.t  ......... O.K; 3';* G ey

a2 = Public K ‘

43[] individual (well, clstern) - NUMBER OF QFF-STRE

PARKING SPACES

F. PRINCIPAL TYPE OF HEATING FUEL 1. TYPE OF MECHANICAL 51. Enclosed ... e
as[_ ] Gas Wil there be central alr 52, CUIHOOTS .. ceuives auineniannn
36[:| oil conditlening?
. J
ar m Electriclty a4 z{\'es 45 D No L. RESIDENTIAL BUILDING LY 3
38 [ Coal 53. Mumber of bedrooms . ........
29 Cther — Specl wiit : ’}
posify Il there be an elevator? 54, Number of P 7
6 T vos a7 7] mo bathrooms e
V. IDENTIFICATION  To be completed by all applicants
Malling address — Number, street, city and stale ZIP code Tol. No.

i Owner &:‘[3(/ "_ P{‘ (-b

465 Gurley Lovp Boncembe T

Tehhela 7ot

CLF-7/333

Pl Doilcders

-Contractor

or
Builder

S50t5 Shee H‘n_? [ & Hone L1

C5-v33-755 ¢

3.

Archltect

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

s of Union County.

prone area.

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

sted in a non-flood

Slgnature of appllcant

fg(gw B F

Address

'/ég Gert ‘-‘; Losy Bm«uoméc L

Application date

i/5/ 0

2

DO NOT WRITE IN THIS SPACE — FOR OFFICE USE

Aplprovad by
et ! o il

$

Potmit fee

1N0.2

Date pemilt lssued

Pemmit numb

Q-%-10 R

35 |

Payment of _ﬂﬁf/ %/-/ i

pate T 2Rl LD

ty Treasurer



;1_,?;""\
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UNION COUNTY Prop. Ne

Il - A5

;-5 B

T BUILDING PERMIT APPLICATION
IMPORTANT — Complete ALL iterns. Mark boxes where @Qpﬁcabl?;_ SE! ::Ek SIDEC —
Number and stroet Subdlvision or Addltion ot i ansus trac
L ocation BL4Z ,E/V/ﬂ_ﬁzJ Ll i i
OF Legat Descrlphon e N S
BU[LDING /j - /%) -é. 'é) E W irom Imtersection of ____ __ and Straots
/ 7 Y% /[/ /7 Applicable Zon  Istrict

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

A. TYPE OF IMPROVEMENT

1] New Building

2% Addltion (If Resldential, enter
number of new housing unlis
added, if any, In Part D, 13}

31 Alteratlon {(Soa 2 above) -

4[] Ropair, replacemant

5[] Working (if muttifemlly resi-

dantial, enter numbar of units In

huilding In part O, 13}

Moving (retocation)

Foundatlon only

Mobile Home

s
=
8l )

B. ownERSHIP
8a Private {Individual, comporation,
nonprofit iInstitution, ete.)

] Publlc {Federal, State, orF
local govermmeont)

-

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

Resldential
121 Ona famity
13 Two or more familles — Enter
numberof units .. . .......
14 [ Transient hotel, motel,
or dormltory — Enter number
of units
15[ Garage
16 ] Carport

17 E?’ Other ~ Specifly

ﬁ—— 7 -~ /0
Beginning construction date £« _

Nonresidantl

18] Amu
18] Chu
20[__—] tndu:
21 Park
22"} Serv
23@ Hos|
24]: Offie
25 ) Pud!
26D Sehe
277 Store
28 | Tank
29[ | Othe

Completion construction date / 2 o éd -/

Beglnning co

Completion ¢

nt, racreational
ther religlous

wrage

ation, repalr garage
institutionat

nk, professional

ity

wrary. other educational
sreantile

rers

welfly

lon date

action date

rmoau.e HOME INFO:

C. cosT (Estimatod)
10. Cost of improvemeant
To be instalfad but not included
in the above cost
a. Elactrical
&. Plumbing
¢. Heoating, air conditioning

d. Other {elevator, eic.)

11. TOTAL COST OF IMPROVEMENT

{Omit conts)

$ r’%ﬁLﬁﬂd

Date MH was sot-up:

Make

FPrevious MH Owner

X

Frevious MH Location

~_

Currant MH Owner

600

Current MH Location

2><

Current Land Owner

SELECTED CHARACTERISTIC

H

1l \‘
prav /L, QEC ' "rtf-‘.‘"‘\

° Prw
No

TR

1ot \\\{,L

S

S OF‘[ BUILDING - For new buildings and additions, complete Par

45\‘ S"uL) \" v;a\erj
\c/o\:,? \qf\

™

oo e DOD)X O\-‘}G\
|

L;
for wracking, complets only Part J, for all others o M.
E. PRINCIPAL TYPE OF FRAME Gi. TYPE OF SEWAGE DISPOSAL J. pmeNsions i
8 f WS .. L
30 [ | Masonry (wall bearing) 40 7] Public 48. Numbor of stonies
a1 W 5 ] 49, Total square feet ol araa,
=4, Woad frame . 415 Individual (septic tank, etc.) oo onon  ior o s, 7:_1
32 [ ] Structural steel dimensions . ......  ....o..o.. ;%- <
33 [ Reinforced concrete H. TvPE OF WATER SUPPLY
347 Othor— Specity S0. Totalland area, 5g.°  ..-....--.n ?‘06’_’5} )Q“
47 5=L Public K )
. NUMBER OF OFF-STRE
43 ] individual {well, elstorm) PARKING SPACES
F. PRINGIPAL TYPE OF HEATING FUEL l. TYPE OF MECHANICAL ST Enelosed. ..o e
as [: Gas Wil there be central alr 52, Outdoors .. ...... ... ...
35:[ ol conditioning?
. . IDENTIAL BUILDING NLY
37 [ Electricity a2 yes 45 no L. RES AL BUIL
38 "] Coal Q/ 53, Number of badrooms  .........
3 Other — Spacity _U-C2 Will there be an elevator?
EE k4 © be an elovato 54. Number of Foo o
bathrooms
46 1 Yes 47_‘@:’1‘40 Fo i
V. IDENTIFICATION — To be completed by all applicants
r_ T Name Malling address — Number, stregt, ¢ity and state ZIP code Tel. No
' lyastyin £t 275 T, Vi,
’7 Owner s 7/{%4//‘:% ‘{M[f /[Lﬁg, VR 72[4/_47 ZZ/C // ?fl)&
'(:ontractor
or
Builder l
—_
3.
Architoct

L

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

5 of Union County.

prone area.

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

ted in a non-flood

Signature of applicant

Cﬂﬁ,im CP@L

Address

vz

DO NOT WRITE IN THIS SPACE — FOR OFFICE USE

Approvi

Permit fee

7 $

Date permlt issued

4N 7-7-Jp

Parmit numbe!

-y

_

Payment of &Jf?/

‘yf/ﬁ & &

G- Ao o

Date

+ Treasurer

275.?;;;"-

-



= o = ¥ /
UNION COUNTY Prop.N )5 - 3. Ny
BUILDING PERMIT APPLICATION
IMPORTANT Complete ALL items. Mark boxes where applicable. __set IDE
I Number and straet _ Subdivision or Addition ll Lot Census track
: ) 5 / / ﬂ/// !
LOCATION | L& LLy217 A
OF agal Descrip ;\ é —55 N S
BUILDING /92 - // . E W tfrom Imersection of e Streets
/ f é/ﬁ} /.j:/z; ] Applicable Zon
lI. TYPE AND COST OF BUILDING — All applicants complete Parts A — D
A TYPE OF IMPROVEMENT D. PROPOSED USE = For “Wrecking™ most recent Lse
1 ]__T;Z,j New Bullding Residential Nonrasidenti
21 Addition {if Residentlal, enter 12 ] One tamily 18] Amu creational
numbar of new housing unlts 13| Two or mema familles — Enter 18| Chw aligious
added, It any, in Part D, 13) numberofunits . ......... - 20 Indu
3[ ] Alteratlon (See 2 above)- 14[_] Translent hotel, motel, 21 _] Park | ]
4[] Repair, replacement or domitory — Enter number 22[ ] Sen . rapalr garage
5] Working (if multifamily resl- QFUMIS oo v i iau s ennnanan 23] Mos Jtional
dentlal, enter number of units in 15[ ] Garege 24 :] Offic rofessional
bullding in part [, 13) 16 Carmpon ﬁ ] 25 Publ
6 ] Moving (relocation) 17% Other — Spacify /“ / / f’ e ;/M? ZGD Sch , other educational
7] Foundation only 1 >L / 7 / Ston itlle
8 ] Moblla Home / /(- l’ﬂﬂ [} /e "/ z g [ Tank
Beginning construction date : Vy/ 9| Othe ¢
B. ownERSHIP Completlon construction date it W/ ﬂ
Ba Private (individual. corporation, Beginning ot date __
nonprofit institution, atc.)
Complation ¢ n date
9 Public (Federal, State, or
local govemment)
MOBILE HOME INFO:
c {Omit cents)
. COST (Estimatad, Date MH was set-up: \
( ) $ PD e AT I~
10. Costofimprovemant .......... .0 een- —— r———
Makeo
To be instalfed but not included = )
in the above cost Previous MH Owner o c ™~
g Eloctdeal .. . ... i _ !
Previous MH Location P
b.Plumbing ... .o - S~ oa — + . 1
FLA O LA vida
Currart MH Owner ‘e = CAY Vs v
¢. Hoating, airconditloning .. ............
]
d. Othar (SeVATOr, B1C.) & v ennoerreeenenn- Current MH Locatlon vy p\eo - & 2y ' s \
! ~“ LY OVD
11. TOTAL COST OF IMPROVEMENT ......... s /7 )/ /2 | cuwentiand owner P j“
7 T
lIl. SELECTED CHARACTERISTICS OF BUILDING — rFor now buildings ana aaaitions, complete Pt
. for wrecking. completa only Part J, for all other, . f
E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS
. Numb s ...
30[ ] Masonry (wall bearing) 40 Public 48. Number of stories
; 49. Total square feet a,
31_ Wood frame 2 N 41 ] individual (septic tank, etc.) all floore. based 6
3z Structural steel dimenslons . ....  .....--.. o
33 ] Reinforced concrato H. TYPE OF WATER SUPPLY 20 X740
34 ] Other — Specify §0. Totalland area.sc  ........ 3 f
42 ] Public K - — y L
. . NUMBER OF OFF-STF
43 (] Individual {well, cistern) PARKING SPACES
F. PRINCIPAL TYPE OF HEATING FUEL |. TYPE OF MECHANICAL S1. Blosed ... aeeeeees
a5 D Gas ‘Will there ba cantral alr 52, OQutdoors ... ....  L.i.....
] o conditlonlng?
% o L_. RESIDENTIAL BUILDI 4
37 [ Etectricity 44 [ Yes 25 No -
38 [ ] Coal 53. Numberof bedreon ...,
39 Other — Spacify Will there be an elevator?
54, Numberof  J  .......
46 [] Yes 471 No bathrooms
IV. IDENTIFICATION — To be completed by all applicants
] Name Mailing address — Number, street, city gnd state > code Tal. No.
" omer | Llitrs DM A A 7
omor LB t70 THE 2575 Fp / A A Gty
‘Contractor
ar
Buildar
3.
Architect
The owner of this building and the undersigned agree to conform to all applicable of Union County.
| do hereby verify that the above-described building or mobile home will be con Wd in a non-flood
prone area.
Sigqa ure of appli?nt ‘;\ddmss Application date
Ié/é}c//( /Z C/%‘CL/ 720 =40
T WRITE IN TH"'< SPACE — FOR OFFI~~ USE
Approved by Parmit fea Date permit issued Parmit nur
0./ s yra o P /
%Z,é/ A4 [ 28~/ / £z

=z
Payment of #5//4(’ —=vi sXOST
Date '/F/':i se

__ received_by Union ( Treasurer




UNION COUNTY Prop.No. J5 -,
BUILDING PERMIT APPLICATION

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

PB-930

L SIDE
Nurgber and sirpet ESubdlvislon or Additlon : Lot % | Census track
\ aron | 2D Drade, M/ K, Han ;
OF Legal Dascription f f N S
BUILDING / "2 ’/ 5 & E W from Intersection of __ _and Streots
/ 7—’ M ﬁ/ M W g J/ /( / Applicable Zo rict
It. TYPE AND COST OF BUILDING — Al “épplicants complete FParts A — D
A. TYPE OF IMPROVEMENT D. PROPOSED USE — For "Wracking” most recent use
1{__] Mew Building Residentlal Nonresiden
2 Additton (If Residential, enter 121 One familly 18] Ami recreatione!
number of new housing units 13 ] Two or more famllies — Enter 19 ] Cht r religious
added, if any, In Part D, 13) numberofunits ... ....... 20 L—_‘] I
3] Alteratlon {(See 2 above)- 14[_ ] Transient hotel, motel, 21 ] Par ge ‘
4] Repair, replacement or dormlitory — Enter number 22D Ser on, repalir garage
5[] Working {if multifamily resl- ofunits . ......ivivauns B — zsm Ho: titutional
dential, enter number of units In 15[ Garage 24 o professional
building in part D, 13) 18] Carmport 25 | Put
8] Moving (relocation} 17[ ] Other ~ Specify 26| Ser ry. other educationat
7] Foundation cnly 27[] swn antile
8[ ] Mobile Horma / 1/ 28] Tanl 3
Beglnning construction date / } 29[ 7 Onhe iy
v/
B. OWNERSHIP Completion construction date /__"‘9? / / i
8a Private {individual, corp an, Beginning cc n date
nonprofit institution, etc.) - -
f 'y Complation ¢ on date
] D Public {Federal, State, or % / CM i V
Ilocal government) l’ V.&r Z/ M/
| MOBILE HOME INFO: J
- (Omit cents)
C. cosT (Estimated) Date MH was sat-up:
$
10. Costof improvement . ........ovee-nerrn \% Make Size vr. Model
To be instaited but not included
in the above cost LPrevious MH Owner
a.Electrical .. ... .. e |
Previous MH Locatlon
B PIUMDING v r e e e
Current MH Owner
c. Heating, airconditloning ..............
d. Other (elevatar, ©1€.) . ... . ocuvenaen Current MH Location t\
11. TOTAL COST OF IMPROVEMENT . ........ s /3 p0/) | curent Land Owner
F &
Il. SELECTED CHARACTERISTICS OF BUILDING — For new bulidings and additions, complets Par.
- for wracking, complate only FPart J, for all others . R
E. PRINCIPAL TYPE OF FRAME Gi. TYPE OF SEWAGE DISPOSAL W J. DIMENSIONS ‘
48. Numberofstories ..  .......
30 ] Masonry (wail bearing) 40 Publlc
.- 49. Total square foet of a,
31 Wood frame :,_ oM [T] individual (septic tank, atc.) _all fioors, based on
32 Structura! steal dimensfons . ......  ...... P r _
33 [ Relnforced concrete H. TYPE OF WATER SUPPLY o 7 Xj f
34 ] Othor ~ Specity 50. Totalland area, sq.t  ....... w
42 m Public ” - _
. . NUMBER OF OFF-STRE
43 [ Individual (well, cistern) PARKING SPAGES
F. PRINCIPAL TYPE OF HEATING FUEL l. TYPE OF MECHANICAL 51. Enclosed. ... eeeeen
35| Gas Will there be central alr 52, OUldoOrS .. .. .vave e
36 D Oit eonditloning?
- i ]
37 [ Blectricity w“ mYes 250 no I_. RESIDENTIAL BUILDING
38 ] Coal 53. Number of bedrooms ...,
39 ] Other ~ Speci Will there be an clevator?
ty 54. Number of R c{
J 48 [’__] Yos 47" Mo bathrooms . J
V. IDENTIFICATION — To be completed by all applicants
Name __Lr Malling address ~ Number, street, city and state rode Tal. No.
" o (174 715 Fran M Ky L PEES
Owner ‘KM [A LBy K TS5 Tid ;1 /8.4 10 % pam
A
'Contmcto]
or
Bullder
3. 1
Architect
L i

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

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

" Union County.
in a non-flood

Address

Signatiyl of %C&m Lﬁ/ n
Golgscl

Ppplication date

7-/5-/0

DO NOT WRITE IN THIS SPACE — FOR OFFICE USE

Approved by

Parmit feo Cate permh Issued Parmit number
/i )g// * 37, 20
APy

Payment of \’{/775'4 <
Date Z:/ y AL 2

TZAE-Ip | D -
%

received_by Union Cou

e

‘easurer




b

™

f UNION COUNTY Prop.:

74 - 2
BUILDING PERMIT APPLICATION

I 457/

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

K SIDE
| Nupmtbar and st & Subdhvisien or Additlen : Lot ck Eisus track
 oamion 2 22 Zthel Lhurih .
OF Logal Description N S
BUILDING j 712 6 / / / W E W from Intersection of __and Streets
T NE Ng (254 4L Poptcasle Zore
II. TYPE AND COST OF BUILDING ~ Al applicants complete Parts A - D
A.. TYPE OF IMPROVEMENT D. PROPOSED USE — For "Wreckirig” most racent use
1] New Bullding Residaptial Nonresidentia!
2] Addlion (if Residentlal, enter 12 One famlly 18 7] Amuse . recrpational
number of new housing units 13[_] Two or mere families — Enter 195 Churc or religious
added, If any, in Pan D, 13) numberofunits . ....... .. - 207 Indust
a[__| Alteration {(See 2 above)- 14 Transient hotel, motel, 21 Parkin age .
a[— | Repalr. roplacement or domltory — Enter number 22 Servic tlon, repeir gamge
5[] Working (it multifamily resl- ofunits ... _ 23 Hospl stitutional
dential, entar number of units In 15[ ] Gamge 24g Office ¢, professional
building In part D, 13) 16 ] Carport 25{_] Public ¢
&§[___] Moving {relocation) 17 ] Othor — Specify 26| Schot ary, other educational
7[__] Foundation only 27[:| Stores cantile
85} Moblle Home 28 7] Tanks, s
Baginning construction date ZBE Other - iy
B. owneRsHIP Complation construction date
&E Private (Individual, corporation, Beginning con: _ lon date
nonprofit institution, ete.}
Completion col tion date

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

MOBILE HOME 1INFO:

(Omit cenis)
C. COST (Estimated)

Date MH was set-up: j— 5 - Zp

10. Cost of improvement 3

wso )0} 11 o _sm 200

Previous MH Owner

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

Z ¥r. Model 21)/0

Previous MH Location K/ﬁ jé/f ﬁk

b. Piumbing

. Currant MH Qwriot
c. Heating. air conditioning

d. Other (slavator, ote.) Current MH Location &

7 J/ LA par=

11. TOTAL COST OF IMPROVEMENT

QD ()00 | cument Lans ownge Jﬂ/ e 7K

l. SELECTED CHARACTERISTICS OF BUlLDlNG — For new bulldings a zddrtro.g(,.complera Paris

for wrecking, complete only Part J, for all others $

1% .
E. PRINCIPAL TYPE OF FRAME Gi. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS
48. Numberof stofes ...  .........
20 ] Masonry (wall bearing) 40[__] Publie urmber of staries
) : - 49, Total square feet of i rea
31 [__] Wood frame ~ . 41 ] individuat (septlc tank, etc.) all floors, based on r
32 Structural steel - - = dimenslons .. ...... .. .......
33 ] Peinforced concrato H. TYPE OF WATER SUPPLY 50. Total lond u
34 Other = Speci X al land area, 5q. . .........
- ty a2 ] Public ” )
. NUMBER OF OFF-STREE
43  individual {well, cistern) PARKING SPACES
F. PRINCIPAL TYPE OF HEATING FUEL [. TYPE OF MECHANICAL 51. Bnetosad .. ...oeeh e
as D Gas Wil there be central alr 2. Outdoers ... ...oo0. e
as[] o conditiening? .
— . { :
o Elocticlty 64T ves s No L.. RESIDENTIAL BUILDING LY
33 ] Coal 53. Nurmmberof bedrooma . . .......
39 ] Other — Specity Wil there be an olevaior?
54, Number of Fu ...
48 ] Yes 47 I Ne bathrooms Pe
IV. IDENTIFICATION — To be complsted by all applicants
Name — Mailing address — Number, stfqer. city and state IF code Tel. No.
" er L2 - A147 Pethe! [hur b L1701~
ownsr <L & 7 }A,j/ RV ER” A iy RSV RV VPl
N AWon2 = &Zﬁjqeﬂ /937
‘Contractor
ar
Builldar
3.
Architect

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

of Union County.

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

2d in a non-flood

Signatura of applicant Addross

Application date

b 2700

DO NOT WRITE IN THIS SPACE - FOR OFFICE USE
Approved by

FPermit fee Q pp Date psmlt kssusd Parmit number

7

WA ey A/
Payment of &#4 Z‘ D ()/( 67§/f

received_by Union Cou
Date _%Z/é
V4

Treasurer

Zm — —
ez



UNION COUNTY Prop.. .. f/- 27
BUILDING PERMIT APPLICATION

90~ /24

IM’POF?TANT Complate ALL nems. Mark boxes where applicable. sel

oK SIDE ‘

umbaer an Subdivision or Addition
LOCATION T it j//ﬁ/é’ﬁ—/@/ r ~

| Lot
I

ock JCansus track

Legal Description
OF

BUILDING // /5 -é 7/ c

E W {rom intersection of

N NE  Hiié

Applicable Zon

_.and_____  Stresets

Istrict

D

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

. TYPE OF IMPROVEMENT D). PROPOSED USE — For "Wrecking”™ most rocent use
1 1 D& New Building Residential Nenresidentl
21 Addhion (it Residentlel, enter 12 One family 18] Amut 1t, recroational
number of new housing units 13[__] Tweo or more tamilies — Snter 18] ] Chur her religlous
added, if any, in Part D, 13} numberof umits . ... ... ... . 20:] Indu:
3(T ] Alteration (See 2 above} 14 ] Transient hotel, motel, 21 [: Parki rage
4] Repair, replacement of dommitory — Enter number 22[: Serv atlon, repeir garage
5[] Working {if muftifamily resi- of UfS . ... e 235 Hosj nstiutional
dential, anter number of units in 15[ ] Garage 24 [: Offie Wk, protessional
bullding In part D, 13) 16(_] Carport /Jk - 25| Publ ty
6] Moving {refocation) 17@ Other — Specify _{. {1 1/7 26[__], Sche rary, other educationel
7[_) Foundation only 27| Stors rcantite
8] Mobile Home 28[ ] Tank: ars
| Beginning construction date - il 29[ Other aclly _
OWNERSHIP Campletion construction date Z' :_/
8a Private (individual, corporation, Beginning cor tlon date
onprofit Insttution, ete.} -
Completion ¢t ction date
9 Public {(Federal. State, or
local govemment)
J7 MOBILE HOME INFO: —]
(Omit conts) :
C. cosT (Estimated) Date MH was set-up: [
. &
10. Costof IMprovement ... ...c.vvecaan--nnn Make Size e Modal ,
To be installed but not included
in the above cost Previous MH Owner
aElectrical .. ... ... et
Previous MH Locatlon
B.Plumbing ... i a e
Current MH Chwner ’
&. Heating, alrconditloning .. . ...........
d. Other (Blevator, 816} .+ ..o veuaneaeonn. Current MH Location J
11. TOTAL COST OF IMPROVEMENT .. ....... ls /ﬂ /i /D/) Current Land Qwner
"l. SEILECTED CHARACTERISTICS OF BUILDING = For new buildings and additions, complate Part L
for wracking, compileate only Part J, for all others ¢ [EA'A
il
E. PRINCIPAL TYPE OF FRAME G, TYPE OF SEWAGE DISPOSAL J. DIMENSIONS
48, Numberof stories ..  ..........
30 ] Masonry (wall bearing) 40 ] Public
. . 45, Total square feet of area
I 3
31 ] Wood frame 41| Individual (septic tank, ate.) all floors. baged on « o
3z ] Structural steal dimensions .. .....  .........
33[] Reinforced concrate H. TYPE OF WATER SUPPLY Y A
50. Totalland area, sgq. . ..........
3a Other — Speci N .
- v 2] Punte - . /ﬁgﬂ
i . - NUMBER OF OFF-STRE|
4
3 [ 7] Individual (well, cistarm) PARKING SPACES
i 51, BEmclosed .. .......  ..........
F. PRINCIPAL TYPE OF HEATING FUEL l. TYPEOF MECHANICAL : —
35 ] Gas Will there be central air 52. Outdoets .. .......  ,.........
D . conditioning?
g8 o L. RESIDENTIAL BUILDING LY
37 [ Electrcity 42 [ vas as[ | No ’
38 ] Coat 53. Number of bedrooms ... ... ..
39 Other — Specl § _ witl there be an elevator?
- poctty — 54. Number of Bl e
a6 [: Yes 47]:] No bathrooms e, 9

1IV. IDENTIFICATION — 7o be completed by all applicants

Maillng address — Number, streot, cily and state

Cwner

/QQZZ %@Lf’f) //02 Z M JQ-/?Q@//A
I B tter Lo A

Cantractor

or
Bullder

3.

Architect

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

of Union County.

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

will be constr

ed in a non-flood

Slgneture of applicant Address

Application date

/5 -

DO NOT WRITE IN THIS SPACE -- FOR OFFICE USE

Approved by Parmit fee Date permit issued

ﬂm& AJJ/L * B0EL | -pT-u

Permit number

/Y

o7

Payment of ‘@d & 6(’7—
Date _ B AT

receiv:

by Union Cou

Treasurer

e
ot

T




UNION COUNTY Prop. No.
‘ BUILDING PERMIT APPLICATION

)5~ -

Lt

IMPORTANT — Complete ALL items. Mark boxes where applicable.

L2t oS54
LT M

A

E W from Intersaction of

[0l a”

SEE { SIDE
Numbar and strest Subdivision or Addition 1 Lot & Census track
1
L Friendat e Ol 2 .
LOCATION Legal Descr’lpfzon ;L
oF A2 v s
BUILDING

ang Streets

’7-'_1

Applicable Zonir nct —
II. TYPE AND COST CF BUILDING — All apphcants complete Parts A — D
A_ TYPE OF IMPROVEMENT D. PROPOSED USE — For "Wrecking” most racent use
1 1 New Building Resldential Nonresidentia
2 Addition (if Residentlal, enter 12[] One tamily 13:] Armuse , recreational
number of new housing units 13 Two or more families — Enter 18| Churg er rellglous
added, If any, In Pant D, 13) numberofunits . .. ....... zoD Indusy
3] Akeration (See 2 above) 14"} Translent hotel, motel, 21 Parkir age
4 ] Repair, replacement or domitory — Enter number 22[ | Servic jon, repair garage
5[] working (if multifamily resl- OfUNIES v 23] Hospl stitutional
dential, enter number of units In 15[ ] Garage 24[:' Office :. professional
building in part D, 13) 16 ] Carport / b 257 Publlc
6] Moving (relocation) 17 Other — Specily / / 'If M 26 | Scho ary, cther educational
7 Foundation only %— 27| Store: cantile
8 Mobile Home il [1177/7{?2 /ﬂ . 28 ] Tanks s
Baginning constructlon date 297 ' Othar wify
B. owNERSHIP Completlon construction data L/ / é
8a Private {Individual, corporation, Beglnning con lon date
fionprofit institution, ete.)
Completion co Aion date
Q Public {Federal, State, or
local govemment)
MOBILE HOME INFO:
(Omit cents) |
C. cosT (Estimated} Date MH was set-up:
10. Costofimprovement ........ ... 0vanns Make Size vr. Model
To be installed but not included
in the abova cost Pravious MH Owner
aBlectrical ..... ... ... i i
Previous MH Location
b.Plumbing - . ... ia i m i
Current MH Qwner
¢. Heating, aircondltioning . .............
d. Other (elevator, 816} .. ve e e anneren Current MH Location
11. TOTAL COSTOFIMPROVE! T......... 3,,74? " /)/ ?7‘) Current Land Owner
1. SELECTED CHARACTERISTICS OF/BU[LDlNG — For new buildings and additions, compiste Part L
. for wracking, cornplete only Fart J, for alf others & V. '
~  PRINCIPAL TYPE OF FRAME (3. TYPE OF SEWAGE DISPOSAL J. pimeENSIONS
48. Numberof storles ..  .........
30 ] Masonry (wall bearing) 40 ] Publlc
: 49, Total square feet of area
31 ] wood frame o 41| Individual {septic tank, etc.) all floors, based on ol
32 ] Structural steel = dimensions . ......  .........
33 [] Reinforced concrate H. TYPE OF WATER SUPPLY /5
34 [} Other~ Specify 50. Totalland area, sq.f  .......... ?ﬂ ‘—jﬂ
42 ] Publle K .
. . NUMBER QF OFF-STRE
431 Indlvidual {well, cistern) PARKING SPACES
F. PRINCIPAL TYPE OF HEATING FUEL . TYPE OF MECHANICAL S1. Enclosed . .....o.o e
35 | Gas Will there be cantral alr 52. Outdoors .........  .........-
— conditioning?
26 o L. RESIDENTIAL BUILDING Ly
37 [ Electriclty 44 [ ves 451 No )
387 ] Coal 53. Numberof bedrooms  .........
as [ Other— Speclfy Wil there be an elevator?
54. Number of F .
a8 D Yas 47|___l No bathrooms .
V. IDENTIFICATION — To be completed by all applicants
Malling address — Number, streat, city and state IIP code Tel. No.
Vs 3 o 4 / - f
Owner ‘Fb M : % &/ é
Mo frerr Lhopla L Y55 ]
‘Contractor
or
Builder
3.
Architect

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

» of Union County.

prone area.

I do hereby verify th/el/r' the above-described building or mobile home will be const

ed in a non-flood

Addrass

Application date

¢ /5=

DO NOT WRITE IN THIS SPACE — FOR OFFICE USE

Approved by

wzﬁ/

Permilt fee

S0 %

Dete permit Issued

v—15-/0

Pemmit numbe

i/

Payment of %ﬂ/)/f)

T Ky 2

Date 7// ‘f)/,v’d?
77

receive

Union Co

2
T

r Treasurer







UNION COUNTY

Prop. No. )5 =2

BUILDING PERMIT APPLICATION

0F =172 -5

LOCATION

SEILDING L= & 5/7

E W from Intersectton of __

W) MO L) A

Applicatle 2

. IMPORTANT — Complete ALL items. Mark boxes where applicable. CK SIDE
Number end street divislon or Addition Lot lack Census track
|
Fri fﬂlﬁﬁ/ﬂﬁ%; /A |
Legal Description % N S

. and Straets

Istrict

. TYPE AND COST OF BUILDING —~ Al applicants compiete Parts A — D

A. TYPE OF IMPROVEMENT

D. PROPOSED USE — For “"Wrocking™ mast recent use

1 New Building Rasidentlal Nenreside
2" 1 Addition (if Residentlal, enter 12 na farmily 135 An at, racraational
number of new housing units 13 Two or more familles — Enier 18 |G :her religlous
added, i any, [n Pant D, 13) numberofunits .. ........ I zoEj I
aC Alteration {See 2 above) 14[_] Translent hotel, maotel, 21 | Pe rage
4[] Repalr, taplacement ar dormitory — Enter number 22 1 S¢ ation, repair garage
5[] Working (if multifamnlly resi- OFUMIES v iiainnas 23[:1 Hi nsttutional
dontial, entar number of units in 15| Garage 28] oo 1k, professional
building In part D, 13) 16[__] Carport 25" | P ty
6] Moving (relocation) 17[_] Other — Specify 26 ], S rary. other aducationa!
7[__] Foundation only 27 ] Bk rcantiie
8] Moblile Heme / 28 | Ta ors
Baginning construction date ﬂ 29[3 o acify R
B. ownERSHIP Completion construction date M/zj
8a Private (individual, corporation, Beginning « tien date
pnprofit instltution, ete.}
Completion wction date
9 D Public {Federal, State, or
local government)
MOI THOMFE INFO:
(Omit cents) —
C. COST (Estimated) Date MH was set-up:
. 3
10. Costof improvemnent .. .......c.coau-an. ' Make Size . Model
To be installad but not included
in the above cost Previous MH Owner
a Electrical .. ... ... i
Previeus MH Location
b.PUmMBING ...t i
. Current MH Owner
c. Heating, air conditloning .. ... .......
d, Other {elevator, ete.) .. ... -... o uooun Current MH Location
11. TOTAL COST OF IMPROVEMENT ......... S/ﬁﬂ A)ﬂ ' Current Land Owner
l" . SELECTED CHARACTERISTICS OF éUlLDlNG — For new bulidings and additions, complste Pi L
for wrecking, complete anly Part J, for all other . .
E. PRINCIPAL TYPE OF FRAME (5. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS /
48. Numberof stories  .........
30 ] Masonry (wall bearing) 40 ] Public .
. . 49. Total square feet area
. 41 i .
a1 K[ wood frame : W Individual {septic tank, etc.) all floors. based © .
32 ] Structural steel : ; > dimensions .....  .........
33[ ] Reinforced concrete H. TYPE OF WATER SUPPLY 50, Total land p
a4 Other — Specify B al land araa, s .. .a.oa. 4
L] a2 ] Public K -
N . NUMBER OF OFF-STF
43 ;% Individual {well, cistarn) ARG SPACES
F. PRINCIPAL TY  JF HEATING FUEL I. TYPE OF MECHANICAL S1. Endlosed .......  .eeeeeees
a5 Gas Will there be central alr 52, OUIHOOTS . .. oov. iaaiaann
as E oil conditioning?
1
. RESI
37 (] Electrichy a4 Yes a5{ | No L. RESIDENTIAL BUTLDIY Y -
38 Coal / 53. Number of bedroom ... .
]
38 Other — Specity £ Will there be an olevator?
54, Numberot } .. ......
a6 ] ves a7 0% wo bathreoms
IV. IDENTIFICATION — To be completed by all applicants
Name Mailing address — Number, street, cily and statg IP code i Tol. No

Prad s Liod

75 /e LK

Lgﬂg/

J/ﬂ/’éﬁ/é

o

Gommc‘tor

L
\' -
L Hoehner

Buulder

f 1
Architect

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

of Union County.

prone area.

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

:d in a non-flood

173 nature of ap \cant L@u{

Address
75 Li

Application date

L5172

DO NOT WRITE IN THIS SPACE ~ FOR OFFICE USE

Approved by

Parmit foe

Date parmit issued

Parmit numbe

L ﬂuz,éﬂ AL o | bis (o 5
Payment of j/ﬁ L2 (;( ﬂﬁ{j’ﬁj received by Union Co Treasurer
Date ZA;Z/Q : Lot o

=iz



UNION COUNTY Prop..
BUILDING PERMIT APPLICATION

/4.

WER

IMPORTANT — Complete ALL items. Mark boxes wherg applicable.

24

SEE K SIDE
Number and s Subdivislon or Addition II Lot ck Census track
450 5 W L)y Ao |
LOCATION
Legal Descripticn / N S
oF . /I ST 2/
BUI NG E W from Intersection of __and __ __ Streets
Applicable Zonin itrict
| /() Wf ol Su) ’; 1248 PP
il. TYFPE AND COST OF BUILDING — All apghcants complete Parts A — D
A.. TYPE OF IMPROVEMENT D. PROPOSED USE — For "Wracking” most rocent use
1 New Building Residential Nonresidentlal
2 Addition (if Residentlal, enter 12 ] One family 18] Amuse I, recreational
number of new housing units 13 Two or more families = Enter 18| Chure 1er religious
added, It any, In Pat D, 13) numperofunits . ......... 20[ ] Indust
3] Aleration (See 2 above) 14 ] Translent hotel, motei, 21 :] Parkin age
4| Repair, replecemant or dormiiory — Emter number 22[7] Servic tion, repair garage
5| Woarking (if multifamily resl- of units . .. ... e, - 235 Hospl istitutional
dential, enter numbar of units In 15 Garage 24:] Otfice k. professional
building in part D, 13) 16[ ] Carmport /&// 25 Public  y
6] Moving {relocation) 17 Other — Specify ({94 ”/] 26, Sehoc ary. other educational
7] Foundatien only ; 7% % 27[__] Stores -cantile
8] Mobile Home /‘( oL 0/56 oy 28 Tanks, s
Beglinning coenstruction date é zi/é _ j 29[ | Other: scify
17-15-
B. owNERSHIP Completion construction date /é
8a Private (individual, corporation, Beglnning con Jion date
nonprofit institution, ete.)
Completion co ction date
9 D Public {(Federal. State, or
local government)
[ MOBILE HOME INFO:
(Omit cents)
C. COST (Estimated) Date MH was set-up;
. %
10, Costofimprovemant ...........coeuvann Make Size ¥r. Model
To be installed but not included
in the above cost Pravious MH Owner
a Electrical .. ... ... .
Previous MH Location
B.Plumbing ... ... e i e e
R Currant MH Owmear
<. Heating, air condltioning . ... ..........
d. Other (Blavetor, O1C.) - .-« vavunonnne. Current MH Location
11, TOTAL COST OF IMPROVEMENT .. ....... i /é/jj) Curent Land Owner
11l. SELECTED CHARACTERISTICS OF BUILDING — For new bulidings and additions, compiste Part: L
. for wracking, complete only Pant J, for all others s y V. '
E. PRINCIPAL TYPE OFF  ME Gi. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS
48. Numberof storles .. . .........
30 ] Masonry (wall bearing) 49| Public
N . 49. Towal square feot of area,
31 [ Wood trame 41[__] Individual (septic tank, etc.) ol floors. based o ¢ o
32 [ ] Structural steel dimensions . ......  ...oo....-
33 [] Reinforced concrete H. TYPE OF WATER SUPPLY s0. Total land “
a4 Cther — Speci . Total land area, sq. i ..........
- k4 42 ] Public K -
. NUMBER OF OFF-STRE!
431 Individual (well, cistemn} PARHING SPACES
F. PRINCIPAL TYPE OF HEATING FUEL |. TYPE OF MECHANICAL 51. Bnelosed......o.o e
3s_] Gas Wil there be central alr 82, OUtdoOrs .. ... .........
. conditioning?
e[ ] o L. RESIDENTIAL BUILDING  ILY
a7 [ Electricity 44 [ ves as[ 1 Ne :
38| Coal 53. Number of bedrooms  .........
39 [__] Other — Spec) wWill thers be an elevator?
pecify 54. Number of Fo o
46 [ Yes 47 No bathrooms P '
......... :
V. IDENTlFICATION — Jo be complered by ail applicants
Mailing address — Number, street, city and state ZIP code Tel. No.
f )// /,h Q/p} £2) | 723
Owner f 1/ { j? 7” % 2[.’52 @
B "B 41212 Pl 22 |
‘Contractor
or
Buitder !
3. b
Architect r_—__

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

3 of Union County.

prone area.

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

ted in a non-flood

Sigﬁ?fm ; pﬁ W@WK/“

Addrass

Appiication date

&C-/-

= AV

/7 / DO NOT WRITE IN THIS SPACE — FOR OFFICE USE

Yt AL

Id

$

Permit fee

/74

Date permilt lssued

G455 20

Parmit numbe:

/0~

7

Payment of

Ny i 22

DateJ#ﬁ?J 7

/ Treasurer

Z7 e
7ty




o . aa

UNIONCOUNTY P« fl.op” o — ¥ 28
BUILDING PERMIT APPLICATION
IMPOBRTANT — Complete ALL items. Mark boxes where applicable. s aCK SIDE
Numbear i atreot Subdlvision or Addition : Lot Block Census track
I G730  Sthile Faest R \
LOCATION Legal Descrption -S N S
OF 3T 12-R3

N,

BUILDING P I /VEI /Jfé_ S& Pr A )/1_5':! ; E W from Intersection of __ and Streels
F < F S (M Applicable Z District
II. TYPE AND COST OF BUILDING — Al applicants complete Parts A — D
A TYPE OF IMPROVEMENT D. PROPOSED USE — For "Wracking” most recent use
1] New Building Residential Nonreside
2] Addition (if Resldentlal, enter 12X One family B A 1ant, recreational
number of | housing units 13 ) Two or more familles — Enter 19 ] C ather rallgious
added, If any, In Part D, 13} | numberofunits .......... 200 _Im A
3[ ] Alteratlon (See 2 abave) 74 Translent hotel, motel, 21 P parage
41 Repair, replacemsnt or dormiltory — Enter number 2| s stetlon, repair garage
5] Wouking (if multfamlly resl- ofunts ... ... i - 27 ]k u, Institutionat
dentlal, enter number of unlts In 15 Gamge N 24 [j [ bank, professional
building In part D, 13) 16 Carport 25 P ity
Sevr Bpe e
&[] Moving (relocation) 17@ Other — Specifly =27 = _ 261 € library, other educational
7] Foundatlon only ) 2718 marcantila
8 1 Mobile Home i : T OWers
Beglnning construction date & 4 / 4 200 10 Spacify —
B. ownersHiP Cémpletlon construction date .
—_—
Ba Private (individual, corporation, Baglnning ruction date
nonprofit Institution, ete.)
Completic struction date
9 D Publle (Federal, State, or
local govemment)
| <
‘ MOBILE HOME INFO: : f\ oo W\
: (Omit cents)
C. COST (Estimated) : . « | Date MH was set-up:
' |s Sloco © S
10. Cost of IMPrOVEMENT .« . .o evveerrrroannns | OO 19\ R Y
: | Make
To be instalied but nat included & ' \} 5 .
In the abovea cost 3 Provious MH Owner & ‘A \ O ™
A EOCIHCAl e /77)"“’"/ e
_i e — Previous MH Location
B.Plumbing «.oovnviiaii e i e | { =o EO (
' ] Current MH Own [ EleCJ
¢. Heating, airconditloning .............- e - h or - r q/ ﬂ FD UD‘
d. Other {elevator, ®1C.) .. ...ovieiinunnas — g Current MH Locatlon ;

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

n o 0C Current Land Qwner

m.

SELECTED CHAHACTERIST!C

S OF! BUILDlNG — For new buiidings and additions, complate T E-L;
i for wrecking. complete only Part J, for all ot kfp to V. \
E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS 3 o
. 48, Numberofsted ... .. ... - -
30 [ Masonry (wall bearing) 40| Public 8. Number of stor
1 W 4 4 49, Total square fi fAoor area,
31 [ ] wood frame 1[3] Individuat (seplic tank, etc.) all fioors. bose retarior 05
32 [ Structural steal dimensions ...  ..iaiaeeaaaan -
33 [ Relnforced concrote H. TYPE OF WATER SUPPLY
34 Other ~ Spacity 50. Total land area e
] o a2 ¢ Pudlic K :
: - NUMBER OF OFF- =T
Op@f\/ L/ (]MC 43[ ] individual {well, cistern) PARKING SPACES
F. PRINCIPAL TYPE OF HEATING FUEL [. TYPE OF MECHANICAL 51. Enclosed ... ..ooeeeeeosens
as[ ) Gas Wil thera be central alr 52 OUOOMS ... cuiaiaaseaa.n-
conditioning?
361 on L r
a7 Electricity a D Yes 45 m No - RESIDENTIAL BUI iS5 ONLY 0
38 [ Goal 53. Numberofbedr .............
39 ] Other — Specity Wil there be an elevator?
54, Number of L
bathreoms - '
48 ] Yos 47@."1" artlal ...
IV. IDENTIFICATION — 7o be completed by ail applicants
Name Maliling address — Number, street, city and stata ZIP code { Tel. No.
t 2009 O Ve o fais 80 5 e/
Owner ¢ {) oz 6 730 Splolictr & Hox[5S 7 _‘f_
] - "_ y
- Ly 1L Aula /1 2557 <2/99 7
.Contrac!or '@J(AM D /)%f/{ﬂ
or d ]
Bulldar
3. ::) —_—
Architect A

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

laws of Union County.

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

tructed in a non-flood

Signature of m

Address

57/6’33 /’W)@ w

Apaicallon date

~9-/0

D@ NOT WRITE IN THIS SPACE — FOR OFFIC~ USE

Approved by

Permmlt foe

ht, %M .00 &= fo-53
Payment of Sjj%& 174 &‘4: ;5-7&’-— receive Unior unty Treasurer

Date //27(3///4?
d V4

el




UNION COUNTY rrop.l ©5-3: OY- 202
- BUILDING PERMIT APPLICATION
IMPORTANT Complete ALL items. Mark boxes where applicable. sst oK SIDE
Numbsr and street Subdlvislon or Additlon : Lot lock Consus track
'::OCATION 30 WR ( G A ,f’ L’/\J I
Legal Description
OF §-38 T/AR(W NS
BUILDING p N E N W E W from intersection of and _ Stroets
Applicable Zon dsteict -
Il. TYPE AND COST OF BUILDING AN applicants complete Parts A— D
A. TYPE OF IMPROVEMENT D. PROPOSED USE — For "Wracking” most racent use
New Bullding Residential Nonresident]
2 Addition (if Residential, enter 12[] One family 18] Amu int, recreational
' number of new housing units 13[_] Two or more farnilles - Enter 18] Chu ther religious
added, If any, In Part D, 13) numberofunits .. ........ 20:] Indu
aj—_] Altemtlon (See 2 above}- 14 [ ] Tmanslent hotal, motel, 21 ] Park arage
4[] Repalr, replacement or dormitory — Enter number 2] Sen lation, repalr garage
50 ] Working (f muttifamily resl- ofunlts ... ..o 23] Hos institutional
dential, enter number of units in 15[ ] Garage 24 Offlc tnk, professional
buliding In pant D, 13} 18] Carpont 25_) Pub iy
6] Moving (relocation) 17 [_] Other — Specify 26 Sch Ibrary, other educational
7] Foundatlon only 27 *Stor iercantile
8] Mablle Home 28 ] Tant wears
Beginning construction date 29[ | Othe ipacily
B. QwneRsHIP Completion construction date
8a Private (Indlvidual, corporation, Beginning cc 1ction date _
nonprofit institution, etc.)
Compietion « ruction date
9 Public (Federal, State, or
local govemment}
[ mMoBILE HOME mFO:
(Omit cents)
C. cOSsT (Estimated) 6 & 0 Cate MH was set-up:
3.3' O.
10. Costofimprovernent . . ..........c.aiuus jo Make Size Yr. Modsl
To ba instellad but not included
in the above cost Previous MH Owner
a Electdcal ... ... ... i
Previous MH Location
b.Plumbing ....... 00 einrennninrannan
Current MH Owner
c. Heatling, elrconditloning . . ............
d. Other (elevator, 81e.) . ... . ...oenoee.nn Currant MH Location
3 500?
11. TOTAL COST OF IMPROVEMENT .. ....... s ,0 o Gurrent Land Owner
lll. SELECTED CHARACTERISTICS OF BUILDING — For new buildings and additions, complets Pt - L
for wracking, complete only Part J, for all other. Yo V. .
E. PRINCIPAL TYPE OF FRAME Q. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS
48, barof storles ... ...
30 ] Masonry (wall bearing) 40% Public Numbsr of storles
49, Total square feet or area
a@w:»od frame 41 Indhvidual (septic tank, etc.) all floors. based © ol
32 [] Structuml steel dimensions . ....  ............
33 ] Relnforced concrete . TYPE OF WATER SUPPLY 0. Toral land
a4 Other — Speci . atal 1as amnma, 56 .. . e e an
_— pecify a2z ] Publie K ‘
- NUMBER OF OFF-STF
433  Individual (well, clstarn) PARKING SPAGES
F. PRINCIPAL TYPE OF HEATING FUEL . TYPE OF MECHANICAL 51 Enclosed....... ..ol
a5 Gas Will there be central air 52. Outdoors . ......  ............
ss[ ] oil conditloning?
- NTI
37 [~ Electriciy 44 [ ves as[1 nNo L. RESIDENTIALBUILDI  ONLY
38 ] Coal 53. Number of bedroon ... .........
39 rher — S Wwill there b levator?
pacly re be an elavata 54, Numbereof | ... ...
a8 [ Yes 471 No bathrooms tial .
IV. IDENTIFICATION — To be compiated by all applicants
Namea Malling address — Numbar, street, clty and state ZIP code Tal. No.
1. @n ! 30 der: 1\ L 23 -3
Owner r /\/ \ ) 01 r G + L W 85 \3 _\ﬁ_—éj
~ - ~ é
W) r 7 Hnn o, 7 4290 L.
‘Contractor ")
or
Bullder
3.
Architect
The owner of this building and the undersigned agree to conform to all applicable ws of Union County.
| do hereby verify that the above-described building or mobile home will be cor ucted in a non-flood
proneg area.
waumﬂt R Address M Application dats
230/ o - 0 /020)0
// DO NOT WRITE IN THIS SPACE/- FOR OFFICE USE 4
Approved by Permit fea Date Jerm!t Issued Permlit nun
QM// %ﬂp ] 3,00 |6-7 a0 )~ 5 2
4
Payment of /; Y //.5 4 recei by Union ¢ nty Treasurer

Date é,/f//ﬁ

% .
— P CeF,



UNION COUNTY Prop. N AF- /5
BUILDING PERMIT APPLICATION

0~ el 7-2L

IMPORTANT — Complete ALL items. Mark boxes where applicable. s hCKSIDE
Number and street Subdivision or Addltlon Lot Block Consus track

. ‘ > I

. TP ///fﬂllé,/h/ 2 /&/LJ&/ |

LOCATICN Legal Description

OF g / j N 8

BUILDING / g ‘5 E W from Intersection of __ and _ Streets

Pl SE 5 /0304 ¢ poplicatlo 2c  Disrt

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

A TYPE OF IMPROVEMENT

1] New Buiiding

2[ | Additlon (if Residentlal, enter
number of new housing units
added, If any, In Part D, 13)
Alteration {See 2 above) -
Repair, replacement

Working (f multfamlly resi-
dentlal, enter numbaer of units in
building In part D, 13}

8] Moving (relocation)

7] Foundatlon only

e[ﬂ Moblie Home

3
4]
G

B. ownNeRSHIP
Bam Private (Individual, corporation,
nonprofit Institutlon, ete.)

g Public (Federal, State, or
focal govemment)

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

Fesldential

Nonresider

12[ ] One family 18] Am

13[_] Two or more tamilles — Enter 9] Ch

numberofunfts .. ........ zog Inc

14[__] Translent hotel, motel, 21 ] Pa

or dormitory — Enter number 22 Sa

OFUNIS . i v e ci s m e s - 23:‘ Hc

15[ __] Garege 24:] ot

16[] Camort 25 ] Pu

17[__] Other— Specify ZGD Sc

27 “ste

2BD Ta

Baglnning construction date __ —_— - 29 | on
Completion construction date —_

Beglnning «

Completlon

wnt, recraational
ather religious

i

garage

station, repair garage
|, Institutional

wank, professlional
tility

library, other educational
Tnercantiie

IWATS

Specify .

uction date

truction date

MOBILE HOME MOy,

C. COST (Estimated)
10, Costofimprovement . ........cosecnuans .
To be instalied but not inck 1

in the above cost
a.Electrical . ....... . ... il

(Omit cents)

Date MH was set-up: é ‘-'/ - /ﬂ

o Doex Voles,

A

10 r. Model gbio

Previous MH Owner

N

b.Plumblng . ....... i i

Previous MH Locatlon

Zs

/,éf//

e Ll

. Heating, alr conditloning

Current MH Cwner __ 0L D0 PO&A’ dua

Mern

d. Other {elevator, et} .............-

11. TOTAL COST OF IMPROVEMENT . ....

sl g0

Current MH Lot::etlon‘ﬂ_('h 4

Curart Land Owner 00030y QCQ;G\— W (C

} E ! bb\”ﬁ‘b\& L

y Ko v

IR

SELECTED CHARACTERISTIC

S OF éU ILDING — For new buiidings and adonions, complete £

T-L

for wrecking, complate only Part J, for all othe D to V.
E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS
48, Number of stories . ...........
20 [ Masonry (wall bearing) 40 ] Public
45, Total square feet »or area

31 | Wood frame 41 ] Individual (septic tank, ste.) all floors, based rorior

32 [ ] Structural steel dimensions . .... ... ........

33 [] Reinforced concrete H. TYPE OF WATER SUPPLY 50, Total land

a4 Cther - Speci _ . al land area, 5 ............

(- pecty 42 ] Public K ‘
. - NUMBER GF OFFST
43 ] Individual {(well, cistern) PARKING SPAGES

F. PRINCIPAL TYPE OF HEATING FUEL l. TYPE OF MECHANICAL 51. Bnclosed ... eeeeeiens

35 Gas Will there be central alr 52, OUldOOrS . ... i

a8 % O: condltioning?

L. RESIDENTIAL BUI N

37 [ Electrcity 44 ] ves 450 _] No ES AL BUILD ONLY

38 [ ] Coal 53. Numberofbedroos ...........

39 [__] Other — Specity Wil there be an elevator?

54, Mumberof | ... . ...,
46 L__' Yes a7 i:i No bathrooms el
IV. IDENTIFICATION — To ba completed by all applicants
Narne Malling address — Mumber, street, city and stale ZIP code Tol. No.
-7 -
4
. CFIbE Jprry | BLEY S ety Dt ;(4/ AV e e b5
Ohip o bpadt= o /i /1
.l z
.Contractor
or

Builder

3.
Architect

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

ws of Union County.

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

prone area.

lcted in a non-flood

Signature of ?fllcant

KM\_J

Address

30 Pﬂmdﬂfuo Chwrtn Rd .m0

D

.C\' Application 7&10
34_2)

T WRITE IN THIS SPACE — FOR OFFICE USE

Approved by Peamit e D Date parmit Issued Permmit num i
0
e b={~/0 L5/
R
Payment of a v//( /7/;’/0? receiv y Union ¢ 1ty Treasurer

Date _é/ 5/ /ﬂ

Z W >

=z |



UNION COUNTY Prop. A
BUILDING PERMIT APPLICATION

05~ Al

03.8710-8

IMI  BTANT — Complete ALL items. Mark boxes where applicable. se CK SIDE
Nurnber and street Subdlvislon or Addition : Lot lock Census track
ooation | LS5 ER-RIEWD stip Sch R ‘
OF Lagal Description N S
BU“_D‘NG S 1 b T h R ( bJ E W from Intersection of ____and . Streets
PT -S E S G/ Applicable Zor striet

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

A TYPE OF IMPROVEMENT

1] New Building

21 Addition {If Residential, enter
number of new housing unks
added, If any, In Part D, 13)

3] Aneratlon (Sea 2 above}-

41 Raepalr, replacement

6] Moving (relocation)
7] Foundation only

B@Mobue Home

B. owNERSHIP
8a Private {individual, corporation,
nonprofit Institution, ete.)

e Public {(Federal, State, or
local government)

Resaldantial
12 ] One family
13| Two or more famllies - Enter
numberaofunits . .........
14 Transient hotsl, motel,
or dermitory — Enter number

5[] Working (if multifarnily rasl- ofunits ......c.ceinuaas
dential, enter number of units in 15 ] Garage
bullding In part D, 13) 18] Carport

17 ] Other - Specify

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

Nonresldent

18] Amu
19:‘ Cheo
20 ] Inch
21 Pen
22 Ser
23] Hox
24| Off
25[ ] Put

Beginning construction date

Completion conatructlon date

28 ‘Scr
27 Sto
28 :| Tan
29 C] COrthi

Baglnning ¢

Completion

nt, recreational
sther religious

arage

tation, repalr parage
Institutional

ank, professlonal

lity

ibrary, other educational

arcantile

wars

ipocify

Jctlon date

ruction date

MOBILE HOME INFO:

C. COST (Estimated)

To be installed but not included
it tha above cost

(Omit cents)}
Date MH was Set-up:

s /25 800

10. Costof Improvement . .........coevenn ‘

Make &/‘n mande £

Slze / ?6

Previous MH Owner

%’- Yr.Model/_’?tQ)O

aBectdeal . ... ... e e
b.Plumbing . .....coi i
<. Heatlng, air condltlening . ...... ... ---.

d. Other (elevalor, et6.) . ... .covinuianans

Provious MH Locatlon

Curram MH Owmer

Current MH Location

&
11. TOTAL COST OF IMPROVEMENT ......... $ / 15 OO | Gument Land Owner
I1l. SELECTED CHARACTERISTICS OF BUILDING ~ For new bulidings and additions, comptets P. - L
for wracking, complete only Part J, for all other Yo 1V, v
E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS {
. Num 1 des . ... .o....
20 [ Masonry (wall bearing} 40| Public 48. Number of storles
- 49, Total square feet or area
4
a wood frame 1 [X{ Individual (septic tank, etc.) all floors, based ¢ arior
32 Structural stael dimensions .. ...  ....... ... .. Z /ﬂ ?7‘
33 [] Relnforced concrata H. TYPE OF WATER SUPPLY
as Gther — Spedity 50. Total land area. st ............ ? Crza .
- 42 ] Public K - 2
. NUMBER OF OFF-STI
43 (52" Individual (well. cistem) PARIING SPACES
F. PRINCIPAL TYPE OF HEATING FUEL |, TYPE OF MECHANICAL S1. Brclosed ....... ...
35 ] Gas Will there be central air 52, Outdoors....... ......iieane
. conditioning?
ss[_] oil at L. RESIDENTIALBUILDI  ONLY
37 Electrictty 4 Yes as[] No - N 3
aa Coal S3. Number of bedroor  ...........
39 Other — Spedl Will th b ! tor?
pecity Gre be an slsvato 54. Numberof ) .. ......... Q
48 [ ves a7 % No bathrooms Jal
T
V. IDENTIFICATION — To be compiated by ali applicants
Name Malling addrass — Numbaer, street, city and siate ZIP code Tel. No,
1. I /= d. S h Kd
ower LR S Dehhea | [ TS5 FRendSh 0 S 42706 \4/¢ £33
Jacksen Anna Tl 706/
‘Contractor
or
Bullder
3.
Architect T

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

ws of Union County.

prone an

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

Icted in a non-flood

Slgna!ure of applicant

QMW

Address

/755 Ehendipp Sek A

Application dala

DO NOT WRITE IN THIS SPACE — FOR OFFICE USE

o=y

% @QZZM/&

Approvad by

YA

Parmit fee

Date pormit Issued

(QW

Parmit nurn

$-27-2010 /

y— S 6

Payment of ‘%/’M/’ “

(s

“Date _&/: 77,

receiv

by Union (

nty Treasurer

(Z



UNION COUNTY Prop. he.

Vel

BUILDING F~3MIT APPLICATION

2-237-4

IMPORTANT — Complete Al ' items. Mark boxes where applicable.

SEE

K SIDE

Number and street

l.
LOCATION é/j/

&ﬁ/ /@/ JongsLonrw

ck Census track

Lagal Sescripllon

ol T S o 1

OF
BUILDING E W from intersection of __and Streets
Applicable Zonir itrigt
'Il. TYPE AND COST OF BUILDING — A/l applicants complete Parts A — D
A TYPE OF IMPROVEMENT D. PROPOSED USE = For "Wracking” most recent use
1 @’Nsw Buliding Resldential Nonresidentia
[} Addition (f Raesidential, anter 12 OCne family 18 Arniusd t, recraatlonal
number of new housing units 13 Two or more famllies — Enter 19[: Chure 1er rellgious
added, if any, in Part D, 13} numberofunlts .. ........ - 26| Indust
3{_] Aheration (See 2 above)- 14 Translient hotsl, motet, - 21 Parklr age .
4] Repalr, replacarment or dormitory — Enter number 22[ | Servi tion, repalr garage
5[] Working (if multifarnily resi- funfts ... 23[: Haspl wstitutional
dentlal, enter numbar of units in 15 ] Garage 24 Office k. professional
bullding in part D, 13) 13[:1 Carport ‘ /)// /ﬁ/i’f/? 25 Public ¥
& ] Moving (relocation) Gr— Spscffy Z 26 Schoc ary, other educational
7 Foundation only P Ly &' &, 27 Store: eantlo
8 Meblie Home @// /71— é djﬁ XA /ﬂ /éa[: Tanks s
eginning ¢onstruction date 8[| Other scify
B. ERSHIP Complstion construction date w //
Ba rivate (individual, corporation, Beginning con Jion dats B
nonproflt Institution, etc.)
Complation co ction date
9 Public (Federal, State, or
ioeal govemment)
MOBI F HOME INFO:
{Omit cents)
C. COST (Estimated)} | Date MH was set-up:
$
10. Costollmprovernent . ...........coeun.- Make Size Yr. Model
To be instalied but not included
in the above cost Pravious MH Ownar
aElectrical ... ... .. i
Previous MH Location
b.Plumblng . ... i
Current MH Owner
¢. Heating, alrconditloning _. . ............
d. OMher (S1eVAtorn, 818} + .. uvecunnano ... Currant MH Location
11. TOTAL COST OF IMPROVEMENT ......... $2 74 A | curentLand Owner
- +#
||| SELECTED CHARACTEH]STICS OF BUILDING For new bulldings and additions, complete Part: Ly
tor wrecking, complete only Part J, for aif others s v

E. PRINCIPAL TYPE OF FRAME

G. TYPE OF SEWAGE DISPOSAL

J. DIMENSIONS

48. Numnber of stofes , .. .........
30 (| Masonry (wall beardng) 40 ] Public ume ﬁQz——

a1 ] Wood frame 4 @ Individual {septic tank, etc.) 49. Totol Square fogtof  2res

32 ] Structural stoel HMONSIONS « - v v aeieann.s

33 [ Relnforced concreta H. TYPE OF WATER SUPPLY / / j ?

34 ] Other — Speclfy _ 2 Pubi 50. Total land area, sq.ft  ........._. £

ublic . i
43 (] Individual {well, cistarn) K. gmﬁgos';ggg'ssrnﬂ ﬁ P y L 1,/%’(,%"

F. PRINCIPAL TYPE OF HEATING FUEL |. TYPE OF MECHANICAL 51 Enclosed......... eeoeeaes

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

conditioning?

] ot ; L. RESIDENTIAL BUILDING LY

37 [ Hlectrichty a4 %Yes a5 Mo -

38 Coal P } 53. Number of bedrooms  .........

39 Other — Spach A/ . Wil there be an elevator? :‘ Z

@ pe W%LM 54. Number of Fu oLl
} 26 1 Yeos 47 E/E\ND bathroormns
P: L {
IV. IDENTIFICATION — To be compieted by all applicants
Name Mailing address — Number, strael, city and stale 1P code Tol. No.

Voo (it La Bt Ko

Az 21910 KN Lmersld K

&LA/QJJDO’“ /L

L1F -7

‘Contractor

or
Builder

3.

Architect

1

|

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

of Union County.

prone area.

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

ed in a non-flood

Si @ of appllcpnt TAddrass
1
ot (L2 gfor_ |

Application data

I-10 -/

DO NOT WRITE IN THIS SPACE ~ FOR OFFIC™ USE

Approvad by

/i

Peammnit fee

%ﬂ,«éA J{/f) 9

Date permit Issued Parmit number

S=/0=10 | W4

|

Payment of %ZJ 2L {/ ?-//Z/

G D

Date

received_by Union Cou

___/L/%ﬁ

Treasurer

LZ7
- -






UNION COUNTY Prop.. = O~ O«

BUILDING PERMIT APPLICATION

cCe-370-4

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

IACK SIDE

| Nurmber and streat
LOCATION 1S Napuel Jasse

Subdivislon or Additlon

ll Lot
)

Block Caensus track

OF Legal Description
BUILDING

SaTIIR AW
P w Y2 SE¢L

N S

E W from Intersection of __

AppHcable Z

and Stroets

District

|
1I. TYPE AND COST OF BUILDING ~ All applicants complete Parts A — D

A. TYPE OF IMPROVEMENT

1] New Building

2(] Addition (f Residentlal, enter
number of new housing wnits
added, if any, In Pert D, 13)

3] Auteratlen (See 2 above)-

4[| Repalr, replacament

5[] Working (if rultifarnily resl-
dential, enter number of units In
building In part D, 13)

&[] Moving {relacation}

7] Foundatlon only

3@4&0&13 Home

B. ownersHIP
8a Privats (individual, corporation,
nonproflt Insdtution, etfc.}

9 D Public {(Federal, State, or
local govemnment)

D. PROPOSED USE = For "Wrecklng™ most racent use

Resldantial
121 One family

13[_] Two or mers families — Entar
numberofunits . ... ..., -

14[__] Trenslent hotel, motel,

or dormitory — Enter numbaer
ofunits ...... ...

15[] Garage
1861 Carport
17[_] Other — Spacify

Baginning construction date

Complation construction date

Nonreside
135 Ar
. 1] c
[ 20 | In
211 Pt

S

_b/\)@
___je/vo

& a
= < R‘E

nent, recreational
, ather raligious
al

garage

25 \e }\OW\Q
;M\ﬂoq.‘\ ‘.!‘E 5‘1 ary

;\ooap f;}\d-r\

!
—~ i
L Seor C‘l}fTDUC

|

WOBILF HOME INFO:

il

(Omit cents) Ve
C. COST (Estimated) Date MH was set-up: d e } O
$ (o2
. fImprovernent . . .....oiereiaians .
10. Cost of Improvemnent . L!',\ 0 ‘ Make @h VZTC sz | I'I 3 vr. Model |G£S
To be instatied but not Included
i the above cost Previous MH Qwner P;P“.Ary/ J‘-[TJM?, iy
a Electrical L. ... i bl T
Previous MH Location e
B PIIIABING -+ -« e e evnee e eer s eeennnn Anie 5T Awrh
H - . '
¢. Heating, air conditlonlag . ... ... .... Current MH Ownar _ {, gnl P u A EU €
d. Otherfelevator, 8tc.) . .....cou.cvoan.- Current MH Location 7 LS )‘}AEUG , e
11. TOTAL COST OF IMPROVEMENT . ........ $ b\- fog Current Land Ownar ]o Wee D H AR L
I1l. SELECTED CHARACTERISTICS OF BUILDING — For new buiigings andg additions, completa , E-L;
‘ for wracking, complete only Part J, for all othi o to IV,

E. PRINGIPAL TYPE OF FRAME

30 ] Masonry (wall bearing)

31 [S<] Wood freme’ ..
32 ] Svuctural stesl -
33 ] Reinforcad concrete

34 E Othar = Specify

(3. TYPE OF SEWAGE DISPOSAL
40| Punlic

41 individual (seplic tank, etc.}

H. TYPE OF WATER SUPPLY

J. DIMENSIONS
48. Nurnber of storie
49. Total square fe¢

(all fioors, based
dimenslons . ...

50. Total land area, !

wsor 1040

42[_] Public K :
- : . NUMBER OF OFF-S T
43[5Z Individual (well, cistem) PARKING SPAGES
F. PRINGIPAL TYPE OF HEATING FUEL l. TYPE OF MECHANICAL S1. Enclosed ... el
35 ] Gas WIll there be central alr 52, Owdoors ..., o....ieaa....
3] oi conditioning?
- Eloctriclty S Ves a5 No L. RESIDENTIAL BUILT 3 ONLY
36 ] Ceal 53. Numberof bedroc  ............
39 ] Other— Spacity Will there be an elevator?
54. Number of 4
bathrooms N
\ 48 [ ves a7 No et

IV. IDENTIFICATION — To bs completed by ail applicants

Name Mailing address — Number, streat, clty and state ZIP code Tol. No.
- 0wnarT s Naleel ‘ﬁ,O.ﬁG ¥ £37 Voresralo ITL- A D i
"Contractor
or
Bullder
3.
Architect

i

|

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

iws of Union County.

prone area.

‘I do hereby verify that the above-described building or mobiile home will be co

ucted in a non-flood

il
Signature of WN?

Address

-Pfo ! /9 Y BT T OeEs L0 L 2y

Application date

5./ /6

DO NOT WRITE IN THIS SPACE'— FOR OFFICE USE

Y/ 7£/L s [4.,00

Date permilt Issued Parmit nu

D~ 4N

Payment of %\/‘&0 /ec?i/fZ? @54 received_by Union

Date gf/jg//a
77

inty Treasurer

L i



UNION COUNTY Prop.h.. OG-~ t _o0¥-2°8-~72
BUILDING PERMIT APPLICATION

r IMPORTANT — Complete ALL items. Mark boxes where applicable. : 3ACK SIDE

i Number and street Subdivislon or Additlon : Lot :Eot:k 1 Ceonsus track
. " :

B?:CATION Legal Description N S

BUILDING Vg 'g, g & /& . 3 73~ M E W from Intersection of _ and Streots
|

Applicable 2 3 District

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

A. TYPE OF IMPROVEMENT % : 5:% D . PROPOSED USE = For "Wrecking™ most recent use
15 New Build[ng f 7 Resldentlal Nonras|de
2[ ] Addiion (f Residentlal, enter 12 ] One tamlly 13[] Al mant, recreational
number of naw housing units 43[_] Two or mors familles — Enter 19 ] C I, other rellgious
added, If any, In Part [, 13} numberof units - ... ... .- - 20 Ir ial
a[__] Atteration (See 2 above)- 14 Transient hotal, motel, 21 E P ] garage
4[] FRepalr, replacement or dormitory — Enter number 22 -] 3 smtion, repalr garage
5[] Working {if multifamily resl- ofunits ... R — 23 F g, Insttutional
dentiel, enter number of units In 15 ] Garage 2a | C bank, professional
buliding in part D, 13) 18| Carport s P utliity
&[] Moving (ralocation} 17 ) Other— Specify 26 s . library, othar gducational
7] Foundation only 27 S mercantile
8] Mobile Home 28 | towars
Baginning constructlon date — 29 D o - Specifly
B. ownersHie Complatlon construction date —_
Ba Private (Individual, corporation, Baginning truction date _
nongrofit Institution, etc.)
Complatio struction date _
g D Publle (Federal, Stata, or
local govemment)
MOBILE HOME INFC:
{Omit cents)
C. cosT {Estimated} Data MH was set-up:
s 7}
L fiImprovemeont .......... 0o auans -
10. Cost of Improvemant Q M 00 Make Size vr. Modal
To be instafied but not included
In the above cost Previous MH Owner ~.
a Elsctdeal - ... ... i
Pravious MH Location
B.Plumbing ..... ... . i
i Curmment MH Ownar
¢. Heatlng, air conditloning .. ... .:......-
d. Other (alevator, 816.) . - v .vreror.nnn-n Current MH Location
11. TOTAL COST OF IMPROVEMENT ......... $ 70 200, (7 | Current Land Owner
lll. SELECTED CHARACTERISTICS QOF BUHLDING — ror new buildings and additions, complste E-L;
for wrecking, complete only Part J, for aif othe o to 1V, '
E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS
48, Numberof storde: ™ .. ........... {
30 5] Masonry (wall baarng) 40| Public umoerat s
43. Total squere fee oGr areg, . .
41 | 3 '
# .S—a Wood frame m Individuel (septic tank. etc.) gll floors, based tarior é’
32 ] Structural steel dimensions . ...  «....eo-ue.- 2 Vi 2
33 [ Reinforced concrets H. TYPE OF WATER SUPPLY 50, Total land
aa Other — Specify . and Brea, ¢ . ...eiaeaa.an
] - - 42| Public K -
N . NUMBER OF OFF-51 T
43 E Individual (well, cistem) PARKING SPACES
F. PRINCIPAL TYPE OF HEATING FUEL |. TYPE OF MECHANICAL 51. Bnclosed ... .o.eeeeeeeenn
%E Gas Wil there ba central air 52 Outdoors......  c....eieiiaas
condltioning?
el ot L. RESIDENT e
37 [ Blectrichy 24 <] ves 451 No - RESIDENTIALBUILL S ORLY
38| Coal 53. Numberofbedme ............
39 [ Other — Speclfy - Wil there be an elevator?
54, Number of < S
48 [ ves 475 no bethrooms
‘llal........i
IV. IDENTIFICATION — To be completad by all applicants
Name

Mailing address — Number, street, city and state ZIP coda Tel. No.

" Gwnor Cg E@EEK Barerisr| 38205 4wy 57 So Awwa Tl L2Z94 L2706
CH

2 nivacior| DELE = (MufcH

or /HE;
Bullder /%umgr/cﬁspjf/ 61)

3.Archil:ect 5' D’ W/é—l—-lﬂmq

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

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

Signature of appll Addraess 3320 ﬂj /%7 5/_% . Appllcation date
M// Clorror N - L2500, ﬁq 3,, Z0/0

ws of Union County.

DO NOT WRITE IN THIS SPACE — FOR OFFICE USE

Approved by Pamit fee

Date permit issued Parmit nurr

./l
ﬂ/m/ s /5 0Y |- 2- 200 /] ~Y6
VS o At
Payment of /@_ﬁ - Zd "C;fﬂ received-by Union ¢ nty Treasurer

Date '-%/Z/%f & g
"7@7’




UNION COUNTY Prop. hu.
- BUILDING PERMIT APF’

O5. -

“CATION

: IMPORTANT

Complete ALL items.

Mark boxes where applicable. s

Numbear and street

I Subdhvision or Additlon : Lot
‘OCATION '
lé?: Lagal Description S &j 7—( 2 Rf L\/ 5(‘9 ac.. N S

BUILDING

P7 s€ soty W PT Mo/ SE

E W from intersection of __

Appllcable Ze

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

A. TYPE OF IMPROVEMENT

1| HNew Building

2[ 1 Addition (f Residential, enter
number of new housing units
added, if any, In Part D, 13)

3[%] Altaration (See 2 above) -

4[] Repalr, replacement

5[] Working {If multifamily resi-

dential, enter numbar of units in

bullding n part D, 13}
6] Maving (relocation}
7] Foundation only
8] Moblle Home

B. owNERSHIP
8a Private (Individual, corporation,

nonprofit Institution, ete.)

9 Public (Federal, State, or
local govemnmaent)

Residentlal
121 Cne tamily

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

Nonresiden

C. COST (Estimated)

10. Costof Improvament . .

To be Instafled but not induded
in the above cost
&. Electrical

B.Plumbing . ... i

<. Heating, air conditioning

d. Other {(slevator, etc.)

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

o

18] Am
13(_) Two or more familtas — Enter 19 ] Ch
Anumberofunfis ... ... 20E Ind
14 Translent hotel, motel, 21 Par
or dommitery — Enter number 22 [: Sel
ofunfts . ...... .ol 235 Ho
15[ ) Garage 24 ] Offi
18] Camport 25| Put
17 (] ©Other — Specify ___ 26[: Sct
27[:[ Sta:
28] Tan
Baginning construction date 2r™ ] Oth
Completion construction date
Beginning ¢
Completion
M E HOME INFO:
(Omit conts) -
Date MH was set-up:
| Make Sire

Lvaious MH Owner

Previous MH Location

Current MH Owner

$

Currant MH Location

Current Land Qwner

lIl. SELECTED CHARACTERISTICS OF BUILDING — For new buildings and additions, complate Pa

for wrecking, complate only Part J, for alf othars

E. PRINCIPAL TYPE OF FRAME

30 Masonry (wall bearing)
31 Wood frame

32 (] Structural steel

33 [ Reinforced concrete
34 ] Other — Speclfy

I
Q. TYPE OF SEWAGE DISPOSAL

40 ] Pubbe
41 ] Individual (septlc tark, atc.)

H. TYPE OF WATER SUPPLY

421 Public

43 (] Individual (well, clstem)

-

J. DIMENSIONS
48. Number of stories .

49. Toml square foet ¢
_all floors, based on
dimensions .. ....

50. Total land area, sq.

|

FrPRINGIPAL TYPE OF HEATING FUEL

a5 Gas

3g[__] Oi

37 ) Electricity

38 [ Coal

39 (] Other — Specity

TYPE OF MECHANICAL

Will thera be cantral alr
conditioning?

as [ Yes 451 Neo

WIll thera be an elevator?

K. NUMBER OF OFF-STR
PARKING SPACES

51. Enclosed .. ......

L. RESIDENTIAL BUILDIN

53, Number of badroom:

54. Nurnber of 1
bathrooms

46 ] Yes a7 No |
V. IDENTIFICATION — 7o bs completed by ail appilcants
Name Mailing address — Number, straet, city and state
1. Owner L(j;)ﬁlﬂ/ M/Fﬂ;/
§25FIBEEIN ffido L AJAL
“Contractor
or
Bulider

3. L

Architect

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

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

prone area.

Smmuz:
v

\Epens s o fonD

DQ NOT WRITE IN THIS SPACE — FOR OFFICE USE

Approved by

04 %

Parmit fea

0.0

Date permit lssued

Parmit numbe

04 -~30 ~/0 /

Payment of

// 2D

s

W/éj <

Date G TSSO

received by Union Co

TohL

DE
Cansus track

reational
Wgious

repair garage
tional
fassional

sther educational
le

ate

data

¥r. 1

.

de ]7 Tol. No.

]

Union County.
n a non-flood

plication data

=700
—

asurer



UNION COUNTY

Prop. No. J7 20 ¢

BUILDING PERMIT APPLICATION

52277

IMPOF?TANT Completa ALL items. Mark boxes where applicable. st CK SIDE
r and street Subdivision or Addition I Lot lock Census track
|
'L-OCAT,ON Vs gy MY S N Ll |
Legal Dascrip/tion/z (J ) ’7 ‘,2 _Z Z I N S
BU|LD[NG ﬁ& / /7,&‘/&) 510 E W from Intersection of ___ . _and _ Streets
/ / J ZZ jf ; é{ éﬁ’) ’ N %?.5/0 Applicable Zor istrict

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

A. TYPE OF IMPROVEMENT

1 ﬁ[ Hew Bullding

D. PROPOSED USE — For "Wrecking” most recen! use

Reasidantial Nonresident!
21 Addlion {if Residentlal, enter 12[] One family 18] Amu nt. recreational
number of new houaing units 13" ] Two or more tamllies — Enter 18] Chu ther rellgious
added. if any, In Part D, 13) numberofunits . .. ..... .. 20:] Indu
3] Ahemtlon {(See 2 above)- 14 ] Translent hotel, motel, 21 Park armge
4[] Repair, eplacermant or dommitory — Enter number 22|:| Sen ‘ation, repailr garage
s Weorking (if muitifamily resi- ofunits ........ .- i ZSD Hos Institutional
dantial, entar number of unlts in 15[ Garage Otfic nk, professional
building In part D, 13) 16[__] Carport ”9’#// y é / 25|___‘[ Publ hy
6] Moving {relocation) Other — Specify ! : : 28 |,Sch srary, other educational
7(_"] Foundation only 2_/ 27[] Ston ercantile
8] Mobile Horne /If ,.ﬁ/ g //f / ; éz{:] Tank rers
Beginning construction date & [_:[ Cthe recify
. H /
B. ownersHiP Cornpletion construction date ‘é . ZL ’ ‘ﬁg J / d
B8a Private {individual, corporaton, Beglnning cc ction date _
nonproflt Institutton, ste.)
Compiletlon ¢ uction date
9 D Publle (Federal, State, or
Iocal govemment)
pane) F HOME INFO:
(Omit cents) )
C. cOST (Estimated) Date MH was set-up:
$
10, Costof Improvernent . ... . ....civvuuunn Make Size ¥r. Model
To be instailfed but not included
in the above cost Pravious MH Owner
aEigcidcal o ... .. i
Previous MH Location
B.Plumbing ...... ..o aean,
Currant MH Orwner
c. Heatlng, air conditloning ..............
d. Other (elavalon 816} .. ...ooureneeo.n. Current MH Location
11. TOTAL G~~~ OF IMPROVEMENT . ........ s 0, 400 l Current Land Cwner
1. SELECTED CHARACTERISTICS OF BUILDING — rFor new buildings and additions. complate Pai L
for wrecking, cornplsete only Part J, for all others o IV.
E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL { J. DIMENSIONS
48, Numberofstories . ..........
230 [ Masonry (wall bearing) 40 ] Public umoe ones
49, Total squars feat o ‘ ares
W ..
31 ] Wood frame 41| Individual (septic tank, etc.) all figors, b on P é/
32 ] Structural steel dmensions . .....  .......... 2;24 42
38 [ Reinforced concrate H. TYPE OF WATER SUPPLY
. Totalland area, 0. ....--.a..-
34 Other — Specity 50 R
- 42 _] Public K -
.. . NUMBER OF OFF-STRE
43 ] Individual {well, cistern) PARKING SPACES
F. PRINCIPAL TYPE OF HEATING FUEL 1. TYPE OF MECHANICAL S51. Bnclosed ..o ceceeiiieas
3as5{ ] Gos will there be central air 52, OMdoors.........  ..i.ei.ian-
35 !:l ol econditloning?
L. RESIDENTIAL BUI ‘ Y
37 [ Elsctrichy 44 [ ves a5 Ne SIDENTIAL BUILDIN NL
28] Coal 53. Nurnber of badrooms . .. ...... ..
39 [ Other— Specity Wil there be an elevator?
54, Nurnber of
a8 [: Yes 47[: No bathrooms i
V. IDENTIFICATION — To bs completed by alf applicants
Name Maillng address — Number, strest, city and state ZIP code Tel. No.
' U forid Bl W Ay loLoitery L 2750
COwner Z / 1117 /J /s jfj_/}:‘//'/ M j/é/ ﬁ A 72% }Q?f
7/ | '
‘Contractor
or s
Bullder :
3.
Architect

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

5 of Union County.

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

prone area.

ted in a non-flood

Signature of applicant

Address

TS

DO NOT WRITE IN THIS SPACE - FOR OFFICE USE

Approved by

(ot Ak

Permit fee

¥

Date parmit issued

A 2SO

Parmmit numbe

/j ‘

Y

Payment of \@Jﬂd Kéﬁé /é//

Date (5 <3 =&

_. received by Union Co

¢y Treasurer

Z%%?m,__















UNION COUNTY

Prop. No.

BUILDING PERMIT APPLICATION (4. -

IMPORTANT — Congplete ALL items. Mark boxes where applicable. ¢

o5 3Cehs

—

< 3ACK SIDE
| Numbaer and street Subdivision or Additlon ' Lot lrslock Cansus track
OF Legai Dascription N S
BUILDING £ W from intersecilon of _ and Streets
Applicable Z y District
Il. TYPE AND COST OF BUILDING — All applicants complete Parts A — D
A. TYPE OF IMPROVEMENT D. PROPOSED USE — For "Wracking” most recem use

1] New Building Resldentia! Nonraslder .

2@ Addition (if Residentlal, emer 12 [ One family 18 At nent, recreational
numbar of new housing units 137 Two or more families — Enter 19[ ] Ch other religlous
added, if any, In Part D, 13) numbarof units . .. ... ..., 20D Inc al

3] Atteration (See 2 above) - 14 ] Transient hotel, motel, 21 Pa parage

4] Repair, mplacerneant or domitory — Enter number 22 Sa station, repair garage

5] Working (if multifamnily resi- of units ... ... 23[:[ Hc 1, Institutional
dential, enter number of units n 15 Garage 24:] Off yank, professionel
pullding In part D, 13) 16[__3 Carport 25 ] Pul tility

6] Moving {relocation) 17 Other — Speclly 26|, Sc library, other educationat

7] Foundation only 27 1 Sto narcantile

8] Moblis Homa 28] | Tar Swars

Beaginning construction date — 29 JOth Specify
B. owneRsHiP Completion construction date _

Ba Private (Individual, corporation, Beginning c uction date
nonprofit Insttution, etc.)

Completion tructiondate

9 Public {Faderal, State, or
local government)

| MOBILE HOME INFC>
(Omit cents)
C. COST (Estimated) Date MH was set-up:
b
10. Costot Improvemeant .. .. .veucrveera-ans Nake Size ¥r. Modsl
Te be instalied but not included
In the above cost Previous MH Owner
aElactrical ........ ... i riiiiiiaas
Pravious MH Location
b.Pumbing .....c i
Currant MH Cwrner
¢. Healing, alrconditlonlng .. ....-.......
d. Other (alevator, 818} « . vnvecunnnnnn. Current MH Location
N &
11, TOTAL COST OF IMPROVEMENT ... ...... $ 7 J0() | curant Land Owner

. SEI ~ZTED CHARACTERISTIC

S OF BUILDING — ror new bullgings and additions, compiete Pai

-L;
for wracking, complate only Part Jd, for alf others fo iV,
E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL 1J. Dmensions
48. Numbarofstordas ..  ..........
30 ] Masonry (wall bearing) 40| Public um ©
31 Woad frame 41 Individual (septic tank, etc.) 49. Total squars feetat  “ares,
all floors, based on ior
32 ] Structural stas! dimensions . ......  .........-
33 (] Relnforcad concrote H. TvPE OF WaTER sUPPLY
50. Total fand arga, sq.1  ._.........
34 Other — Sped
D pacity 42 Public ” ‘
. NUMBEHR OF OFF-STRE
43 g‘ Individual (well, cistem) PARKING SPAGES
F. PRINCIPAL TYPE OF HEATING FUEL l. TYPE OF MECHANICAL S1. Endlosed.........  ...e.ee
as Gas WK there be central alr 52, OMdoorS .. ... ... aiiiaeaoan
36% o conditioning?
L. RESIDENTIAL BUILDING LY
37 [ Electricity 44 (5% Yas as[_ | No uiLe
38 Coal 53. Number of bedrooms ......... 3
39 Qther — 5§ i Wil th b ] 7
- r - Spacity ore ba an elevata 54. Number of Bl e
bathrooms
a8 [ ves 47 &_No P
IV. IDENTIFICATION — To be completed by ali applicants
W Narme Mailing address — Number, street, cily and state ZIP coda Tal. No.
o b
owner |-DBUD_ Thyloy [oos  Fagr Q,L‘l-u Rd _ Jopesborn  FT 1452 ¥33-/56/
) .
Vidkr Tagyley 005 Faur CI"—u 2 Joneshons 70
‘Contractor j‘e Lt F i€
or >
Bullder
3.
Architect

L

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

of Union County.

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

ed in a non-flood

Signature of applicant

Address

[005 Engy G&u N2 jsmsfm?)

Application date

412/ 10

]

Appruvad by

DO NOT WRITE IN THIS SPACE — FOR QFFICE USE

l

>

“

Pammit fae

0.

Dala pormit iss

09

g

4//3/ /0

uad Parmit number

/0 -

39

Payment of

"{;’75’_ 2o

sl

(5 8/

Date 5/ CLeL)

receiv

y Union Cou

Treasurer



-1

BUILDING PERMIT APPLICATION

UNION COUNTY

Prop. No.

0(

3-05-010

IMPORTANT — Complete ALL items.

Mark boxes where applicable. s

IACK SIDE

I \Number @d stregt p Subdivision or Additlon : Lot Block lCensus track
| 0 b(,mbw qu fd |
Ic')('):CATION Lagal Descrlptlon N S
BUILDING 6 5 f T, 3 g I ?fd 7 E W from intersection of ___ and Streets
PT WsSD S& St =) /a sSws” 4/ b ac , Applicable e District
II. TYPE AND COST OF BUILDING — All applicants complete Parts A — D
A. TYPE OF MPROVEMENT D. PROPOSED USE — For “Wrecknig” most recent use
1[5%] Now Bullding Realdentlal Nonrasiden
2[C_ ] Addition (if Resldentlal, enter 12 ] One family 18[:] A 1ent, recmeational
number of new housing unis 13 Tww or rnore famlliies — Enter 19|’___'__| Chi other religlous
added, it any. in Part D, 13) aumberof unfts .......... 20 ] ind i
3] Alteration (See 2 sbove) 14[7] Transtent hotsl, rmotel, 21| Per garage
4] Ropals, replacemant er dormitory — Enter number 22[ ] Ser station, repair garege
5[] workng (if multifamily resi- ofunits .. ...... .. ...k - 23] Ho . Institvtional
dentlal, anter nurnber of units In 15 ] Garage 24 ) offi ank, professional
building in part D, 13) 18 Carport 6 25 ] Put ity
§[ ] Moving (reiccation) Cther ~ Specify to f‘ﬂg_*’-- 28], Sct  library, other educatianal
7[_] Foundation ordy 271 Stot nercantlie
81 Mobile Home ' : 28 ] Tan wers
Baginning construction dete (a il el EQ 29[ | Othw Specily
B. ERSHIP Completion construction date _1 2 :_5_ I- ‘__D
Ba Private (Individual, corporation, Beglnning o Jctlon date .
nonprofit Insttution, elc.)
Complatian « ruction date
9 Public (Fedaral, State, ot
local govemment)
MOBILE HOME INFO:
{Omit cents)
C. COST (Estimated) Date MH was set-up:
$ 000,009
10. Costofimprovemant . ............ ... & Make Size r. Model
To be instafied but not included
in the above cost Previous MH Cwner
g EBlectrical ...... ... . 0 -
— Pravious MH Location
b.Plumblng ..... .. s ininiaann-
— C t MH
c. Heating, alrconditioning .. ............ urren Gwner
d. Other (levator, 816.) ..o .vvvewnenann. - Current MH Location
11. TOTAL COST OF IMPROVEMENT .. ... .... $ ROO0. 00 Eurmm Land Owner
"ll. SELECTED CHARACTERISTICS OF BUILDING — For new buiidings and additions, complete Par - L;
for wracking, compiete only Part J, for all others oIV, f
E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS
. . Numb f os.. ...,
30 [:l Masonry (wall bearng) 40 Public 46. Number of stories
: 43, Total square fest of * area,
W
31 [ ] wood frame 41 Individual (septic tank, stc.) all flcors, based on ror .
32 ] Strucural steel _ dmensions .. _....  .......... 156
33 |: Relnforced concrate H. TYPE OF WATER SUPFLY -
34 5] Other ~ Specity ole 50. Totalfand area, sq. 4 ........... 1560
42 ] Public K -
. . NUMBER OF OFF-STRE
i 43 ] Individual {well, cistem) PARKING SPACES
F. PRINCIPAL TYPE OF HEATING FUEL l. TYPE OF MECHANICAL 51. Enclosed .....ooo. eeieen
35" ] Gas WiIll there be central alr 52, Oudoors . ........  ..........
38 ol conditioning?
- 1 d
87 ) Electricky 46 ] ves 15 5%o L. RESIDENTIAL BUILDING  NLY O
3] Coal 53. Number of bedrooms . ........
395 Other - Spacity p‘ﬂ‘\‘-— Will thare be an elevator? O
54, Number of Fo e
a8 7 ves 52 no bathrooms . )
| o N e
IV, IDENTIFICATION — To be completed by all applicants
Malling addrass — Number, street. city and stite ZIP code Tal. No.
1.

Cwner

Dunyr heenbocker

hosfxﬂ fcheenbeche

20 foun}%,{;\n. 2, Tamms, T1

747-38 11

or
Buildar

2-C«ontractor ] | [V G R lj‘l—

jmn cion, i

3.

Architect

Bl

1

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

of Union County.

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

ed in a non-flood

" ure of pllmM
L1

—

Address

%0 Counby Lims. y724 T2 mms, L.

Application date
a'fQAD

DO NQT WRITE IN THIS SPACE — FOR OFFICE USE

Approved by Parmit fee
a ﬁM/ZL %/}/L C;QLO 2

Data parmit Issued

£-9- /p

Pamit numbar

)- 3%

Payment of

/w/aa P (B

Date j/';//é'

Treasurer




. UNION COUNTY  Prop. N7~ -0 -
/ BUILDING PERMIT APPLICATION
IMPORTANT — Complete ALL items. Mark boxes where applicable.  s1  sck sipe f
Numbar and streaf, .

Subdivigion or Addition : Lot

JCATION B205 L K (J

Jlock ] Ceansus track

i

Legal Description
¥ PaART oF JTHE WEST

HALSS &/~ FTHE ‘5/—/
BUILDING O 5 SEcTieAs Zf 75 f/_S ﬂzw e TE E W from intersectionof ___ and Straets
THIAD Ff‘({/ycrﬁﬁé MCﬂ/:Jz/J—/V A_J T Applicable Zo  Jistrict

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

A. TYPE OF IMPROVEMENT D. PROPOSED USE — For “Wrocking” most recant use

1 £="New Building Residential Nenresident
2[ ] Addhion (if Residential, anter 1277 One farity 18] Ami
number of new housing units 13 ] Two or mors families — Enfer 18] Ch
added, If any, in Part D, 13) numbarofunits . ... ..... zo:[ Indy
3[_] Alteration (See 2 above) 14 ] Transient hotel, motel, 21 [:j Parl
4[] Repalr, replacement or dormitary — Erter number 22 Ser
5[] Working (if multitamily resl- ofumts ... ..o 23:] Hos
dential, enter number of units In 15 ] Garaga 24 Offk
building in part D, 13} 16 ] Carport 25 ] Pub
6[__] Moving {relocation) 17 [__] Other - Specify zeD Seh
7] Foundation only Stor

8[___] Mobile Home

28 Tani
Beginning construction date M 0/5)29% Ohe

Complstien construction date ,;/ /g( i 2 / " 7/ / /

B. ownERSHIP

8a rivate (Individual, corporation, ¥ / Baginning cc
nonpreilt Institution, etc.) -
Completion ¢
g Public (Fedaral, State, or

local govemment}

ant, recreational
sther religious

|larage
‘tation, repair garage
institutionat

ink, professional

lity

brary, other educational
ercantile

NOrS
pecify

ction date

uction date

[ MOBILE HOME INFO:

1 L N1

{Qmit cents}
C. COST (Estimated) Date MH was set-up:
E
0. Costofimprovement ... ...............-
1 t prove Maka Size Yr. Modal

To be instailed but not included

in the above cost Previous MH Owner

aERetical .. ... .

‘ Pravious MH Location
B.PIUMDING . iine et e e |
: . . l Current MH Qwner

¢. Heating, airconditioning .. ............ -

d. Other (alevator, etc.} . ... . e | Currant MH Location
L 11. TOTAL COST OF IMPROVEMENT ......... ' _/ o ) /“ Current Land Gwner

I1l. SELECTED CHARACTERISTICS OF BUILD'NG ~— For new bulldings and additions, complete Par

for wreeking, complete only Part J, for all others .

i J

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS
48. N ias . .
30 [ ] Masonry (wall bearing) 40 ] Public umber of stories
: . 49. Total sgquare {eat of
31 [Z"Wood frame 41 (&3 Individual (septic tank, stc.) all floors, based on
32 [ ] Structural stoel dimensions . ... ...
33[ 7] Reinforced concrete H. TYPE OF WATER SUPPLY .
34 ] Other — Specity . Totalland area, sq.4  .......... S E KT
a2 ] Public K l —
: NUMBER OF OFF-STRE
L 43 [ZZ7" Individual {wall, cistern) J AR
F. PRINCIPAL TYPE OF HEATING FUEL [. TYPE OF MECHANICAL | St Enclosed.... ... \
a5 B Gas Will there be central air 52. Qutdoors . .. ......  .....-..-.
l:} . conditioning?
% o L. RESIDENTIAL BUILD)
37 [__) Electricity aa [ Yes 45 Ez/Nc - S1D| AL BUILDING LY
38 ] Coal 53, Number of badrooms .. ....... /7
39 [__] Other — Specity &2 8L D Will thare be an etevalor? :
54. Number of Fo o /
L a6 ] Yes a7 [Z/No i bathrooms p ,
1V. IDENTIFICATION — To bs compieted by alf applicants ’ \
Nama Maillng addrass -~ Number, streel, city and stato —] 1P code J Tel. No.
1. : — .
Fanne 5 A, BReoca | 3745 ARIE T ALTL CFSs The . & RFe. 190 Ta“:’f;’-z 24
Cwmer 9\
. , - I 4 o
Contractor i 7 ¥ Do«G BRIy

3. ANa

Architect

_

-

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

of Union County.

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

ed in a non-flood

rone area.
Address ]

Esgna of applicant
;Ww/ﬂ/ ﬁ"‘"—‘)\ Bty s I LD, Abro P4

DO NOT WRITE IN THIS SPACE — FOR OFFICE USE

Appli'cation date
// —/’.— i’i)

Appmved by Permit tee Date permit issuad Permit number
/ . " e -
T - ' -t 7
%JL vk o0 Y/ J
: - = .
Payment of ﬁ 2L st A4 2 received by Union Cou  Treasurer
Date _ ¥<5 /& Y v

-

T T



‘—/

/ UNION COUNTY Prop.N.. 5~ , 7o f2- G0 - 47
BUILDING PERMIT APPLICATION

IMPORTANT — Complete ALL items. Mark boxes where applicable. ¢ 3acK sipE
Number and strest ﬁubdwiﬂon or Addition II Lot Block Consus track
L/ i

:.'OCATION ZT2) MNew /M’%/’JL A T |

Legal Deseription

OF ) /" = =5 é;- N S
A -
BU‘LDlNG /"7 //'j ﬁ N / / A/g J E W from intersection of _ and Streets
j /d Applicable 2 ) Distrlct
II. TYPE AND COST OF BUILDING — All applicants complete Parts A — D
A TYPE OF IMPROVEMENT D. PROPOSED USE = For "Wrecking” most recemn use
1] New Building Resldantial
2] Addition (if Residentlal, enter 12[_] One family
number of new housing units 13| Two or more tamllies — Enter S -\ ] £ \—‘\-:. ARV
added. If any, In Part D, 13) numbarofunits . _........ —_— } .
3[ ] Aneration (See 2 abova) 14| Transient hotel, motel, _ /\/ L) T L
itory — Enter number ) =4 LR O I RV L B
4[] Repair, replacement or dormitory — Entar num B
5[] Working (if multifamily res|- ofunits . ... . e -
dential, enter number of umits in 15[ ] Garage /‘/ _l i aﬁ , f .
bullding In part D, 13} 16 Camont ' e gad L~
6:] Moving (relocation) 17 | Other—Specity =
Foundatlon only . . Iﬂ—-.
B SZ Mobile Home g » S o .
Beginning construction date - e * ’ ,‘f/ -
4‘ .
B. ownerstip Completion construction dats i
8a Private {indlviduel, corporation, oaynunny UG ua _
nonprofit institution, etc.) o m F R e e ;- ,’J s e >
# : - -
- 1y ///{ / //’f;/)' M" 7 J}j /J/ Completic istruction date
9 Publlc {Fe 1, State, or g
local govermmant)
MOBILE HOME INFO:
{Ornit cents) " ES
C. COST (Estimated) Date MH was set-up: // i ﬂ; [4..., /v ..‘_7//.) / /2
$
10. Costof lmprovement _.........cecuvinn-n . Il
P Make (* /7/4;».7 oy /;v size .5y 5T ¥r. Model 72}/ /!
To be instaiied but not Included i
in the above cost Pravious MH Owner
a Electrical ...... .. 0. / . .
Provious MH Location 7 : li 2 P
B PIUmMBInG .. ccii e i e l : f i WAZAS]
. Current MH Cwner
¢. Heating, airconditioning ... ...........
d. Other (B1eVAIOT, 816} « vvuunovaaeannans Current MH Location
11. TOTAL COSTOF IMPRO' ENT......... s //7 h / //n/\ Current Land Owner /f f///// 2‘ 7y ,///J, o ,/"'
1. SELECTED CHARACTERISTICS OF BU|LD|NG — For new bulldings and addr/ons complote E-L;
for wracking, complete only Part J, for ail oth p fo (V. .
E. PRINCIPAL TYPE OF FRAME 3. TYPE OF SEWAGE DISPOSAL J. DiMENSIONS
48, Numbi f 1
230 ] Masonry (wall bearing) 40| Public umber of sterie
. " 49, Total squarea fa: loor area,
31 [_] wood frame ol ’;{]’ Individual (septic tank, etc.) all fioors, based  xtarior
32 (] Structural stael dimensions . ...  .............
33 [] Relnforced concrate H. TYPE OF WATER SUPFLY 5o, Total tang
a4 Cther — Spacify . . I'otallang area, ..........0.
:l az | S Public K
. . . NUMBER OF OFF-S T
42 ] Individual (well, cistern) PARKING SPAGES
F. PRINCIPAL TYPE OF HEATING FUEL |. TYPE OF MECHANICAL 51. Enclosed ... e
as[__]| Gas Will there be central air 52, Cutloors ..... ...
365 oil conditioning?
a7 [ Elecichy 82 vos a5 No L. RESIDENTIAL BUILI 3 ONLY =
38 Coal 53, Numberofbedron  .._.......... o
a5 [ | Other— Specify _ Wil there be an elevator? -2
pocity nelevate 54. Numbesr of Mo =
46 [_] Yes 47 No bathrooms il
1V. IDENTIFICATION — To be compietsd by ail applicants
Namea Malling addross — Number, street, city and state ZIP coda Tal. No.
1. i fom 4 f T o e
Owner ﬁ/j}f/ﬁ- /;:ﬁ_ /[/7//\' ’77—;ﬂ M‘ /c,/ ’/‘{/ " ;f' oy /g__ s y S -j;’, é- T - T
&
‘Contractor
or
Builder
3.
Architect
The owner of this building and the undersigned agree to conform to all applicab aws of Union County.
| do hereby verify that the above-described building or mobile home will be co  -ucted in a non-flood
prone area.
Signature of snplzn i ] Address Application date
Dbt 4+ SInK 5
DO NOT WRITE IN THIS SPACE — FOR OFFICE LUUSE
Appraved by Permit fee Date permit Issued Pamit nu
s 757 2% o’ - -
S -~ 5 S =
,,M, Vol d-s-rp N0 B

Payment of /ﬁﬂ Y77 cH @Bﬁﬁ
Date _ Y5 L

inty Treasurer




UNION COUNTY  Prop. N
BUILDING PERMIT APPLICATION

05-

5 03-227-A

IMPORTANT — Complete ALL items. Mark boxes where applicable. <  BACK SIDE
Number and street Subdlvision or Addition : Lot Il Block Ceonsus track
:_-OCATION 1425 Lick (reck #f ! '
OF Legal Description N S
q __ 4. ,3
BUILDING s 15 T/;\) A { LU E W from intersection of _ and Streets
P]— _F’] LU C fe n L,U %8 ' (5);’);5 ac Applicable 2 g District

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

A TYPE OF IMPROVEMENT D. PROPOSED USE — For "Wrecking™ most recent use
el Now Building Residential Nonreside
2] Aagdition (if Residential, enter 12 ) ©ne family 18 A ment, recreational
number of new housing units 13 Two or more families — Enter 19[:] C 1, other religious
added, if any, in Pan D, 13} Aumberof unfts . ... ... 20 | ir “al |
3] Alteration {(See 2 above) 14 Transient hotel, motel, 21 1P 3 garage H
4[] Repalr, replacemaent or dormiton Snter number 22 8 o station, repair garage
5[] working (if multifamily resl- ofunits .. ... e 281 F al, institutional
dantlal. enter number of units in 1543 Garage 24| ¢C bank, professional
bullding in part D, 13} 16| Carpon 25| P utility
8{___] Moving (relocation) 17 (] Cther — Specify ]S I, liprary, other educational
7] Foundation only 27 s , mercantile
8] Mobile Homa d 28 | T towers
Beginning construction date 29 O - Specify
B. owmersHiP Completlon constructiondate ___
Ba@ Private (individual, corparation, Beglnming  struction date
nonprofit Institution, stc.)
Comgpletia astruction date
9 Public (Fadaral, State, or
local government) P
¢ ol
MOBILE HOME INFO S AN
(Omit cents) .
C. COST (Estimated) Eg Date MH was set-up: < )
10, Costof IMProvement .. ....c.ocvvevnveain /&,/9 ﬁa ) Yevie ) L‘\[[_) IV ‘
7 Make ! L C{'
To be instalied but not included /V
i Pravi M
in the ab.ovs cost ravious MH Owner 4 / Q 'AU G
A EIBCIHEAY & vt o oo e e e A4 ! a Py
Previous MH Location i
R.PlumMbBINg .. .. . i it ¢ al) - ‘l,
Current MH Owner U 2 ) N
c. Heating, alr conditioning . ............. u - & ! oy O\ ) ; X \C'
fireva
d. Other (81avator, 816) . .vvveveaonnenan. Current MH Lacation
11. TOTAL COST OF IMPROVEMENT .. ..... .. Ls Current Land Owner
1. SELECTED CHARACTERISTICS OF BUILDING — Fornew buildings and additions, completa FE-L;
for wracking, complate only Part J, for all ot r’c:p to lv.
E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS
48, Numberotstorls  ............. o
30 Masonry (wall bearing) 40 ] Publle umoer ® <
49. Totwal square fer foor area,
31 W fi 41 I | B
(== Wood frame [==F Individual {septic tank, etc.) al floors, baced arior }0/‘ l;/é
32 [] Structural steal dimenslons . ... .............
33 ) Reinforced concrete H. TYPE OF WATER SUPPLY 1
34 ] Other — Spaclfy 50. Total land area,  .............. &/ ﬂj
42 f>=1 Public K 7
o . . NUMBER OF OFF-5 =T
43 [ ] Individual (well, cistern) PARKING SPACES
F. PRINCIPAL TYPE OF HEATING FUEL l. TYPE OF MECHANICAL 51 Enclosad..... oo Wi
a5 ] Gas Will there be cantral air S2. Outdoors.....  ..............
i conditioning?
s 1 o L. RESIDENTIAL BUILI NLY
37 (] Electricity / 44 [ Yes 5= Ne - v S ONL .
38 [ Coal 53, Numberofbedror  ............. p 472
38 ] Other— Speci Will thers be an slevator? L
pocify 54. Number of L
U
a5 [: Yas 475 No bathrocoms artial ]
IV. IDENTIFICATION — To be completad by all applicants
Narna Mailing address — Number, stroet, city and state ZIP coda Tel. No.

" e Fainss [ Yonf|

‘Contractor
or
Bullder
3. .
Architect //I‘ 7//74_

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

aws of Union County.

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

ructed in a non-flood

Signafure of epplicant [Address App tion date
/ %4 (o 15 <k Cpush K7 VYL
\ DO NOT WRITE IN THIS SPACE — FOR OFFICE USE
Approved by J Permit fea Date permit issuad Parmit nu
/ $ el - _ . |
aww Motk l”  20% 3-24-10 - 5 |
Payment of @& 0L <t AJJJ received-iy Union inty Treasurer
/

Date 75 ~ /&

S /%‘Z——r;f

s )/M



e

UNION COUNTY Prop. ho.  J% -~ Of 575
—~JILDING PERMIT APPLICATION
IMPORTANT — Complete ALL items. Mark boxes where applicable. BACK SIDE
Number and street Subglvislon or Additien I Lot ! Block Cansus track
L f LT@ / 0 2/ 28] i )
e IV laow/ 2%/ & | l
LOCATION
Lagal escrlption N S
o0 13 -2
BUILDING E W from intersection of . and Streats
v
é/? Nﬂ} é/v z A./ [z Nﬂ) / Applicable g District
Il. TYPE AND COST OF BUILDING — All applicants complete Parts A — D
A, TYPE OF IMPROVEMENT D. PROPOSED USE — For “Wrecking™ most recent use
1| New Buliding Resldential Nonresic !
2] Addition (If Residential, enter 12 ] One family 1a|:| i pment, recreational
number of new housing unlts 13[__] Two or more familios — Enter 19 h, other religlous
added, If any, I Part D, 13} numberofunits ... ....... . par— 1| trial
3] Alteration (See 2 abova} 14[ | Transient hotel, motal, .
4[] Repair, raplocement or dommltory — Enter number G L—) \ \{,’ P vw\,(,
51 Working (if multifamlly resl- ofunits ...
dential, anter number of unlts In 15 ] Garage ” /l/ ‘{ .
building in part D, 13) 16| Carpont (%) il ’.j‘i‘_) o ‘) < , a v
6[:[ Moving (relocation) 17[_] Other— Spacify
Feundation only \[ .
B% Mobile Home L p N T Yy {/
Beginning construction date /V -C' {
£ - 0FCy L iban,
- ~
B. OWNERSHIP Completion construction date ~ - (’ '
8a Privato (individual, corporation, o Q) L b
nonproflt institution, etc.) o e ! , R e YO R NUVE
9 Publle {Federal, Stato, or v U
Iocal govemnmmaent)
MOBILE HOME INFO: B
(Omit conts}
C. cOoST (Estimated) Date MH was set-up: 4 c g é ,' 2 ; 2 0 _&ﬁ
$ ! E
10, Costofimprovernant ..........c.coeeueur= Make Size r; : Yr. Modal Z ’ ﬁ’
Ta be instalied but not included
in the above cost Previous MH Owner
aEecncal ... .. ... i e i V
Provious MH Location W »
b.Plumbing .......ocuriiiii e g p—A-"
Currant MH QOwner /V / w jl_/
c. Hoating, air conditioning - ............. urre ICZM'/' A A .
d. Other {alevator, 8tc.} ... . ciiiaan Gurrent MH Location ﬂ ﬁ" /62 ﬂ iy L 5 7._)/
LS
11. TOTAL COST OF IMPROVEMENT . ..... ... s /A‘//’ /37 | current Land owrer )ﬂ AL ,zf A
I1l. SELECTED CHARACTERISTICS OF BUILDING — For new bulldings and additions, complete sE-L;
for wrecking, complete only Part J, for alf otf kip 1o IV. .
E. PRINCIPAL TYPE OF FRAME Gi. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS
48. Numb. fstorh L.l
30 [_] Masonry (wall bearing) 40 ] Public Hrmber of stork
N - 49, Total square fe fivor area,
# [j Wood frame 4 w Individugl (septic tank, etc.) all floors, basec ixterior
3z (] Structural stesl dimensions ... . ............,
83 Aeinforcad concrete H. TYPE OF WATER SUPPLY 0. Total land
34 Other — Speacily . Total land arga, ... .. ...,
42 ] Public K
. . . NUMBER OF OFF-£ =T 1
43 % Individual (well, cistern) PARKING SPAGES
F. PRINCIPAL TYPE OF HEATING FUEL |. TYPE OF MECHANICAL 51. Bnclosed . -... el
as[_ | Gas Will there be contral air 52, OQutdoors . .... ...l
D conditioning?
% o L. RESIDENTIAL BUIL SONLY "
37 ] Electricity a4 [ 1 ves 45 Ne ) v Ont =
38 Coal 53, Numberofbedro  ............. !,.)
39 [__| Other — Specify Will there be an elevator?
54. Nurnber of Moo
46 ] ves 471 no bathrooms arinl
......... |
V. IDENTIFICATION — To be compieted by all applicants
Narme Mailing addroess — Number, strest, cfty and state ZiP code Tel. No
- Tin Krh. ) na 2 -
2 A 147 e270% 535~
/’
e T4 v
‘Contractor
or
Builder
3.
Architect

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

iws of Union County.

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

ucted in a non-flood

Si @ of appllcant .
E > @JJL

Addrass

Application date

F23 -/

DO NOT WRITE IN THIS SPACE — FOR OFFICE USE

Approved by

N/

4 //LLL

Permit foe

2/ 22

Date pormit issued

F-25-7)

Pamit nu

77

Payment of ’%//7&.& /,(’j&f//

Date

AP

— receiveyy Union ¢

inty Treasurer

7% .
A




UNION COUNTY Prop. h..

BUILDING PERMIT APPLICATION % —

T O5-AF

IMPORTANT ~ Complete ALL items.

Mark boxes where applicable.

BACK SIDE

Number and street

QU STRTE Hendl Kd

Subdivision or Addltion

Lot
I

: Block Census track

. ' \
LOCATION Legal Description N S
OF .
BUILDING 3 \ \ Tl‘ 2_ Q,KU\_) (‘ KE E W from Intersection of | and Streets
PT D PT RW W G < - . .
v ‘\Q) =y L S G sl e Applicable g District
II. TYPE AND COST OF BUILDING — Alf appficants complete Parts A — D
A. TYPE OF IMPROVEMENT D. PROPOSED USE — For "Wrecking” most rocent use
11 Mew Bullding Hesldantial Nonresid i
21 Addition {it Residentlal, enter 12[__] One family 1|4 yment, recreational
number of new housing units 13 Two or more families — Enter 8¢ h, ather rellgious
added, If any, In Part D, 13) numberofunits . ......... - - 2o rat
3] Aheration (See 2 abova) 14 Translent hotel, rotel, 21 [: F g garage
4[] Repalr, replacament or dormiton Snter number 22|:| ¢ @ station, repalr garage
5[] Working (If muttifamily resi- ofunits ... ... e ?.SD | tal, Institutional
dantlal, enter number of units In 15[ ] Garage 2a ] ¢ , bank, professional
bullding in part D, 13) 18] Carport a5 ¢ utility ‘
&[] Moving (relocation) 17[__] Other — Specily 26 | ¢ i, library, other educational |
7[ "] Feundaticn only ¢ . mercantile i
&3 Moblle Home 28 1 . towers
Beglnning construction date __ _ 29\:] < -~ Specify
B. owNERSHIP Completion construction date .
Ba Private {Individual, corporation, Beginning struction date
nonprofit ingtitution, otc.)
Complati nstruction date
9 Public {(Federal, Stata, or
losal govemment)
MOBILE HOME INFC-
(Omit cents}
C. COST (Estimated) 5 Date MH was set-up:
$ o Y
10. Costof Improvement ..........c.c.vnaus S L? Make 5&&3\\&'— Size %2 S Yr. Modal c(\
To be instalfed but not included
in the above cost Pravious MH Owner
aElectrical . ... e
Previcus MH Location
B.PIUmbing ... i,
Current MH Gwner - \ 5
<. Heatng, air condiioning - ............. EQ)‘W\\ \Y\ o l‘ok\“' ~
d. Other (elevalor, 61} +.vvuuncvennnn... Current MH Location %Q—T\l{tﬂh N w
. |
11. TOTAL COSTOF IMPRO  AENT.... _.... $ Current Land Ownar \“\Q_\-\t [ BT
l1l. SELECTED CHARACTERISTICS OF BUILDING — For new buildings and additions, complets i E-L;
for wrecking, complete only Part J, for alf oth kip to Iv.
E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS
) 48. Numberof storie .. ...........
a0 [ Masenry (wall bearing) 40 Public
49. Total square fe Toor area,
31 ] wood frame 41 ] Individual {septic tank, ete.) all floors. basee aorior
32 ] Structural steel dimensions ... ...l
33 ] Reinforced concrate H. TYPE OF WATER SUPPLY co. Total land ara
34 Cther — Spedd - ! e R
- pecity 42| Public K ‘
- NUMBER OF OFF-S T
43 1 Individual {well, cistern) PARKING SPACES
F. PRINGIPAL TYPE OF HEATING FUEL 1. TYPE OF MECHANICAL 51. Enclosed ... ...l
Will there be central air 52. Qutdoers..... . ....i.-..ea.n
gz % g:s conditloering?
L. RESIDENTIALBUILI S ONLY
37 [ Eectricity aa [ ves a5 No
38 Coal 53. Numberofbedrae  .............
- =) ll b | 144
39 ] Other - Specify Will thera be an elevato 54 Number of a
bathrooms
a8 B Yes e ':! No etlad ...
iV. IDENTIFICATION — To be compietad by all applicants
- Name Mailing address — Number, streel. city and state ZIP coda Tal. No.
1. —‘ J T . i
Ve (e e & iDplbds  /S40 ST TR Dprsod Al CRGS5 A
7
‘Contractor
or
Bullder
3.
Architect

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

wws of Union County.

prone area.

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

ucted in a non-flood

Signature of applicant

RN, P

' Addross

Application date

O3 )0

DO NOT WRITE IN THIS SPACE — FOR QFFICE UISE

Approved by

s

-

Permit fee

8124, 2

Date permit issuad

Permit nui

Payment of

Date

received by Union ¢

o

) |

mty Treasurer




UNION COUNTY Prop. No. /
BUILDING PERBMIT APPLICATION {{ ~(

—06-§90 |

|

IMPORTANT — Complete ALL items. Mark boxes where applicable.

BACK SIDE

b Nurnber and street Subdjvislon or Addition ‘ Lot 1 Block——rCensus track

L oATION 005 __Vagen whesl /4 | L Lale, . L

OF Lagal Descﬂption N S

BUILDING q :l E5 w E W from intersection of _ and Stroots
SUG 5 LU CSLU l E—SZ . (g I GJC Applicable g District

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

A.. TYPE OF IMPROVEMENT

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

1] New Bullding Fesldential Nonresid
20} Additdon (if Residential, enter 12 One family s A yment, recreational
number of new housing unlts 13 ] Two or more families — Enter 19| ¢ h, other religious
added, if any, in Pan D, 13) numbarof units . ......... _ zo I rlel
3] Aiemtlon (See 2 above) 14{_] Transient hotel, motel, 21 F g garage
4" ] Repalr, replacemeant or dermitory — Enter number 22[:1 § @ statlon, repair garage
5[] Working (if multifamily resl- ofunits ... - 23‘:] | tetl, institutlonal
dential, enter number of units in 15[ ] Garage 24 < , bank, professionat
buliding In part D, 13) 18] Carport 25 ¢ utility
s[__] Moving (relocation} 17 Other — Specily 26 H i, library, other educatienal
1 3
7] Foundation only o) (‘['Q}D"EL lDbU‘dﬁf 27 ¢ i, mercantile
B[] Mcbile Home 28 T towers
Baginning construction date 29 ¢ - Specily
B. ownNERSHIF . )
Completion construction date
8a Private (indlvidual, corporation. Beginning struction date |
nonprofit Institution, ete.)
Completi nstruction date
9 D Public {Faderal, Stata, or
lgcal govamment)
MOBILE HOME INFO:
{Ormit conts}
C. COsT (Estimated) Date MH was sel-up:
10. f lrm £ S
Cost of Improveme Mako Size Yr. Model

To be instaliad but not included
in the above cost

a. Electrical
b. Plumbing

¢. Heating, air conditiening

d. Other (elevator, etc.)

Pravious MH Owner

Previous MH Location

Current MH Owner

Gurrent MH Location

{ 11. TOTAL COST OF IMPROVEMENT ......... ': Z {\09‘ Current Land Owner
|" SELECTED CHARACTERIST'CS OF BUILDING — For new buiidings and additions, complate FE-L;
for wrecking, compiate only Part J, for all ott kip tor 1V
E. PRINCIPAL TYPE OF FRAME TG TYPE OF SEWAGE DISPOSAL J. DIMENSIONS
48. N f M e
30 (] Masonry (wall bearing) 40 ] Public umber of stori
. . 49. Total square fe floor area,
31 [_] wood frame 41 ] Individual (septic tank, ete.} all floors. baaer toror IO )( ‘ (0
32 ] Structural steel dimensiens ...  .............
33 ] Reinforced concrete . TYPE OF WATER SUPPLY
34 [ Otner — Specify 50. Totalland area,  .............. l w !
42 ] Public K
. NUMBER OF OFF-& =T
43 7 Individual {well, dlstom} PARKING SPACES
F. PRINCIPAL TYPE OF HEATING FUEL . TYPE OF MECHANICAL S1. Enclosad..... .o
35 ] Gas Wwill there be central alr 52, OQUIOCIS .. ... ca-ieaiee e
D . conditiening?
ot o L. RESIDENTIAL BUIL N |
37 ] Eiectricity 24 [\ ves 45| No ) P - S OnLY f
a8 [__] Coal 53, Numberofbedro  ............. I
39 ] Other — Specity Wili there be an elevator?
54. Number of AL i
46 E Yes 47:] No bathrooms artial 1
IV. IDENTIFICATION — To be completed by all applicants
Narne Malling address — Number, street, city and state AP code Tel. No.
- N |
1. (J A d Cep
Owner /Wg_ﬁ Zﬂm /06"1,— (g \4};-% L -€~€’ e ) ! Q”_Z?—
el F Lg e ]l (eA29Y
‘Contractor
or
Builder
3.
Architect

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

aws of Union County.

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

prone area.

‘ucted in a non-floed

Signature of applicant

Address

Application date

A-12-10

DO NOT WRITE IN THIS SPACE — FOR OFFICE USE

Appraved ! Pemit fea Date parmilt issued Pearmit nu
$ ~ 00
ik 10% 31210 1-32 B
v -
Payment of Wy, &54 ey received by Union ity Treasurer

Date , 3 =L5 /&







O

QUALIFICATION FOR A YARIANC!
Buiiding typs {chack one):
4. Accessory siruciure {(garage or shed) _

Z. Agriculivral structure
2. Farm slerage {(machinery or equipmeant)
b, Grain bin
c. Com crib
d. Livestock (opben on at l2ast one side}

Consfruction Reguiremenis:

9. i3 tha building designed with permanent openings (ons in
zAgicsed area subieci to ficeding) Tor the automatic entny
=8 no
—
2. ‘ s building consirucied with fiood resistant materiais:
nc
3. il incoming elecirizal lines above the base flood slew
/
i ne
< ~~ *hg main sleciical switch bores above the base flood
s
5 o
3 ealing, veniliadng, plumbing, or mechanical eguinm
tion or designed Tor guick disconnect and removal”?
oo
3. ' s buiiding used only 7or parlking or mited sicrage?
7 no
</

]

cuilding anchored fo rasist flolation, collapse, and i
no

,

_«1

1. Sase riood Elevailon af subject siie

2. Lowest flcor slevation (including basemen?) of proposed sty

jara ool of
= wigiers?

as2 flood















UNION COUNTY Prop. hu. ¢
BUILDING PERMIT APPLICATION (¢ /s

ot

ACK SIDE J

IMPORTANT — Complete ALL :temsf Mark boxes where applicable.
: Number and stroat . . ( Subdivision or Addition : Lot Block | Census traf,(
: Necedo Con L ‘ R
LOCATION Legal Descriptlon f P 3 é - —_
OF (eldldhe NS g 02
BUILDING -_r' E W from intersaction of _ and Straets
/ ’5 7 Q \ wi S < /5 Applicable District

Il. TYPE AND COST OF BUILDING

All applicants cormnplete Parts A — D

A TYPE OF IMPROVEMENT

105%] New Building

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

10, Costofimprovement .. ... .....
To be installed but not included
i the above cost
a. Elactrical
b. Plumbing
¢. Haating, air condltoning ......

d. Other (elavator, etc.)

11. TOTAL COST OF IMPROVEMENT

Resldentlal MNonresid
2] Addition (if Residentlal, enter 125%J] One family 18] #
number of new housing units 13[__] Two or more tamilies — Enter 19 D ¢
added, \f any, in Part D, 13} numberofunits . .. ....... 20E 1
3] Atemtion (See 2 above) 14 Translent hotael, motel, 21 l:] 3
4[] Repair, replacemnent or dormitory — Enter number ZZE ¢
5[] Working (if multifamily rasl- ofunits ... . ...t 23[:] 1
dential, entar number of units in 15 ] Gamage 24 | ¢
bullding in part D, 13) 16[ ] Carport 25,_—_—i 1
6] Moving {relocation) 17[__] Othar = Specify 26 ¢
7] Foundation only 27 ¢
8[__] Mobile Home ,3 f / () 281
Baglnning const ction date 29| ¢
i E \
B. O\Ng\SHIP Completion constr ction ha _i_\ ! (/
8a Private (individual, corporation, Baginnin,
nonprefit lnstitution, etc.)
Completl
8 Public (Federal, State, or
local govamment)
MOBILE HOME INFO:
{Omit conts) A
C. cosr {Estimatad} Date MH was sat-up: -

$ /é\/,' o)

Make

Pravious MH Owner

Pravious MH Location

Current MH Owner

Currant MH Location

s /(-5 1200

Current Land Ownar

nent, recraational

, other religious
al

garage

station, rapair garage

il, Institutional
bank, professional

Aility

library, other aducational
marcantlle

owars
Spocify

‘nuctlon date

struction date

J how

‘\’)GGC ij ’Mg ™

[
\

kﬁ\/ SUu Ci W

1]

SELECTED CHARACTERISTIC

S OF BUILDING — For new buildings end additions, complete

E-L;
for wrocking, complete only Part J, for all ol fp 1o V. '
I
E. PRINCIPAL TYPE OF ERAME Q. TYPE OF SEWAGE DISPOSAL J. DMENSIONS
48, Numberof stort ., ... ...,
30 {—__’_} Masonry (wall boaring) 40 ] Public
o 49, Total sguare fe oor area.
31 [&_] wood frame 41 w Individual (septic tank, atc.) ol floors. base: Sorior
32 ) Structural steel dimensions ... ... .........
33 [ ] Reintorced concreta H. TYPE OF WATER SUPPLY ,/ 7
50. Totalland area, ............. ;
34 Other — Spacify ' . /éé i
- 42 Public K : &
. . . NUMBER OF OFF-¢ T
4 ¢
3& Individual (well, cistern) PARKING SPACES
F. PRINCIPAL TYPE OF HEATING FUEL l. TYPE OF MECHANICAL 51 Bnclosed ... e |
35 ] Gas Will there be central air S52. Outdeors ..... ...
conditioning?
ss[_] oi L. RESIDENTIAL BUIL ONLY
a7 7] Electricity a4 Yos a5 ] No . ' /
as Coal 53. Mumberofbedre ............
a9 Othear ~ Speci Will there be an elevator? ; :
pacity ! ° . 54. Number of | S .
a6 [ vYes 479‘@ No bathrooms il
IV. IDENTIFICATION — 7o be completed by ail applicants
Mailing address — Number, street, city and state ZIP coda Tel. No,
J ! r
' Listin De 2 Toledp Coine b 1ot (apdden
Owner A ¥ / (‘I’I?P 75 l/fi‘lf’/{!) 43!)”-8 r / ‘{- (:Zgﬁlér/l’ ~
‘Contractor
or
Builder X
3.
Architect

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

ws of Union County.

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

prone area.

ucted in a non-flood

igriature of applicant
findl.
A T 7

Address

25 i Coraio AU (Lt

Application date

Srr-rd

{/’/4

DO NOT WRITE IN THIS SPACE — FOH/DFFICE USE

Approved by

o A

$

Permit fee

340

Da:e pemit lssued

Parmilt m

Payment of Jﬁ’& i

4

T o3

F A5 /0

Date

received by Union

Ly

/-9
nty Treasurer

VZ—:?‘-.«:/
—7eeg




UNION COUNTY FProp. .
BUILDING PERMIT APPLICATION

rof

, 28-63-9D4-C

g

IMFORTAN - Complete ALL jtems. Mark boxes where applicable. 3ACK SIDE

i Number and street Subdivision or Addition : Lot : Block lCensus track

. ‘ |

b%CAT‘ON Lagal Description Lﬂ I N S

BUILDING 52%_ rll ~ Uﬂ E W from Intersection of _ and Streots
P l D("O o 5{/14( - Applicable 2 | District

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

A.. TYPE OF IMPROVEMENT D. PrROPOC! JSE — For “Wrecking™ most recent use
1] New Building Rasidential Monreslde
2] Addition (it Residential, @nter 125 One tamily 18 A
number of new housingr- units . 13 ) Two or more familles — Enter 19 E] o
added, If any, In Part D.; 13) \ numberofunits . ......... 20 1 In
3| Alerstion (See 2 above)} o 14 [ ] Translent hotel, motel, ,
4] Repair, replacament or dormitory — Enter number /L’!
5[] Working (it multifamily resl- ofunfis . ......coi.oaain
dential, enter number of units In 1] Gamage -
building in part D, 13) - 16 Camort !
6] Moving {relocation) ’ 17 ] Other— Spacify LI gERU
7] Foundation only
gT%%] Moblle Home
Beginning construction date < N E
B. ownERSHIP

aam

local govemment)

Prvate (individual, corperation,
nonprofit Institution, etc.)

] D Publle {Federal, State, or

Completion construction date

Sl 7ol

Tent, recreational
i, other religious
ial

1 \ é/ \/\‘-4 ol

— (quo
Wy sabdind
gl@()r’i, ;-.I,: \fﬂlx ~

y

MOBILE HOME INFO:

CE COST (Estimated)

10. Costof improvement .. ...

in the above cost
a. Electrical

b. Plumbing . . —77, e
¢. HeatiRg, elr conditioning
d. Other (elavator, otc.)

i

11. TOTAL COST OF IMPROVEMENT ... ..... $ 7Lj jﬂﬂ

(Omit conts)

Date MH was set-up: TBDB

s 94.35%

woe DOy O llaf sm X

Lely yr.Modet V(D

To be installed but not inciuded 7

Previous MH Owner

_|_Previcus MH Location

Gurrent MH Qwnar

Current MH Locatlon

Current Land Gwner W\\\ \ OXY\ o

. SELECTED CHARACTERISTICS OF BUIl 7 ING — rFor new bulldings and additions, complete .

wlisso Bed

for wracking, cormplate only Part J, for all oth ip to n"V.
E. PRINCIPAL TYPE OF FRAME Gi. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS 1
. 48. Numberof storle.  .............
30 [ Masonry {(wall bearing) 40| Publie s, Total ' |
. Total square fec oar area, i I
31 [ wood frame 415 Individual (septic tank, etc.) an floore. based o /?20 |
3z ] Structural stesl dimensions . ...  ............. ,
33 [} Reinforced concrete H. TYPE OF WATER SUPPLY 50, Total land :
24 Other — Speci , Totalland 8réa, t  -....ooevo...
- pecity 42 ] Public K .
. . NUMBER OF OFF-S T
43131 Individual (well, cistarn) ARKING SPAGES
F. PRINCIPAL TYPE OF HEATING FUEL |. TYPE OF MECHANICAL 51. Enclosed......  ...ooeeenes
a5 Gas Will there be cantral eir 52. Qudoars......  ..i.eioae..-n
a8 % 0: conditioning?
|
- L. RESIDENTIAL BUI 3 ONL
a7 %] Elecrricity 24 T>] Yos 45} No ES ALBUILL - SONLY 2
38 ] Coat 53. Numberefbedroc .. ..........
a9 Other — Specl will there b alevator?
peclty © an eleva 54. Number of e A
: bathrooms N
t 6] vos 47D o e
IV. IDENTIFICATION — 7o be compieted by all applicants
Name Mailing address — Numbar, streel, city and state ZIF code Tel. No.
1 owmer LD Prd ' (18
1 mer Wham E 4 L0 Gyag : ’ /
MolisnT Bed | Anma . @890l A0 533-1p24),
.Contractor
or
Bullder
3.
Architect

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

ws of Union County.

| do hereby verify that
prone area.

the above-described building or mobile home will be cor

ucted in a non-flood

Ignature of appllcant

A
N kg2 &

Address

Application date

SN -0

DO NOT WRITE IN THIS SPACE — FOR OFFICE USE

Approved by

Az
V4

Pammit fae A Date parmit issusd

a4

Permit nur

ST AR | )

L2 A
D

Payment of _%i{zw (7(?;:/9?“77

received. by Union (

Date <2 K5 ~ /2

nty Treasurer

zf?z—ﬂ'f..-/



- — -
e UNION COUNTY Prop.1... A4 2 57 &< .
BUILDING PERMIT APPLICATION
IMPORTANT — Complete ALL items. Mark boxes where applicable. JACK SIDE
Number and street / L} Su dlvlslon or Addltion | Lot Block Ceonsus track
g Liias M o’ Kol tliii e .
LOCATION
Logal Description N S
o0 -1 F7
BUILDING E W from intersection of and Streets
2 _
/ / /)JL) /() /Z [//' Applicable 1 District
Il. TYPE AND COST OF BUILDING — Al applicants complete Parts A — D
A. TYPE OF IMPROVEMENT D. PROPOSED USE — For "Wrecking”™ most recent use
11 New Building Residential MNonreslc
2] Addition (if Resldentlal, enter 12[ ] One tamily 1. mant, recreationat
number of new h~sing unlits 13| Two or mere families - £nter 19 ] \. other religious
added, If any, In no.13) numberofunils ... ...... 20 ] iai
3] Aneration {(See 2 above) 14 Transisnt hotal, moteal, 21 ) garage
41 Repalr, replacement or dormitory — Enter number 22 3 station. repalr garage
5[] Working {if muktifamily resl- of Uit . ... i 23] al, institutional
dential, enter nurmber of units in 15| Garage 24 ] bank, professional
buliding in part D, 13) 16 Carport / / 25 utltity
6] Moving (relocation) Other - Specity __jo /T Vi 11 26 I, ligrary, other educational
71 Foundatlon only Y L A 27 ] , mercantile
8] Mobile Home / /( /{ jzéf d .l:/" / / ) 28] towers
Beglnning constfuction date _* 47/ / é 28 - Specify
B. ownersHiP Completion construction date 1l / / [)
8a Private (individual, corporation, Baginnir struction date
P onprofit Instiwtion, etc.)
Complel 1struction date
L] D Publlc {Federal, State, or
local government)

MOBILE HOME INFO:

C. cosT (Estimated)

10, Costof improvement

To be installed but mot included

{Omit cents)

Date MH was set-up:

Make

- Mo

e

————

Ja

‘EC‘BCH"?‘\

oo

d.; \J ".)-.\d-f\

AP

in the above cost Previous MH Cwner ™ 1
8 EIBGHICAL « . v e e 2t é o v;ar ﬂ -
Previous MH Locatlon ~
B PIIMBING . oot iies e !;
Current MH Cwner
¢. Heating, alr conditionlng - .. .. ... ... ...
d. Other (elevator, @1€.) - .« .v.uvruans ns Current MH Location
7000
11. TOTAL COST OF IMPROVEMENT ......... L Current Land Owner
IIl. SELECTED CHARACTERISTICS OF BUILDING — For new buildings and additions, compia sE-L;
for wrocking, complets anly Part J, for all ¢ kip to 1V, \
E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. piMENSIONS
48, Numberof ste ... . ......,
30 ] Masonry (wall bearing) 40| Public = T
31 [ Wood frame a1[ ] Individual (septic tank, etc.) 49. Total square floor area, TAD 4 4
all floors. bas extarior 3 4
32 ] Structural steel JIMENSIONS . . e ‘/,Q_/__'& o
33 [ Reinforced concrete . TYPE OF WATER SUPPLY g
50. Total land are L P
34 Other = Specl
- e 42 ] Public K
. . NUMBER OF CFF ET
43 Individual (well, cistern) PARKING SPACE
F. PRINCIPAL TYPE OF HEATING FUEL l. TYPE OF MECHANICAL 51. Brclosed ... Looeeieeeeens
Will thore be central air 52, Oudoors ... L .Laiieiaaao.n
22 % g?s conditioning?
I
. L. RESIDENTIAL BL 35 ONLY
37 [ Electricity 44 ] Yes 45 ] No
38 Coal 53. Numberofbec .............
39 Cthear ~ Spad Will th be an elevator?
o pacity ore S4. Number of ull.. L
¢ :l Yes 47 :] No pathrooms Parial ... ...
IV. IDENTIFICATION — To be completed by all applicants
Narne Malling addrass — Numbaer, street, oity and state J ZIP code | Tel, No.
; bl s
v Uhiremz o e ) w 07 o)
oner N Ldrrszir I 22 Lok e Drieslipre . | 6AYE7 555,27
‘Contractor |
or
Builder
3.
Architact —

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

laws of Union County.

prone area.

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

tructed in a non-flood

Signa:ure of appllcant

e .

7

Address

Application date

Payment of

Blve Cied Tasas

Date '\3 -_/kﬁ—"/ 2

received by Unio

L

-

Kaarenes T Z UM
DO NOT WRITE IN THIS SPACE — FOR OFFICE USE
Approved by Permlt fee C_ﬁ_ Date pemnit issued Permi ar
A - T —_ N /1
ﬂ@w/)gr %}41 ,27 Z Y0 ¢ A7

»unty Treasurer

L

7’7\
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/
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UNION COUNTY  Prop. No.
~*JILDING PERMIT APF* ‘CATION

4

'7- (O Sy

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

JACK SIDE

Mumber and street

! Xio Swtluen

Subdivislon or Addition

Lot
1

Block Census track

- {
Iacl):CATION Legal Description N S
Pl oy
BUILDING 8 Z 7 Tl | ric E W from Intersection of __ and Stroets
P»‘— chl / 3 ‘bll.k: ‘\QE L(LC o Applicable Z District

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

A. TYPE OF MPROVEMENT
1 MNew Bullding

8[__] Mobile Home

B. owNERSHIP

8a Private (individual, corporation,
nonprofit Institution, ete.)

Public {Federal, State, or
local govemnment)

° ]

D. PROPOSED USE - For 'Wrackfrfg" mest recent use

Resldentlal
2] Addition (i Residentlal, enter 12 One family
number of new housing units 13[_] Two or more famllies — Enter
added, If any, [n Part D, 13) numberofunits ... .......

or dommltory — Enter number

3] Alteration (See 2 above) 14 ] Translent hotel, motel,
4[] Repair, replacement
5[] Working {if multifamily resl- of units

dential, enter number of units In 15[ Garage

bullding In part D, 13) 16[_] Carmpon
8] Moving {relocation) 17 (] Other — Specify
7(__] Foundation enly

Beginning construction date

Completion construction date

MNonresider
18 ] Am
19
20 ] Inc
21
22 Se
23[:] He
24 ) of
25 ] P
26 ] Sc
27|__—| Stc
ZBD Ta
29 o

Beginning .

Completicor

nent, racreational

. other rellglous

al

garage

station, ropalr garage

il, Institutional

bank, professional

aility

. lIbrary, other educational
mercantile

Owears
Specify

ruction date

struction date

MOBILE HOME INFO:

(Omit cenis)
C. cosT (Estimated)

10. Costoflmprovemant .. .......ocvomnenn $

Date MH was set-up:

~AS )"\C)Y%

Make
To be installad but not included - /\/ ‘L) 1\ _
in the above cost Pravious MH Owner o WD AoV L e
a Electrical ... ..., i
Previous MH Location A/ ~ [ H
B PIUMBING .« - e eveeseaecinnnanens o o B loc‘s: e
Current MH Owner
<. Heating, alrcondltiening . ............. ~\ }
. ~ % .
d. Other (BIevVator, B16) ... o.vreeenennns : Current MH Location - - K [N d > f) 16V \
11. TOTAL COST OF IMPROVEMENT . ........ S22 N0, Current Land Qwner [
IIl. SELECTED CHARACTERISTICS OF BUILDING — For new buiidings and additicns, completa F E-L
for wrecking, complete only Part J, for all othe o to IV. \
E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS
50 [:] Masonry (wall bearing) 40[ ] Public 48 Numberofstodes ..., ........ {
31 @ Wood trams 41 [V irdividual {(seplic tank, etc.) 48. z%tﬁg:g”i?s;?; :::i::ea.
32 ] Structural steel dimensions . . . . . DR _.:9_{ 2" [ (
33 ] Reinforced concrete H. TYPE OF WATER SUPPLY
a4 Other ~ Spedi 50. Totalland area,s  .............
(. ¥ 42 [Zj Public K .
. . NUMBER QF OFF-ST T
43 ] Individual (well, clstem) PARKING SPACES
F. PRINGIPAL TYPE OF HEATING FUEL 1. TYPE OF MECHANIGAL S1. Bnclosed. ... e 5
a5 ] Gas Will there ba central air 52. Outdoors .. .... ... .. ..aa.s
a6 D o conditloning?
37| ] Electricity 44 @ Yes 45[_—_] No L. RESIDENTIAL BUILD $ ONLY
38 ] Coal 53. Mumberof bedool . ........... &
39 [ %] Other - Spacity _&LCB&QM_ Wil there be an slevator?
54. Mumber of loeiseaan 2
46 [ ] Yes 47 [E/ Noe bathrgoms { ol
IV. IDENTIFICATION — To be completed by all applicants
’7 Narme Mailing address — Number, street, clty and state ZIP code Tel. Mo.
1. < . )
owner Kozt Dulliyon 290 edlivog Rd et 3R 7
Arnandoe. Sulivan Mekanda  T¢ 22958 ced 7
‘contmeror ol C_ Lonstruchon
or
Builder
3.
Architect
The owner of this building and the undersigned agree to conform to all applicablk  ws of Union County.
| do hereby verify that the above-described building or mobile home will be cor ucted in a non-flood
prone area.
Signature of applicant R ‘ Address Q0 Sailyan IR Application data
Omanda XJUOQ,U rin. Mokanda, ze w2958 3]0
DO NOT WRITE IN THIS SPACE — FOR OFFICE USE -

Approved by Fermit fea

/7 ;L;L irr

Date permit issued

Permit nur

O -Z8

/7 ,
Payment ofsz/. g (i[_;fﬁ'f/ 7

Date G K5 pd7

nty Treasurer



BUILDING PERMIT APPLICATION

UNION COUNTY Prop. hu.

Ob7

0ol BYS

IMPORTANT — Complete ALL items. Mark boxes where applicable. s ACK SIDE
Number and street Subdivision or Addition Ilot Block Census track

|

! HAGE Kohns &) el .

LOCATION |-— 2L

OF oegal Description N S

BUILDING , "]w jq w 3 . 5] E W ftrom intersection of __ and Stroets

S -C. ’7 % Applicable Zt District

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

A. TYPE OF IMPROVEMENT

New Bullding

Residential

D. pROPOSED USE — For "Wrecking™ most recent use

1 Nonresidar
2 Addltion (f Residentlss, enter 12[F") One family 18] Ar  en, recreational
numbar of new housling units 13 Two or more familles — Enter 19 :] Cr other religicus
addad, If any, in Part D, 13) numberofunits . .. _...... 20:| Inc al
3[_] Alteration (Ses 2 above) 14 ] Translant hotel, motel, 21| Pa garage
4| Repair. replacement or dormitol Enter number 22 :] Se station, repalr garage
5[] working (if multifamily resi- of UAftS v _ 23:] He 1, Institutional
dentlal, enter number of units in 15 ] Garage 2a ] Of yank, professional
buliding in part D, 13) 16 ] Carport 25| Pu ity
6] Moving {relocaticn) 17(___] Other — Specify 26 | S¢ library, other educaticnal
7] Foundation only 27 ] sk marcantile
B8[___] Moblle Home 28 | Tal Iwars
Beglnning construction date 29 O Specily
. OW
B. o NEjRSHIP Completion construction date '
8a Private (individual, corporation, Beginning « ruction date ]
nonproflt Institution, ete.) R -
Completior itruction date !
9 Public (Federal, State, or
local govemment)
ﬁsu.e HOME INFO: |
(Omit cents) L\
C. COST (Estimated) Date MH was set-up: / VY, O v~
s
10, Costof lmprovement _.......... ... .o Make \
To be installed but not includad = AN \ lols) J Doy
in the abova cost Previous MH Owner }
G EOCtHCAl .. ra ey (}\ h \ \
Previous MH Location -4 ) - \ L
B, PRIMDING o evvete cmaenseanennens Vi NS 7 SUWB VG
. . . Current MH Owner :
c. Heating, airconditloning . .........-... . a_ U o ~f .
L Kec VRS R-AVE]
d. Other (lavator, Ot6.) « - -« vrueeuennn . Gurrent MH Location h 0 U
11. TOTAL COST OF IMPROVEMENT ... ...... 5 {00 0o Current Land Owner
Il. SELECTED CHARACTERISTICS OF BU"™ DING — For new buitdings and additions, complate F oL
for wracking, complete only Part J, for alf othe z to V. .
E. PRINCIPAL TYPE OF FRAME (. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS T 2
48. Number of stories  ............
30 ] Masonry (wall bearing) 40 [] Public m anes
. 49. Total squara fee! )or area,
F-
31 {X] Wood frame 1] Individual (septic tank, otc.) al floors. based « arior S -
32 ] Structural steal dimensions .....  ............ oo
33{_J Reinforced concrots H. TYPE OF WATER SUPPLY 5. Total land
a4 Other — SDBCify - and area, & 0 ... -
J 42[X] Public ” )
. : . NUMBER OF OFF-ST
1
43 [ ] Individual {welt, cistern) PARKING SPAGES
F. PRINCIPAL TYPE OF HEATING FUEL [. TYPE OF MECHANICAL S1. Enclosed...... ool
a5 Gas Will there be cantral alr 52 Quitdoors ... ... Laaieaiaieaan
36 :] oil conditioning?
L. RESIDEN BUI
37 (¥ Electrcity 40 (57 ves a5 No RESIDENTIAL BUILD!  ONLY
38 Coal §3. Numberaf bedroar  ........... 3
39 (] Other - Spacify Will there be an elevator? 3
S4. Mumberof ] ...
a6 [_] Yes 47 t} No bathrooms iml
IV. IDENTIFICATION — 7o be completed by alf applicants
Name Mailing address — Mumbaer, strest, city and state ZIP code Tal. No.
1 . a ¥ 1 i .
owree |COC *\reSica PO DogUUD MYAS S lenes 7l Sy SR
HG‘@moi\ bbﬁ‘\ o\ e v 1 L . L\“\\%
1
‘Contractor
or
Builder
3.
Architect

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

~s of Union County.

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

icted in a nen-flood

Signature of applicant

o L W —

Address

QU945 &4 Yo ¢ 0

Application date

391p

DO NOT WRITE IN THIS SPACE — FOR OFFIC™ USE

Approved by

ludll

Jﬁ LA :m”; jO 02

Date parmit issued Permnit num

S-4-10

)27

Payment of é/{yyﬁ?f§

JJ/& O 8

Date -2 45— /O

ity Treasurer



UNION COUNTY Prop. h...

BUILDING PERMIT APPLICATION

o7

2. 05-9433-8

7[_] Foundation only
8@’ Moblle Home

Beginning construction date

B. ownepsHP Cormpletion construction date
Ba Private {individual, corpomtion,
nonproflt institution, etc.)
9 D Public {Federal, State, or
local govemnment)
MOBILE HOME INFO:
(Omit conts)
C. cosT (Estimated} Date MH was set-up:

10. Cost of improvemant

To be instafied but not included

in the above cost
a. Electrical

b. Plumbing
¢. Heating, air conditioning

]
d. Other (elevator, etc.) . f

1.

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

s 125, 1S

IMPORTANT — Complete ALL items. Mark boxes where applicable. BACK SIDE
Number and strest . Subdlivislon or Addition : Lot II Block Consus track
 eamion L HO _Zkyline Dr L
OF Legal Description I N s
BUILDING \‘52 5 ’r-, ] QZW E W from Intersection of _ and Streets
PT 5; ﬂ? %, 5(0 ac Applicable | i District
II. TYPE AND COST OF BUILDING Al applicants complete Parts A — D
A. TYPE OF IMPROVEMENT D). PROPOSED USE — For “Wrecking” most recent use
1 gNew Bullding Aesldential Nonresid |
2[__] Addition (if Resldential, enter 12[_] One family 18] A ymant, recreational
number of new housing units 13 Two or mere lamilles — Enter 19 | ¢ h, other religious
added, if any, in Pant D, 13) aumberofunits ..., ...... 20| b wlal
3] Alteration {Ses 2 abave) 14 (] Translent hotel, motel, 21 ¢ g garage
4[| Repalr, replacement or dormitor Enter number 22 | ¢ '@ statlon, repeir garage
s wWorking (if multifamily resi- funits ..o —_ _ 23:] I tal, institutionsl
dentlal, enter iumber of units In 15 Garage 241« . bank, professicnal
bullding In part D, 13) 16[_] Carport e -
6] Moving (relocation) 17[_) Other— Specify _

J W\db\\\b l’ﬁﬂwx

[

{
SU\,\Q SOV DO N

'Uﬁ( ‘J ‘C'\'u S

{

G o
?#\/1\)

Y
Ru-R e

Make ﬂ@ﬁr !/(2//{/(,'/

vy 3¢ f,LYr.Model (80 |

Pravious MH Ownear

Previous MH Location

Current MH Owner

£ {7, 774

Current MH Locatlon

$ [1)%, \5/ Z% LCun'ent Land Owner

JoEL T

WE [CULA Vzpeire

SELECTED CHARACTERISTIC

S OF BUILDING — For new buitdings and additions, complete

sE-L;
for wrecking, complete only Part J, for all ot kip to IV, N
E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS i
48. Numberofsterh  ..............
30| Masonry (wall bearing) 40|, Public umbar ot storl
. . 49, Total square fe floor area,
31 3] Wood frame 417 Individual (septic tank, etc.) all floors, basec  axtarior 1,400 5 B
32 ] Structural steel dimensions. ..  ........ ...
33 [ Relnforced concrete H. TYPE OF WATER SUPPLY 8 3 é HC
34 [ ] Other— Specify 50. Totalland area, Lo e ’
42 Public K
. . NUMBER OF OFF-£ ET
43 [ ] Individual (well, cistern} PARKING SPAGES
F. PRINCIPAL TYPE OF HEATING FUEL |. TYPE OF MECHANICAL 51- Bnelosed. ... e
35 ] Gas Will there be contral air B2, Qutdoors .. ....  ......o...aan
conditioning?
3] o L. RESIDENTIAL BUIL S ONLY
37 [ Electricity 44 [ﬁves 45 I nNo - iS ONL
38 ] Coal . 53. Numberofbedrc  .............
39 [ Other - Spacity WwIiil there be an elevator?
54. Number of all. ...
bathrooms
4[] ves a7 wo anial ... ...
IV. IDENTIFICATION — 7o be completed by all applicants
Name Malling address — Numbaer, street, city and stale ZIP code Tat. No.
1. J0EL ERCIPE “ 7 ([ /L ‘ N P &
e AP | (410 Skytine @r.  Cobdin, 42920893229,
‘Contractor
or
Buillder
3.
Architect

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

aws of Union County.

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

ructed in a non-flood

proffe afea.
Signat‘ re offapplicant ) Addrasa Applicatipn date
A - i — pplicatipn
\( : 'E%/( ;e o SEYCVT DF. Copped, - T 372/ 1
DO NOT WRITE IN THIS SPACE — FOR OFFICE USE
Approved by Permit fee Date permit issued Parmit n, r
$ GO 60 - -
&)&JL y n_lﬁ a?bq - \3—2" lD O".&QLO
2 J e 7 _;;-—
T O 7 .

Payment of FET 00 Qsé Y LI _ receivec “y Union  unty Treasurer

Date .5 ~A5 S0

(L 2&/ =

—"'—7—3-

= -

~



UNION COUNTY Prop. Ne.
BUILDING PERMIT APPLICATION O%_

IMPORTANT — Complete ALL itemns. Mark boxes where applicable.

0D Mo

W£CK SIDE

Number and street

Subdivision or Additlon

Lot
1

Sock Census track

IE;(;CAT|ON Lagal Dig?ptionu 8 G’O : %{ NS :
BU‘LDING 6 IO T, 2 E‘Z LU E W from intersectlon of _ - and ____ Streats
PT— 52‘/ 23 W f / 2 Sg, 24 35ac Applicable z Nstrict

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

A. TYPE OF IMPROVEMENT

1] New Buliding

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

3] Alteration (See 2 above)

4[| Repalr, replacemont

5[] Working (if multifamily rest-
dentlal, enter number of units In
puilding in part D, 13)

6[__] Moving (relocation)

7] Foundation enly

8[__1 Mobile Home

Residential
12[_] One family
13| Two or more famllies — Enter
numberofunlts _ .. ..... ..
14 ] Translent hotal, motel,
or domitory — Enter number
of UitS ... .eiie s
15[__] Garage
16[&] Carport
17[__] Othar — Spedify

D). PROPOSED USE - For “Wrecking” most racent use

Nonraside
18] A
18 ¢
20 ] Ir
ZTE P
2] S
23| F
28 ©
25[:] P

b /
Beginning construction date 2;

B. owneERSHIP
B8a Private (individual, corporation,
nonprofit institution, atc.)

g D Publle (Federal, State, or
local govemment)

Completion construction gate—t —/

4)

26 s

a7 §
28| Te
23O

Beginning

Complatio

MOBILE HOME INFO:

C. COST (Estimated)

10. Cost of improvement
To be installed but not included
in the above cost
b. Plumbing
<. Heatlng, air conditioning
d. Other (elavator, etc.}

11, TOTAL COST OF IMPROVEMENT

..... s Foo

aEBElecrcal ... ... ... 00,

...... § gf"pa

(Omit conts)
Date MH was set-up:

tMake

Previous MH Cwner

Previous MH Location

Current MH Cwner

Current MH Locatlon

Current Land Ownar

IIl. SELECTED CHARACTERISTICS OF BUILDING — For naw bulldings and additions, complete |

nt, recraational
sthar religious

arage
tation, repalr garage
Institutional

ik, professional

lity

brary, other educational
ercantile

wors
pacify

iction date

wuction date

t.Jiﬁo{"—r

e o

1 TP

- L
for wracking, complele only Part J, for afl othe te iv.
.
E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS
48, 1=
30 | Masonry (wall bearing) 40 Public : 8. Number of storie
31 [__] Wood frame 41 ] Individual {septic tank, etc.) 48. -:3‘3!0 :’r:uab‘:sfe?je ;g:aa
32 ] Structural steel QIMONSIONS . ... . iaeiii..
33 [] Relinforced concrete H. TvPE OF WATER SUPPLY 50. Total land
34 Other — Speci . Q and area, s ... ...
- v 42| Public
431 Individuai (wall, cistern) K. r;ghnnrgﬁg?a';gggsm
F. PRINGIPAL TYPE OF HEATING FUEL |. TYPE OF MECHANICAL 51 Enclosed......  oeceeeeees
a5 ] Gas Wil there be cantral air 52, Outdoors . ..... ...l
26 [_:‘ oil conditioning?
37 Electricity 24 [ ves a5 ] No L. RESIDENTIAL BUILD LY
38 [ Ceal 53. Numberof bedroon  ..........
as ] ©Other — Specify Wil there be an elevaltor? 54, Number of
. umberot | ... oL
46 : Yeos 47 [:‘] No bathrooms { |
J .........
IV. IDENTIFICATION — To be completed by all applicants
Narna Mailing address — Number, sireel. city and state ZIP code Tel. No,
K e ' 7¢_FOres,
Ownor 1 Z A bmrobare £ 752
‘Contractor
or
Builder
3.
Architect
The owner of this building and the undersigned agree to conform to all applicable s of Union County.
| do hereby verify that the above-described building or mobile home will be con ted in a non-flood
prone area.
Slg% Address Application date
. - ."_ —-— T " - -
i 7 T STHT L PR TRP Vb 220
) £ DO NOT WRITE IN THIS SPACE  FOR OFFICE USE 7
Approved by Pommnlt fee Date permit issusd Permit num
Aot Mo b 1168 2-23 5
L /s == 7© [ R |

/%
Payment of ‘é)/éd

Lasts = 754

Date _of A5 /L

received

y Union C

! / //ﬁfs oy

y Treasurer

'7'/?4'{.5_./

7.




@) PrEE /

UNION COUNTY

Y

Prop. N

BUILDING PERMIT APPLICATION

PE3747 -~ 4L

—

IMPORTANT — Complete ALL items. Mark boxes where applicable.

BACK SIDE

Number and stroel

I
LOGATION AL

Subdivislon or Addition I
|

Lot

: Block Census track
|

Legal Description

OF o e ; NS
BUILDING \_,;} ‘72 / / /'72 / //d E W from Intersection of | and Streets
/ f ﬁ/p} ﬁ/) e Applicable g District

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

A. TYPE OF IMPROVEMENT

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

1 New Bullding Residentlal Nonresld
2 Additlon (if Resldentlal, entar 12 ] One family 18 ¢
number of new housing units 13 Two or more {amifies — Enter 19 [:] (
added, If any, In Part D, 13) numberof umils . ... ..... 20[:] 1
3] Alteration {See 2 above) 14 ] Translent hotel, motel, 21 ¢
4[] Repailr, replacement or domitery — Enter number 22[: :
5[] Working (it multlfamily resi- SFUNIS it 23 :
dential, enter nurmbear of units In 15 ] Garage ; 24[: ¢
building In part D, 13} 16| Carport / [ __J_/_ - as |
6] Moving (relocation) 17 Other — Spaeify £ / fF iy ) ¢
7] Foundation only /.‘//‘_( FAL &l 7 /L 5, [/r ’_r 27 ) ¢
8] Mohile Home LI 7]/ . 7 / ZBE 1
["j ﬁ( /, )ﬂ(}}/ ning construction date ;-"/' - 4:_»_‘2 29[ | ¢
B. OWNEE‘SHW Completion construction date S - :"{/
Baﬁj’rivate (individual, corporation, Beginnin:
; nonprofit Institution, etc.)
Completi
9 Public (Federal, State, or
local govemment)
[ MOBILE HOME INFO:
{Crnit cents) C
C. cosT (Estimated) Date MH was set-up: /\J
10. Costot Improvement . .....cuovecnannnsss $ -] D

in the above cost
a. Elsctrical

b Pumbing ............
c. Heating, air conditlening

d. Other {(alevator, otc.)

To be instalied but not included

Make

Pravious MH Qwner

< Ne

Frevious MH Location

e

F ¥
Current MH Owner

Current MH Locatlon

| 11. TOTAL COST OF IMPROVEMENT ......... s //\ /) L/ ’;—-"

Current Land Owner

A
ement, recreational

:h, other religious

trial

1g garage

ze station, repair garage
ital, institutional

). bank, professicnal

3 utility

ol, library, other educational
s, morcantile

i, lowers
— Specify

Istruction date

mstruction date

§ ONG

SELECTED CHARACTERISTICS OF BUILDING = For new buildings and additions, compiste

for wrecking, complate only Part J, for ali ott

E. PRINCIPAL TYPE OF FRAME
30 ] Masenry (wall bearing)
31 ] Weed frame
32 ] Structural steel

(. TYPE OF SEWAGE DISPOSAL

40 Public

41 [ ] individual (septic tank, ete.)

J. DIMENSIONS
48.

49,

Number of storit

Total square fe
all flcors, basec

floor arem, f'j.'l?fw.'.. /k..v ‘

dimensions . ..
33 (] Reinforced concrete H. TvPE OF WATER SUPPLY
. 50. Total land area b i e s
4 Other ~ Specity O
C 42| Public K )
. . NUMBER OF OFF-& ET
43 ] Individual (well, cisterr) PARKING SPACES
F. PRINCIPAL TYPE OF HEATING FUEL [. TYPE OF MECHANICAL 51. Bnclosed.. ... e
35 D Gas Wil there be central air 52 Qutdoors.....  ..i..iiieaaas
) conditioning?
ss[ ] oi L. RESIDENTIALBUIL S
37 (] Electriclty 44 ] ves a5 No . iS ONLY
38 Coal 53. Numberof badro  .............
39 ] Other — Spacity Wil there be an slevator?
54. Number of ull e ool
as [ Yes 471 Ne bathrooms .
artial . .. ...... )
V. |DENT|F[CATION — To be compieted by ail applicants
Mailing addrass — Number, strest, city and siate ZIP code Tal, No.

t Owner 7]%/ J" ;@/L

Z/J/f?' 28

/(:7“«
J

FLL L /jj}’;/r}-/

]

\,
f\‘

2 .
.5/%?2’4 22y

Contractor

ar
Builder

3.

Architect

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

aws of Union County.

prone area.

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

ructed in a non-flood

Sl/g@ of appili

(ﬁ(//)/

Addross

Application date

DO NOT WRITE IN THIS SPACE — FOR OFFICE USE

2-174

Approved by

J //A,//

/,J/

Fermit fee

/;f

Date permit Issued

2-17-//

Permit nu

/-

Payment of

? #rz 20

dfﬁé / i

Date é’df’/ o

mty Ti'easurer
% —— e
P2



A oo
I UNION COUNTY Prop.1... S
" BUILDING PERMIT APPLICATION pt O 14-OI-571-A

L
IMPORTANT — Complete ALL items. Mark boxes where applicable. : BACK SIDE
1 Numi  and street Subdivision or Addition : Lot '| Block Ceonsus track
L-OCATION 17195 Fe r.n.&s\-‘np Clureh RQCLA_ 1 I
OF Legal Description I N S
BUILDING a'l'hw_d E W from intersection of and Strasts
3 Gl wote oxless Applicable  ng Distrlet .
II. TYPE AND COST OF BUILDING — Al applicants complete Parts A — D {
A. TYPE OF IMPROVEMENT D. PROPOSED USE — For “Wrecking” most recent use (
1[__] MNew Buiiding Residential Nonresic
2] Addiion (if Residential, enter 12B'One farmity 18 )¢ -ement, racreational
number of new housing units 13[__] Two or more familles — Enter 19!:' | sh, other religious
added. If any, in Part D, 13) numberofunits _ ......... — - 205 | trial
3] Alteration (See 2 above} 14 Transient hotel, motel, 21 D \ ng garage
4 Repalr, replacement or dommitory — Enter number 22 1 ce station, repair garage
5[] Working (if muttifamily rest- of unlts ... _— 23 iital, Institutional
dential, enter number of units in 15 ] Gamage 245 0 1, bank, professional
bullding in part D, 13) 16 _] Carport 25| = utillty
& | Moving {relocation} 17 [ Other — Specify 28 1 ol, library, other educational
7 Foundation only 27:[ H s, marcantile
a8 Mobile Home

281 i, towers
Beginning construction date MM&__ZO }D 28 ¢ — Specify
P
B. OWNT SHIP Completion construction date %__4 ‘O

8a Private {Indlvidual, corporation, Beginnin \struction date
nonprofit institution, etc.)
Completi: nstruction date
9 Public (Federal, State, or

local government)

FMOBILE HOME [NFO:

fOmit cents)
C. cOST (Estimatad) Date MH was set-up:
$

79000 .60

10. Costofimprovemant ........oo-craranas

I1l. SELECTED CHARACTER'ST]CS OF BUILDING — ror new buildings and additions, complete sE-L;

for wrecking, complete only Part J, for all oth kip 1o IV.

Make C\CL.J "\'Ql\ Size '7 4 23 Yr. Model 20 |0 l
To be installed but not includad |
in the above cost Pravious MH OQwner @A)
aElectical ... ... ... i

F Previous MH Location

D Plumbing ... inii e e

Currant MH Cwner .
c. Heating, air conditioning . .............
d. ONer (SIEVAIOT, B16.) -« vnverevnnnernn- Current MH Location

11, TOTAL COST OF IMPROVEMENT .. ....... .5 (19 000: 08 | cusent Land Gwner jo.vrg,& and S\ ranie 19 )q,;i&\_g 5 ke

A - T
E. PRINGIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. /‘\/
30 [ ] Masonry (wall bearing) . . a0 ] Public o \f/ \"\0 L.
31 ] wood frame 41 individual (septic tank, etc.) /l/
D Y .
32 [ Structural steel , C \OOO\ i L,’-'u ~
32 [ Reinforced concrate H. TYPE OF WATER SUPPLY d’
a4 Other — Speci \
L] by 42 ] Public ":\\ %
Kk @ A —~ , Ners
433 Individual (well, clstern) !
'S
F. PRINCIPAL TYPE OF HEATING FUEL l. TYPE OF MECHANICAL k (».:
= . . . -
35 | Gas Wil there be cantral air =% e AR OV i
" conditioning? I
36 Oil L
37 [] Etactriclty a4 [ ] Yes 45 ] Ne

38 [ Coal
38 ] OCther— Speclfy

w3 INUIDYT OF DOArod

WIN there be an elovator?

54. WNumber of all

46 ] Yes 47 ] No bathrooms ) artia
V. IDENTIFICATION ~ To be compietad by ali applicants
MName I Maliling addross — Number, street, cify and state ZIPcode | Tel, No.

1 uror | Sase mcu.-.“)fskJT 5187 lower Sdom Ch Rd. Cnnd Chain w294/ | bly-2ol-312/
Skephanie Wasdesl 5197 Lower Salew Ch.Rd. Crend Chain

2.
Contractor
or .
Builder —_[ |
| k—

Architect J

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

ws of Union County.
| do hereby verify that the above-described building or mobile home will be cor  ucted in a non-flood
| prone area.

Sjgnatugp of appligant ,

ﬂ;!ress Application date

J-17-40

DO NOT WRITE IN THIS SPACE =0OR OFFICE USE
Approved by \/ Parmit fee Date permli issued Parmit nun

lody et T 168% _ 13-11-2000 O-23
Payment of %X//ﬁ&@ [K #‘%?'/ receiv?by Union ¢ nty Treasurer

Date ﬂ’gj"/ﬂ &/’ ¢ e &fj:* )
S .?'




UNION COUNTY Prop. No.
BUILDING PERMIT APPLICATION || -

IMPORTANT — Complete ALL items. Mark boxes wherejplfcable.
l.

 cation Number andi}l-imzo (IWQ . ]J M&L@b’ @Bubdlvlslon or Add{tlon ot
Legal Description -I\ C—S SR N 4_ w

cB)ll.:J\LD"\IG 3 Su‘) CK 5D‘U an q E~ W from lmersscﬁon ot _
PT- r‘“)U ;;E l Q (96 GLC, Appilcable .

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

A. TYPE OF IMPROVEMENT D. proOPO USE — For "Wracking™ most recent use
1 E*@’ Buiiding Residentlal Nonresidi
2] Addition {If Residentlal, enter 12 ] One family s ]A
number of new housing units 13 Two or more families — Enter 191 ¢
added, if any, in Part D, 13} numbsrofunits . ......... - zo[:‘ It
‘ al ] Anremtion (See 2 above) 14 [ Transient hotal, motel, 21| P
4[] FRepair, replacemant of dormltory — Enter number 22 1%
5[] Working (if multitamily resi- OFUNlS .. —_— 23 |+
dential. enter number of units in 15[ ] Garage 24,:] C
building in part D, 13} 161 Carport 255 F
8] Moving (relocation) 17 [_] Other— Specify 28 | €
7] Foundatlon only 27 s
8] Mobile Home 28 T
Beaginning construction date — 29[: o
B. OwNERSHIFP )
- Completion construction date _—
Ba Private (individual, corporation, Beoginning
nonprofit Institution, etc.)
Completic
3 Publlc {(Fedaral, State, or
local government)
MOBILE HOME INFO:
{Omit conts) pc
C. COST (Estimated) Date MH was set-up:
10. Cost of improvement . ... o..ccranenn.. 8 Make a TV‘\
To be instalied but not Included ,
in the above cost Pravious MH Ownar W
a. Electrical ......... ... i ,
Previous MH Location
b.Plumbing ... ... = /\/O
. Curreant MH Owner
<. Heating, alr conditiening . .............
d. Other (1avator. e16.) ... ..vcuereunnnnn- Currant MH Location ' P
G 2L &4
11. TOTAL COST OF IMPROVEMENT ......... s USub, Current Land Owner
] Il. SELECTED CHARACTERISTICS F BUILDING — For new buildings and additions, complets i
[_ for wracking, complate only Fart J, for all othe
E. PRINCIPAL TYFE OF FRAME (. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS
48. Numbar of storie:
30 ] Masonry {wall bearing) a0 Public ne
— a1 . X 49. Total square fee
‘ood framea [ individuat (septic tank, etc.) all floors, boased
32 [ ] Structural stesl dimensions . . ..
83 [] Reinforced concrete H. TYPE OF WATER SUPPLY
. 50. Total land area, £
a4 Other — Specifty .=
- 42 ] Public K
. : . NUMBER OF OFF-S1
A
3] Individual {well, cistern) PARKING SPAGES
F. PRINCIPAL TYPE OF HEATING FUEL ]. TYPE OF MECHANICAL 51. Enciosed ...
[
" as[_ | Gas Will thara be central air 523, Outdoors . .....
:] conditioning?
| o8 o L. RESIDENTIAL BUILD
37 [ Elsctricity aa ] vas 45 E/No '
ae ] Coal 53. Number of bedmo
39 ] Other — Speclty will there be an elevator?
54, Number of
i BONT 46 ] Yes 47 EN/Q bathrooms

IV. IDENTIFICATION — 7o be complsted by all applicants

T

Owner AN fo e A

Malling address — Numbar, street, city and statg

Contractor

Elucl’lrder L
3. I

Architect

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

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

Signatura of applicant/

Address

DO NOT WRITE IN THIS SPACE — FOR OFFICE USE
Pemit fee Data permit issued Permit num
$ i )5 7 :
MWM CO& a-llo -10 10
/4 ,
Payment of %ﬁﬁ &4% e s receuve;jy Union C
Date 2 ‘2- 2~ 2 :

e




WET FLODDPROCFING YARIANCE

Prrneri Dwner or Applicant

I ).
Name: N\ e (7]\/\/ L_cx r-.n..\f) (71 v~
Address: A8 T Waee - Woi¥ Lake

City: Walr L. V- State: - zip: &€
Phene: (home) 233 ~ (a7 S (work)

Address of subject property (if different from above):

Parce! {tex) Identification Mumber i \ —J1 -0k -

Legal . R

. i Ly Fll [
Descrigtion: e NW 72 SE/A e,

Size of Subject Parce! (contiguous parcel under on ownershi

1

! L St —
Fioodplain Map Panel Number: 181 C0i50¢

The Following ltems Should Be Submiizd With This App

1. A Elevaiion survey of ihe subject site cerlified by an lliin
Engineer, or local official autnorized by local code to
The survey should include sievations for the oroposec
proposed site. 522 Oeraag Led AS G

Wi YL

2. }( A copy of the FEMA floodplain map outlining the prop:
3. ’,//4, Copies of any applicabiz staie or federal permiis.

4. A Construction nlans for the proposed structure includin
elecirical, eic.

=d
ation.

LAY

saline
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UNION COUNTY Prop. No.
BUILDING PERMIT APPLICATION

4

0 -12-209

IMPORTANT — Complete ALL iterns. Mark boxes where applicable.

BACK SIDE ‘
i Numlﬁeg %_aet . LSudevislon or Additlon } Lot : Block fensus track ‘
OF Legal Description I( g , N S
BUILDING L—O T L{ Oée S‘ & E W from Intersection of | and Streets
A KOQ Applicsble  1g Distrlct
ﬁl . TYPE AND COST OF BUILDING — Alf applicants complete Paris A — D
A. TYPE OF IMPROVEMENT [. PROPOSED USE — For "Wrecking”™ most recent use
1] Now Buliding Residenti Monrasid !
2] Addition (if Residential, enter 12 Cne family 18 ¢4 ement. recreational
number of new housing units 13 ] Twe or mom familles — Enfer 19[: { *h, othar religious
added, If any, In Part D, 13) numbsrofunits . ......... 20! trial
3] ahlemtion (See 2 sbove) 14 Translant hotel, metel, 21 ¥ 1g garage
47 Repair, replacement or dormitory = Enter number 22 ! e station, repalr garage
5] Wordng (if muitifamily resl- of UMt ... i 23 | ital, Institutional
dential, anter number of units In 15 Garage 24 D { , bank, professional
building in part D, 13) 16 ] Carpert 25‘: 13 : utlliy
6 ] Moving {relocation) 17 Other — Specify 26 )¢ oI, library, other educationai
7] Foundation onty 27| ¢ 3, marcantile
B[E’ﬂobile Home gy 7 28T , towers
Beginning construction date 2 ~fo=l ¥ 29 )¢ —~ Spacify
B. ownersy Completion construction date
8a rivate (individual, corporation, Beglnning struction date
nonprofit Institution, atc.) -
Completi nstruction date
9 Public (Federal, State, or
local govaemment)
}
MOBILE HOME INFO: ]
{Omit cents) J .
C. COST (Estimated) Date MH was set-up: M A Q C //’,
. $
10. Costof improvement .. ..o cveriarnns ]
P FMaka DOHLQ /\ Size 2 { \5_6 Yr. Model 2 /(7
To be installed but not Included .
in the above cost Provious MH Owner /’V e W/
aEleatrical (... i
Pravious MH Location
b.Plumbing ...... .. ciuii e

. . . Current MH Owmer
c. Heatlng, air conditloning

d. Other {(olevator, etc.) Current MH Location

1
|
_

11. TOTAL COST OF IMPRO' IENT.........

$ 9300@ Currant Land Owner Q C.é Renc €

SCutte\ |

Il. SELECTED CHARACTERISTICS OF BUILDING — rfor new buitdings and additions, complste

for wrecking, cornpieta only Part J. for all oth

TE-L;
kip to IV. \

E. PRINCIPAL TYPE OF FRAME Gi. TYPE OF SEWAGE DISPOSAL J. oiMENSIONS

. . 48. Numb { stari
20 ] Masonry (wall bearing) 40 Eg/F‘l.»hlic; umber of storis
. 49. Total square fe
31 [ Wood frame 41 {L~7 Individual (septic tank, ete.) all ficors, based
32 ] Structural steel dimensions. . . . .
33 ] Reinforced concrete H. TYPE OF WATER SUPPLY l_
a4 Cther — Specify 50. Totalland ama,
[ 42 Public K ,
. . NUMBER OF OFF-S
_ 43 ] Individual (well, cistom) Al PARKING SPAGES

. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 51. Enclosed .......
a5 Gas Wil there be central air 52, Outdears . .. ...
D " conditioning?
- o L. RESIDENTI
87 [ Electricty a4 [ s T . RESIDENTIAL BUILL
38 ] Coal

53. Mumber of bedroc

39 [J_+"Cthor — Specity pf’ G?A [

Wil there be an elevator?

46 ] Yes 47 ] No

54. Number of
bathrooms

l IV. IDENTIFICATION — To be complstsd by all applicants

- |

Mailing address — Number, strest, cily and stata

ZIP code H Tal. No.

s T
" uner [CLARIENCEE Gé.;fAJi IS Lucas  Hay Rl

1

2‘Contracto:r | M ° E
Builder @

3.

Architect J - VL b
The owner of this building and the undersigned agree to conform to ('3
| do hereby verify that the above-described building or mobile homi= » )\ e Q
prone area.

62996 573 975- (

\C L.DW

:‘C‘Odl -"7.) ,Oi‘rp-.

:vms\y'f SLJ\L)(?Q Uy

Qc o f‘dp

Fc}ug\

Signature of applicant Address .
_&é&uum @%’” J 255 Lucqs /1/410 Rci

Application date

A -1l -200

DO NOT WRITE IN THIS SPACE — FOR OFFICE USE __

Appmve};‘ by , Pamnit fea Date parmit issusd Permit nurr
Ttr Mogl 2 212010 | 1o 70
. 7
Payment of //Mﬂ //jc’ -’4{4‘/;{3 receiv by Union C nty Treasurer

A=A SO

Date

2
;' ?d 41/;_-‘

~P%F



e

,
/
,

IR

SELECTED CHARACTERISTIC

S OF BUILDING — Fer new buirdings an

far wrocking, complele

¢ UNION COUNTY Prop. N . .
BUILDING PERMIT APPLICATION  ()]). 3 =) [— | (o4
r IMPORTANT — Complete ALL items. Mark boxes where applicable. «  3AGK SIDE
Number and street Subdivision or Addition II Lot : Block Consus track
]
. A \
LOCATION Logal Description N S
80 30 Tiz KIT
BUILDING @30 I Z . E W f{rom intersection of _ end Streets
AW SWPTSDNZSW Q4D wwicemer 500w
li. TYPE AND COST OF BUILDING — A/ applicants complete Parts A — D
A. TYPE OF IMPROVEMENT D. PROPOSED USE - For “Wreckirig” most recent use
1% Mow Bullding Residentlal Nonreside
2[T] Addition (if Residential, enter 12 Cne family 8 A ment, rocroational
number of new housling units 13 ] Twe or more families — Enter 19 [: o] 1, other religious
added, if any, in Pant D, 13} mumberofunits .......... 20 Ir jal
3] AMeration (See 2 above) 14| Translent hotel, motel, 21 :] P 3 garage
4[__] Repair, replacement or dormitory = Enter number 28 3 station, repair garage
5[] Working (if muttifarnily resi- Of LS . .. vvvieiniea s - 23@ ¥+ al, institwtional
dential, enter number of units in 15 ] Garage 24 ] ¢C bank, professional
building in part D, 13) 16 Carpont . 44’?/“/ 25 | P uﬁ_ury
8 1 Moving (relocation) 17[__] Cther — Specify 26 S 1, library, other sducational
7[__] Foundation only 2718 , marcantila
8] Mobile Home . ' 28T towers '
Baginning construction date i / /2 / é_? 29O - Spacily
B. OWNF RSHIP Completion construction dateag’l[%éﬁ_
8a|} Private (individual, corporation, Boginning itruction date
nonprofit institution, etc.)
Completic struction date
9 D Public (Federal, State, or
local govemmaent)
MOQBILE HOME INFO: |
{Omit cents)
C. COST (Estimated) Date MH was set-up:
. 3
10. Costofimprovement ..........cciaeaens Make C b‘. ~
To be instalied but not included (
in the above cost Pravious MH Qwner o - .
E : 0 1w
B EIOCUICA] .\ e oeren e e < DI i I Vo v
Provious MH Location rf
B PIUMBING © < et v eaneemaeeonanecnnen /V \Q ( ' .
Current MH Owner ki ! i I
&. Heating, air conditloning .. ... .. ....... wne ¢ - ! SV igio ™
d. Other (alevator, 816} . veueoccnnrere- Cuirent MH Location
11, TOTAL COST OF IMPROVEMENT ......... 5 -5 Créel’ Current Land Cwner

Architact tg“ﬂ?_ /?@@p

E. PRINCIPAL TYPE OF FRAME Gi. TYPE OF SEWAGE DISPOSAL J. DMENSIONS /
. . 48. Numberaf storle .............
30 [__] Masanry (wall bearing) 40 ] Public
: 49. Total square fe loor area,
1 EZ'_'] Wood frame 41 m Individual (seplic tank, etc.) all floors, based xearior S
32 [T Structural stoel dimensions....  .............
33 (] Relinforeed concrete H. TYPE OF WATER SUPPLY
34 [ Otner - Spedity 50. Totalland area,  .........o.... Leo
a2 ] Public K
. . NUMBER OF OFF-S =T
43 [:Q] Individual {well, cistam} PARKING SPACES
F. PRINCIPAL TYPE OF HEATING FUEL |, TYPE OF MECHANICAL S1. Enclosed ... e
as[ ] Gas Wwill there be central air 52, QUEHOOMS .. .ov v s V-
28 E oil conditloning?
1
- R TIA
37 5 Electricity 44 X] ves asT_1 No L. RESIDENTIALBUIL S ONLY J/
38 ] Coal 53. Numberofbedror .............
39 Other — Speci Will there be an elevater?
— or pecify I ™ s 54. Number of ML
bathrooms
a8 Yos a7[_J No artial ... .. /
IV. IDENTIFICATION — To be compieted by all applicants
Name Mailing address — Number, stregt, cily and stata ZIP code Tel. No.
r -
. N (_’ - .
T wner Qﬁﬁﬁ@' SIS G/ O BISTFr N Chapeld oo Cl706 \oms 259,
SHELED 7T @315
% et ] B
Contracior YR {/?Q‘Qéﬁ : £777 - /-‘2- Kﬁ/ o
or
Builder
3. 2 £

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

aws of Union County.

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

ructed in a non-flood

Application date

K/ s 770

Aot 4
7

0=

1 0-(0-10

Parmit nu

Wrea.
Stgnature of Bpplicant Address i
= IO ﬂ&(‘?—{_/ DAL CAHTIAN et Fol -
DO NOT WRITE IN THIS SPACE — FOR OFFICE LUSE
Approved by Pemmit fee Date permit Issued
s .

0-19

Payment o?@. 2.2

Ay <

Date _xX /7 /L

received by Union

inty Treasurer

Z s
- 74‘/:»/;-

x




T

UNION COUNTY Prop. N

BUILDING P

0‘

ERMIT APPLICATION

IMPORTANT — Complete ALL items.

Mark boxes where applicable. ¢

K SIDE

~ [ Number and streat

i LQ'LU;Q L\ 1

Coble

Subdivision or Addition : Lot

ek Census track

J ol 1
LOCATION
al oseriptipn
OF P Pluft L. Cobdlen NS
BUILDING 5.8(_', on 5 7-—'; / ‘:‘ f ‘\J(/l E W from Intersection of _ __and Streets
Pz ST 1 / sl Applicable 2 strict
II. TYPE AND COST OF BUILDING — A/l applicants complete Parts A — D
A. TYPE OF IMPROVEMENT D. PROPOSED USE — For “Wrecking™ most recent use
1] MNew Building Residential Nonreside
207 Addition (if Residentlal, enter 12 &7 One family 18] Ar t, recreational
number of new housing units 13 Two or more families — Enter 19 ]d 'er religious
added, If any, in Part D, 13) aumberofunils .. ...... .. 20 _]In
3] Alteration (See 2 above) 14 Translent hatel, motel. 21 -age
4[] Repalr, replacement or dormitory ~ Entar number 22 s ttion, repalr garage
5[] Working (if multifarnily resl- Of LS .. 23 | H 1stitutional
dentlal, enter number of units tn 15 | Garage 24[: O k, protassional
building in pant D, 13} 16| Campornt 25 P v
6] Moving (relocation} 17 Other ~ Specify 26 [: S -ary, other educational
71 Foundation only 27 st rcantile
8[>=< Mobile Home 28 | Ta s
\, Beginning construction date 29[: Ot seify
B. ownersHiP Completion construction date
8a Private (individual, corporation, Beginning jon date
nonprofit Institution, ete.)
Completior cliondate __
=} Publlc {Federal, State, or
focal govemment)
|
| MOBILE HOME INFO: |
(Omit cents} |
C. COST (Estimatad) ‘| Date MH was set-up: ‘
i $ AN G - !
10. Costofimprovement .. ......ovvraennn- AN [T . _ “ !
Meke 4 {c b o HC‘V'LL‘ size 4. ‘rr. Model \1% l
To be installed but not included
a0 -
in the above cast (.’(f P Previous MH Owner P\[)’__i I !'1 L& ar2
aBlectrdcal - .. ... ..o oo r) Q
Proavious MH Location 3 L
B. PIUMDING + v v s o neeeeeeevneraseeneans (eeo T tpndic ]3¢ ) ks ¢ \c;-_rii,.
Currant MH Owne & - H I
c. Heating, alr conditioning . ... .......... el Y r A U/\ ;L;( 2y
d. Other (elavatar, etc.) Q”r .f:H‘{.t..\, ..... ’16 D0 | curentmriocaton 55 Codley 8( " 0

11. TOTAL COST OF IMPROVEMENT .....

s 3% oo

B £
e roomer Wlacc % R 3

. s

LECTED CHARACTERISTIC

S OF BUILDING — For new buildings and additions, complate

_L-Q.NI . 50y

E Owner TRL«—JEL\ A Le,\-' 1A

fliate Legarod

e

JLS o astandd [m&nCQQ » Tg

¥

T

Contractor

Mo

Qr
Builder

"N, -

3.
Architect

a
- o

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

prone area.

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

Signatdra of applicant

HN o
[ . t5

:_r/“ LC\;).M/‘L-—'

Addrass

o siseds, Lo

Choder

1l €2

L DO NOT WRITE IN THIS SPACE — FOR OFFICE USE
Approved b Parmit fea Date permit issued Permit num
4 ’
‘ M/ /

a4-9- 10 /

Payment of (/é.ﬂ

T v,

Date 72—//7'-’/'

received by Union C

for wrecking, compiete only Part J, for all othe v,
E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS [
48. Numberof stories .........
30 ] Masonry {wall bearing) 40 ] Public o
. . 49. Total square fee area
31 [ ] Wood trame 41 5 Individual (septic tank, etc.) all fioors, based - | 7D
32 } Structural steel dimensions.....  ......... f |
33 ] Reinforcad cancrete l [ { H. TYPE OF WATER SUPPLY 0. Teral tand
a4 Other — Specify 7 oy . Towalland area, s~ ..........
== poctly 7 42| Public K
. NUMBER OF OFF-ST
_ 43 E Individual (well, clstern) PARKING SPACES
y 51. Enclosed ...... ... (j‘
F. PRINCIPAL TYPE OF HEATING FUEL l. TyPEOFMECHANICAL | T EEEEEReeeeee e
a5 Ga Will there be central air 52. Outdeors .. .... ... ...,
- = o'ls conditioning? =S
i
J L. RESIDENTIAL BUILD
37 [ Electricity 44 [>T vos 451 No = ® L =
38 Coal 53. Number of badroor . ........ :7
39 Other — Spaci Will there be an elevatar? ’
pacify 54. Numberoft | ... .... Z
46 D Yeas 47 g Mo bathrooms C‘
IV. IDENTIFICATION — 7o be completed by all applicants
Name Mailing address — Number, streat, clly and state 1P code Tel. No,

292w | L8 89
"]Cv'w{a

’GJ’;J }Ol‘:r\

‘Q G!:'\;’“‘S}Q.{-\

Applicatlen date
5755
/5

Treasurer

o,



e — 2

Number and street d-cas ch ?DCLA

I Lot
i
|

/ UNION COUNTY  Prop. 5 - F-DF - ],
BUILDING PERMIT APPLICATION
IMPORTANT — Complete ALL items. Mark boxes where applicable. s ACK SIDE
Subdivision or Addition Block Census track

B?:GAT‘ON Lagal Description \N'
BUILDING p‘“‘"* Hhe D

M-St 28 Iou.,vrw]uf 12.50ut NS
1 wWiesl ﬂw QWWLMM‘LA nien (o
e, ,_g y7a

@ W {rom Inarsection oll')_

[ and

Streats

Applicable Z District
ﬁl . TYPE AND COST OF BUILDING — All applicants complete Parts A — D
A. TYPE OF IMPROVEMENT D. PROPOSED USE — For "Wrackirig™ most recent uss
1] New Building Hesldential Nonreside
2] Addition {if Residential, enter 12£_7] One family 18] An nent, recreational
number of naw housing units 13[ ] Two or more families — Enter 9] Ct . other religious
added, if any, in Part D, 13) numbgrofunils .......... 20 ] Ine al
3] Aleration {See 2 above) 14[__] Transient hotel, motal, 21 E] Pz garage
4[] Repair, replacement or dormitory — Enter numibar 22:| St station, repair garags
S[_] Working (if multifamily resl- ofunits .. ... .o 23[] H Wl Institutional
dential, enter nurmber of units In 15 | Garage 24:| o] sank, professional
building In part £, 13} 16 [ ] Carport s R ility
6] Moving (relocation) 17 ] Other — Specify 26 | S library, other aducational
7] Foundation only 27 st mercantile
Bf=1 Mobile Horme . . 28 | Ta owers
Beginning construction date M ZQD [0} Specify
B. ownNERSHIP Completion construction date ﬁp K Q_)_Q_
Ba Private {indlvidual, corporation, Beginning ruction date
nonprofit Institution, etc.}
Complatior struction date

9 Public (Federal, State, or
local govermnment)

[T\ﬂOBILE HOME INFO:

C. cOsT (Estimated)}

10. Costofimprovement ...... ... .. ove.n

To ba instafled but not included
in the above cost
a, Electrical

b. Plumbing

¢. Heating, air conditioning . ..., .........

d. Other (alevator, etc) .. ... ooocvrieean

11. TOTAL COST OF IMPROVEMENT

(Omit cents)

s 30,800

Date MH was set-up:

Maka ﬁbwm)mf

Size 392,

b Ye. Model Z0{{}

Previous MH Cwner

Vidis

Pravious MH Location ﬂ/ﬁ /// i"”

|
}
T ]l

Current MH Qwnar

Hirenie s

Cloiie P/

Current MH Location

s 130,000

"

SELECTED CHARACTERISTIC

Al ; -
Gurrent Land Owner { [hrpmE e &

S OF BUILDING — For new bulidings and additions, compisto |

for wracking, compieate only Part J, for ail othe

Q’/fﬁ i //i 7 /_

E-L;
p 1o IV,

E.

PRINCIPAL TYPE OF FRAME
30 ] Masonry (wall bearing)
31 [__| wood frame

32 ] Structural stesl

33 ] Raeinforced concrete

G. TYPE OF SEWAGE DISPOSAL

40| Public

41 EZ  Individual (septic tank, etc.)

. TYPE OF WATER SUPPLY

No
Mo

:-oc\o)lcwm

= i:l VA LT L

34 =F] Other — Spocily ) 3 ~ )
42| Public — . b\rc‘_cg or ;_‘31),0\‘;‘\
A i
mm:ﬂ,a(:uum:( e~ 42 I Individual {wall, cistern) k h i
)
F. PRINCIPAL TYPE OF HEATING FUEL . TYPE OF MECHANIGAL R
as[_] Gas Will there be central air 52, Outdoors ......  ............,
a6 oil conditloning?
"
. L. RESIDENTIAL BUILE ONLY
37 G35 Electricity 24EZ] Yes as__] No
38 ] Coal 53. Numberotbedroo  ............ 3
39 ] Other— Sped Wil th levator?
pacify ere be an elevato 54, Number of ) C Z
46 Yos 47~ ‘No bathrooms —

tal..o ... .. O

V. IDENTIFICATION — To te completad by ali applicants
Name Mailing addrass — Number, straet, cily and state i ZIP ¢code T Tel. No.
" cer | ClONNGEZ,Pond 4R CopK ST ontespove, Zi 029 52-\L13-383])
Rabprica L Pind e § " \6)5-573-291
‘Contractor L____‘
Bu?lrder ‘ ’
3.
Architect

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

ws of Union County,

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

Jcted in a non-flood

S(gnatu%llcam
’ xj /

o<, %Jy

Lol

Address %L-;J-:;‘ Cﬂﬁ/«d >

TotkShoyo, El L2945 £

Applicatlon date

A=-F-/P

DO NOT WRITE IN THIS SPACE — FéR OFFICE USE

Approvad by

fund, e L

Parmit fee

270 %%

Date permit issued

R/ /2

Permit nun

//

/7

Payment of

%Zi?/f 22

RT3,

Date /‘//yﬂ

recew:?by Union ¢

nty Treasurer
.4: o

W=
=




UNION COUNTY Prop.N /7 -p = 73
BUILDING PERMIT APPLICATION
IMPOF?TANT Complete ALL items. Mark boxes where applicable. s ACK SIDE |
1 Number and st Subdivjsion or Addition | Lot Block Census rack
OF Legal Descnpllon 7 7& N S
— — //
BU‘LDING /"2 42 A//] j— / é‘ "/ é) E W from intersection of __ and Streets
DE NI, T ) M 5 MNEL) Applicable Z District
li. TYPE AND Cost OF BUILDING ~ Al applicants complete Parts A — D
A.. TYPE OF IMPROVEMENT D. PROPOSED USE — For "Wrecking” most recent usg
1 New Bullding Residantial Nonresidet
2 Addition (if Residential, enter 120} One tamily 15: Arr sant, recroational
nurnber of new housing unlts 13[__] Two or more familles — Enter 19 ] cr other religicus
added, if any, in Part D, 13) numberofunits ... ....... 20D Inc al
3 Alteration (See 2 above) 14 Translent hotel. motal, 21 | Pa garage
4[] Repalr, replacement or dormitory ~ Enter number 22[ ] Se station, repair garage
5[] Working (if multifemily resi- of units . ... ..o 235 He 1, institutional
dential, enter number of units in 15 Garage 24D of sank, professional
building In part D, 13) 15[:} Carport ﬁ 25 ] Pu ity
&[] Moving (relocation) 01?191’— Specily /L// fﬁ /7 26 ] S¢ library, othar educational
7] Foundation orily / 27 ] Su marcantile
8| Mobile Home jﬂ 7 7z 28 | Ta owers
Beginning construction dete 9 JOn Specify
B. ownegsHIP Completion construction date __
Private (individual, corporatlon, ‘/ Baglnning ruction date
-, - ” ]
nonprofit institution, stc.) /’4,{’;‘ W /5,'7' oA
X Completiar struction date
2] Public (Federal, State, or . A
[:l local government) Z‘Z //':.Z/ - // 7//%&:
1
J MOBILE HOME INFO:
{Omit cants) C‘j‘ © oy v
C. COST (Estimated) Date MH was set-up:
: N )
10. Costofimprovement ..........o.oivnnns Make - o GO ‘)/ L’A\ —
To be instalied but not Included o
i the above cost Previous MH Owner \_A\‘Q b e
B === 7 | g i Ve Do vy
Previous MH Location -
B PMBING -+ o ceevcoenncacaaenes < ‘\4 ¢ N e
Current MH Owner - < v ol O J ) i UUC\
¢. Heating, alr conditloning .. ..........-.
d. Other (QIeVAIOT, E1C} « v ourneneeneenns Currant MH Location
11. TOTAL COST OF IMPROVEMENT $ —%/ Current Land Owner

. SELECTED CHARACTERISTIC

S OF BUILDING

For new buildings and additions, complete F E-L;
tor wrecking, compiete only Part J, for all othe P oIV,
E. PRINCIPAL TYPE OF FRAME [ G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS
48, Numberofstores ............
30 [_] Masonry {wall bearing) 40 ] Public
" 49, Total square lge J0r area,
31 [__] wouod frame 41 ] Individual (septic tank, etc.) all floors. based torior '
32 [] Structural steel dimensions . ... .....ae....-
33 ] Roinforced concrete H. TYPE OF WATER SUPPLY
. 50. Totalland area, s ... .......
34 Other — Speci PR e
C k4 42| Public K
- NUMBER OF QFF-51 r
43} Individuat (weil, cistern) PARKING SPAGES
F. PRINCIPAL TYPE OF HEATING FUEL l. TYPE OF MECHANICAL 51. Enelosed. ... ...ooceeeenes
35 Gas Wil there be cantral air 52. Outdoors .. ..., L. iiaaes
as E oil conditioning?
{l
L. RESIDENTIAL BU ML
37 [ Electricity 44 [ ves 45 ] Mo e LBuLE ONLY
38 ] Coat 53. Number of bedroo  ............
39 ] Other — Specity WIll there be an elevator?
54. Wumber of < |
a6 [ vYes 477 1 No bathrooms al l
IV. IDENTIFICATION — To be compieted by all applicants
me Mailing address = Number, sireat, city and state ZIP code £ ol _No.
v (L, Ellioin 5 Broeni L SRl
owner XA £ YV A Y S = 7 . 2975\ ST
é/ 2, 7 1/\4& e /
‘Contractor
or
Builder
3.
Architect

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

ws of Union County.

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

ucted in a non-flood

Signature of applicant

Address

Application date

S

DO NOT WRITE IN THIS SPACE — FOR OFFICE USE

Approved by

@’Jﬁw/é A, M/(wz/

Permit fee

/ﬂ(ﬂ

Date permit Issued Permit nun

D-/-Jp /0

5

Payment of

Date

yj// 0O [lst

‘7;/’7)9?

received_by Union (

A /7S

L

L,

nty Treasurer

77’/7_— -

P

/E






H j - Y
/ UNION COUNTY Prop. N J4-F. - fi- J1/~ f#
BUILDING PERMIT APF" ‘CATION
IMPORTANT — Complete ALL items. Mark boxes where applicable. s  ACK SIDE
I Number and stree,\ Subdivision or Addltion | Lot Block Census track
| AHSS (nmu,bgm. A u
LOCATION
Legal Dascdptzon CL/ ; N S
OF /) 5 3 7} M AR~
BUILDING /?‘ / ‘-) £ W from intersection of __ and Streets
) O oW ND_ MO [0 Lo oz oae
Il. TYPE AND COST OF BUILDING - I All applicants complete Parts A — D
A. TYPE OF IMPROVEMENT D. PROPOSED USE — For "Wrecking™ most recent use
TE=E~Now Bullding Residential Nonresida
2] Addition (it Residential, enter 12\ﬁQne family 18 | An 1ent, recreational
number of new housing units 13[ ] Two or more familles — Enfer 1@ ] cr other religious
added, if any, in Part D, 13) numbor of UMNitS . .. ..o s 20 i___—l Ine al
a[_] Alteration {See 2 abové) 14 ] Transient hotel, motel, 21| Pa garage
4[] Repair, raplacernent or demvtitory — Entar number 22[:' Se station, repair garage
5[] Working {if muttifamnity resi- ofunils .. ... ..o, 23] H ), Institutional
dentlal, enter number of units in 15[ Garage 24 Of »ank, profassional
buliding in part D, 13) 16[_] Carport 25[____| P Hiliry
6] Moving (relocation) 17[_] ©Othar= Specify __ _ I ZGG S¢ library, cther educational
7] Feundatlon only 27{" ] Su mercantiie
8] Moblie Heme /‘,1 ﬂ(\ 28 | Ta Jwers
Beginning construction date [/ L / 29 ot Specify
B. ownersuip Completion construction date ﬂ / ﬁ
8a Private (Individual, corporation, Baginning « ruction date
onprofit Institutlon, etc.).
Completior itruction date
9 Publle (Federal, State, or
local govermnment)
MOBILE HOME INFQO:
{(Omit cents}
C. cOsT (Estmated) Date MH was set-up:
: $
10. Costofimprovemant . ..........cvvianns Make Slze vr. Morat
To be installed but not Included
in the above cost Previous MH Owner @ /l/ g 0.( \ :
P 0 o AR 10
Pravious MH Location A/ {
b. Pl {5« . '
Plumeing ’ <! Wi Qv Sho

c. Heating, air conditioning
d. Other (elevator, otc.)

1. TOTAL COST OF IMPROVEMENT

Current MH Owner

Current MH Locatlon

Current Land Owner

lil. SELECTED CHARACTERISTICS OF BUILDING

A0 000

“or new buildings and ac

ror wracking, complete ol

E. PRINCIPAL TYPE OF FRAME
30 Masonry (wall bearing)
A Wood frame
&2 [ ] Structural steel
33 [ Reinforced concrete
34 E Other — Specify

B. TYPE OF SEWAGE DISPOSAL

40| Public
41 % Individual (septic tank, etc.)

. TYPE OF WATER SUPPLY

42 ] Public
43 ;1 Individual {waell, cistorn)

J. om
43.
49. Total square feet

all floars, bassd ¢
dimenslons . . ...

50. Total land area, st

F. PRINCIPAL TYPE OF HEATING FUEL

as[__| Gas
3] oil

&7 [ Eectricity
38 ] Ceal

as[%l omer—s:aecify_fl ” f'éﬁ'_i/ 74

l. TYPE OF MECHANICAL

Will there be central air
conditioning?

s

45 ] No

Wil there be an elevator?

as ] ves 47 %c

K. NUMBER OF OFF-STI
PARKING SPACES

51. Enclosed

52. Outdeors.......

™
o @ﬁ) 7;0\,@\

or area.
arior

L

L. rRESIDENTIAL BUILDI

53. Nurnbar of badroon

i

54. Number of
bathrcoms

V.

IDENTIFICATION — 7o be completed by all applicants

Narme

Mailing addrass — Number, streel, city and state

1. Owner |_ Mm@é C@iﬂf&b{

L7 Drx Fir

Lbakes A

-Contractor

or
Builder

3.

Architact

|

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

vs of Union County.

prone area.

-

o

| do hereby verify that the above described building or mobile home will be con:

cted in a non-flood

Signaturg.of nt o] Address Application date
VA% [ 2FL
DO NOT WRITE IN THIS SPACE FOR OFFICE USE
Approved by ﬁlﬁ Parmit fee Date permit issusd _ Permit numt )
ﬂ/mM i /ﬂ/ﬁ /270 /-, J
Payment of \42”/[4? i (/é L received by Union C ty Treasurer

pate _ AL /2

L e
—— Py




"

5

UNION COUNTY Prop. Nu.
BUILDING PERMIT APPLICATION

D7

Jio~ JEY -4

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

< 3ACK SIDE
T N d streat . Subdivislon or Additlon | Lot Block Census track
s 00 Rrutz Losfocw B
UOCATION VALTZIE, 7 fepffocd -
Legal Dascripuon oy 5’ N S
oF [2-200 Z-
BUILDING E W from intersection of __ and __ Stroets
4
f 77 N iy, SE /5L & Applicablo 2 1 District
1. TYPE AND COST OF BUILDING — A/ applicants complete Parts A — D
A.. TYPE OF IMPROVEMENT D. PROPOSED USE — For "Wracking™ most recsnt use
1] New Building Residoptial Nonreside
2] Additlon {if Residentlal. entar 12 One family 18] Ar nent. recreational
number of new housing units 13 Twe or more famllies — Enter 19 cl , other religious
added, if any, in Part D, 13} numberofurdts . ......... - 20 In al
3] Alteration (See 2 above) 14 Translent hotel. motel, 21 P garage
4[] Repalr, replacement or dormitory = Enter number 22 S station, repair garage
5[] Working (if multlfamily resl- Of LIS «iviieeaenannns - — 23:] H 1, institutional
dantal, enter number of units In 15[ ] Garage 24D Q bank, professional
building In pant D, 13) 16[] Carpont 25 ] P stility
6[__] Moving (relocation) 17| Othar~ Specify 26 ] s library, othar aducational
7 Foundation only 27 E St mercantile
] Mobile Home 28[: Ta owars
Beginning construction date 29 : & Specify
B. ownERsHIP Completion construction date
Ba Private (individual, corperation, Beginning ruction date
nonprefit Institution, etc.)
Completior struction date
9 D Public {Federal, Siate, or
local govemnment)
| MOBILE HOME INFO:
{Omit cants) 1
C. COST (Estimatea) Date MH was set-up: W é /{_)

o

10. Cost of improvemnent

ACF L

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

| vake DL fie r 77

Siza 5 G:;

_@{; vr. Model /0 /¢ D

Previous MH Owner

b. Plumbing

c. Heating, air conditioning

d. Other {elevator, et€.} ........-c.noots

TOTAL COST OF IMPROVEMENT

Previous MH Location jf[%_ﬁg éz /&//(J'/fﬁ'_é(_’, B
Current MH Qwneg jﬁl Mf’léﬁfﬁ
Comem it oeston JJAJ10D AP77 1= Gt ra> ,@ /

57, PO | cumniana ome Yrupre, il vz

SELECTED CHARACTERISTIC

S OF BUILDING — For new buildings and additions, complete F

for wracking, complete only Part J, for all othe

L_,/ﬁ//?ﬂ/d/ =

Dl‘OlV

E. PRINCIPAL TYPE OF FRAME

30 [_] Masonry (wall bearing)
31 [ wood frame
32 [ ] Structwural steel

Public

40
41

G. TYPE OF SEWAGE DISPOSAL

Individual {septic tank, etc.)

< Mo ¥

33 [ Reinforced concrete
34 :] Other — Specify

. TYPE OF WATER

st

Public

Individual (wall, cistern)

¢ 0 eV

(P

SUPPLY

FF. PRINCIPAL TYPE OF HEATING FUEL

as[_ | Ges

3] oil

37 [ Electricity
B[] Ceal

39 (__] Other— Speclfy

conditlening?

44 :Yes

. TYPE OF MECHANICAL
Will thete be contral alr

WUl there be an elavator?

B

>a«:\ }')\Q‘\r\
ts\)/ SM\QC\: v e

o Q.O)V) o val

L. RESIDENTIAL BUILDI

457 _] No

53. Mumber of bedroor

{

54, Mumber of

_ | w0  wlTw Faroons ——
IV. IDENTIFICA ON — To be completed by all applicants
Narne Mailing addrass — Numbaer, street, city and state ZIP code 41 Tel. Na
N I
1 nar ames Flradis fw A/f/( Lot i Sl Kyl PR
e /C/J?&’Z(/Q WV Lple s -
“Contractor
or
Builder
3.
Archltect <~ J;——_

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

nvs of Union County.

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

icted in a non-flood

Ssgna(ure,o! appllcant

W/gwm/

3

Address

fEp A2 )y bation P10,

Application date

/2557

DO NOT WRITE IN THIS SPACE — FOR OFFICE USE.

Parmit feo

Tl B

144 B

Date permlt issued

)-27-09

Permit num!

[0

Z

Payment of 627&7 &

Date i? -/~/0

i

“rg7

receiveﬁy Union C

ity Treasurer

2

e



BUILDING PERMIT APPLICATION

J/’ UNION COUNTY Prop.N. /4~y = //~7.2(.
l

IMPORTANT — Complete ALL items. Mark boxes where jphcable : IBACK SIDE
’ Number division or Additip: Block Census track
A [
- cATION b //ﬁ;n Z/%r//// ﬁ" 12/ proefl //Q’V/ oz 173 i
OF Lagal Description . /
BU'LDING E W from intersection of _ and __ Streots
Applicable 2 3 District

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

A. TYPE OF IMPROVEMENT D. PROPOSED USE — For "Wrecking™ most recent use
105 New Bullding Rasgidentlal Nonreside
2 Addition {if Resldentlal, enter 12[_] One famity 13:] Al ment, recreational
number of new housing units 13[_] Two or mors famllies — Enfer 19| C I, ather religious
added, If any, In Part D, 13) numberofunits .......... - zo:] in lat
3[_] Altomation (See 2 above) 14[_) Translent hetel, motel, 21 D P | garage
4[] Rapalr, replacement or dormitory — Enter number 22 E:] S 3 station, repalr garage
5[] Working (it multifamily resl- Sfunits - . e, _ 2SD K al, nstitutional
dential, enter number of units In 15[ ] Garage . i z4[j Q bank, professional
. 2 X
tuilding In part _r.v. 13) 16[ ) Carport 7 /o /7 /Z/ . 25 | P utility
61 Moving (relocation) 17 Other — Speclfy _ |4 /; 26 1S , library. other educational
7] Foundation only oA mercantile
B[] Mobile Home tﬂ/(-) J ﬂ//;L /'d / /i /0 28 | Te  towers
Bagifing construction dut( 29 | O Specify —
B. ownersHP Complation construction dat [Lf/ / 5
ga Prvate (indlvidual, corporaton, Beginning truction date
nonprofit instwtion, etc.) j l/ P / . J ¢
07 Xl
//f;/ 7? ﬁ ?’ d Completio struction date
8 D Public (Federal, State, or o ]
iocal government)
MOBILE HOME INFQ:
(Omit cents)
C. GOST (Estimated) Data MH was set-up:
. $
. fimprovement . ...c.oovviaiiaan
10. Cost of improvemant Make Size Yr. Modal
To be instalfed but not included
in the above cost Previous MH Owrier ° /Vc) 3 ? C) 9\ ) \ 0\ IR
aElactrdcal .. ... ... i e
Pravious MH Location P Yy \Q DQ- L I\L
B PILMBING « e o v e e e e e ea e eeinn ‘ \ “V S SV Clee
Current MH Q r-
<. Haating, air conditioning . ............. - Qe " t =C ! 70 < a) G U' o
d. Other (@levater, B16.) « - .. vreneeeenan- Current MH Location
2,000
11. TOTAL COST OF IMPROVEMENT......... N /’_/7"j Q@ J Current Land Owner
lil. SELECTED CHARACTERISTICS OF BUILDING — For new buiidings and ac
for wrocking, complate onf,
E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL 1J. Dimensmns
48. Number of stories ............
30 ] Masonry {wall bearing) 40 ] Public bor of storle = ,0
M W £ 4 Indi : 49, Total square fee Jor area, - -
31 ] Wood frame 1] Individual (septic 1ank, etc.) all floors. based . Torior _/JJXJ
32 ] Structural steel dimensions . ... . ........... -
33 [} Reinforced concrete H. TYPE oF waTER SUPPLY 0. Toral land 7—25
34 Othar — Spacify 50. Totalland area, s . _............
] 42 ] Public K
- NUMBER OF OFF-ST T
I
43[] Individual (well, cistern) PARKING SPACES
F. PRINCIPAL TYPE OF HEATING FUEL |. TYPE OF MECHANICAL 51. Endosed ... eeooeeeeoes
35 ] Gas will thete be central air 52, Outdoors . .....  .i.....a..a
] oi conditlening?
% o L. RESIDENTI
37 ] Electricity a4 [ ves a5 ] no . IDENTIAL BUILD ONLY
38 [ ] Ceoal 53. Numberof bedroos ... .........
39 ] Other— Specity Wil there be an elevator? :
—— I 54. Numberof | ... ....0
a5 T ves a7 No bethroams val L
IV. IDENTIFICATION — To be completed by all applicants
Name

Maitlng address — Number, srreer city and stata ZIP code } Tel. No.

2.2 %P[/Tf;j—'_ 75 0t

I Owner ﬁ/]ﬂ /(/ lé’/ﬂﬁﬁﬁé’?ﬁ/d

rd

‘Contractor
or
Builder

s |
Architect

1
~vs of Union County.

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

I do hereby verify that the above-described building or mebile home will be con  icted in a non-flood
e area.

Signatue of applitu.. Addrass Application date

& pami /2 7-/p

DO NOT WRITE IN THIS SPACE — FOR QFFICE USE
Approved by i

/4 %éf S, | 127 | o |

(4{ e :
Payment of Jé/-ﬂd" /f//‘»/? receivegjy Union C ity Treasurer

Date/?’/’/ﬂ Z” DT Pz
” -"‘74’4'?-— -




UNION COUNTY Prop. No.

BUILDING PERMIT APPLICATION i A0 b-A
IMPORTANT — Complete ALL items, Mark boxes where applicable. ACK SIDE
Number and strest . Subdivision or Addition Lot Alock Census track
L. 2< 4 Berry| ke Rd ! J_
LOCATION <
OF Lagal Description N S
BUILDING 8 ol q f]& )(2 & W E W from intersection of __ and Stroots
N O A SW & aC Applicable 2 Jistrlet

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

A.. TYPE OF IMPROVEMENT

11. TOTAL COST OF IMPROVEMENT ......... s G}‘ . OOO Current Land Ownear
Il. SELECTED CHARACTEF“ST[CS OF BUILDING — ror new buildings end ¢

for wrecking, compisto oF

D). PROPOSED USE — For "Wrecking™ mast recent use
1438 New Building Residentlal Nonresida
2 ] Addition (if Resldential, enter 12 ] One tamily 18 | Ar snt, recreaticnal
numbar of new h ng units 13 Twe or mere families — Enter 19!:] C other religlous
added, f any, In van D, 13) numberofunits ... ....... _ - zo:] n 1
3] Alteration {See 2 above) 14 Translent hotal, motel, 21| Pt jarage
4[] Repalr, replacement or domitory — Enfer number 2 s station, repalr garage
5] Working (if multifamily resl- ofumits . ... ... e 23| H . Institutional
dantlal, entar numnbaer of units in 15 ] Garage 24:] o ank, professional
bullding In pant D, 13} 16 Carport 25| P Nty
6| Moving {relocation} 17 [ Other — Specify 261 S ibrary, other educational
7] Foundation only 2v[] st 1ercantile
8[| Mobile Home 28| Ta wars
Beginning construction date __ - _— ZQD (o] specify
. OWN P "
B. ownERsH Completion construction date
8a Private {individual, corporation, Beginning sction date
nonprofit Institution, etc.)
Complatiol ructlon date
9 Public {Federal, Stats, or
local govemment)
MOBILE HOME INFO:
(Ormit conts)
C. COST (Estmated} Date MH was Sat-up:
. k]
. f (=T 1T o
10. Gost of improvemen Make Size Yr. Model
To be installed but not included
in the above cost Previous MH Ownar & A/ o ; CA \
A EOCtHCAl . .. .t i e (2% N
Previous MH Location J
b PIUMBING - v v e evnevennneascmanns v ) R v b \ N
. . Current MH Owner [V L5\ Sw o v‘ A
¢. Heating, alr conditloning - .............
-
d. Other (GlavVaLar, OTE.) .« ..eeercevoennn- Currant MH Location © o ﬂ
= €.

Yo ad’)frwa\

E. PRINCIPAL TYPE OF FRAME (. TYPE OF SEWAGE DISPOSAL TJ- C
48. Number of stories ...........
30 ] Mmasonry {wall bearing) 40| Public umber ol stones r———
49. Total square feel IF area
4 -
31 @il Wood frame 1] Individual (septic tank, etc.) a0 floors, based « Hor
32 ] Structural steal dimensions . .... ..........
33 ] Relnforced concrate H. TYPE OF WATER SUPPLY .
34 ] Othor — Spacity S0. Totalland area, s ........... 50 | 814
42 ] Public K -
- - NUMBER OF OFF-5T
_ 43 [ Individual {(well, cistern) PARKING SPACES
F. PRINCIPAL TYPE OF HEATING FUEL |. TYPE OF MECHANICAL St Brglosed ... e
as I:] Gas Wil thers ba central air S2. OuWdoors .. ..., L..ie.ee.an
condittoning?
ss[ ] oi L. RESIDENTIAL B
37 [ Electricity aa[_] Yes 45 BB No - D LD WNLY
a8 [ Goal 53. Number of bedroor  ..........
39 ] Other— Specity Will there be an elevator?
54, Numbereof ... ..
46 E Yeos 47@ No bathrooms "
IV. IDENTIFICAT N — 7o be completed by all applicants
Name Maillng address — Number, streetl, city and state Z\P code Tel. Na
1. -5 o E i . . .
Owner ML e 0 Box FoY TomesBero I2¢ VA S iﬂci -6413
‘Contractor
ar
Builder V
3.
Architect
| |

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

s of Union County.

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

ted in a non-flood

Signature of applicant Address

oy %3 “m QSO 65_;«/\&”? RO

Application date

/=R 20

DO NOT WRITE IN THIS SPACE — FOR OFFICE USE

Parmit numi

Approveg by w Parmit fee Date permit issued
/ﬁ

=11

0
Z TR 1= X0
Payment of V/‘f;/JJ K ‘}_d’/;ﬁ-(j'é received_by Union C

Date oL 7~ /2 2

y Treasurer

L2z

-
Ry ot e 3




UNION COUNTY

Prop. N.

BUILDING PERMIT APPLICATION

O7-

-05-2306

IMPORTANT . amplete ALL itermns. Mark boxes where applicable. s

IACK SIDE

AUS U on Sprine !
OF Legal Dascription ! . ! . N S
BUILDING S l a T} \ Ka W ) E W from Intarsection of _ end Streots
N 6 D O ‘? ’N L’\) N E- ] O QC, Apptlcable Z District

LOCATION

Number and straet

Rd

Subdivislon or Addition

I Lot
1

Block { Census track

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

A,

TYPE OF IMPROVEMENT

1] New Buliding

2] Addidon {if Residential, entor
number of new housing units
added, If any, In Part D, 13)
Altoration {See 2 above)
Repalr, replz nent

Working (If ruwadfamily resi-
dential, enter number of units In
bullding in part D, 13)

6[_] Moving (relocation)

7] Foundation only

8[ ¥ Mobile Home

a
4]
5]

. OWNERSHIP

Ba Private (Individual, corporation,
nonprofit institution, etc.)

Public (Federal, State, or
local govemmaent)

* L]

Resldential

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

Nonreside

12 ] One famlly 18 Ar

13 ] Two or more familles — Enter w o

numberofunits .......... 20‘—_—| In

14 ] Translent hotel, motel, 21| Px

or domitery — Enter number 22 ] &

Of UAMS .. v oo - 23 | H

15_] Garage 24| O

16 Carport ) E . =

17 “Other — Spedf)gg_ "__AQ'B_'L__ H@rﬁ% 5

[2.X e 7

28| Ta

Beginning construction date 29D ot
Completien constructlon date

Baginning

Completiol

nent, recreational

. ather religlous

al

garage

station, repair garage

il, institutionat

bank, professional

Aility

library, othor educational
mercantile

awers
Speclfy

uction date

struction date

y:
MOBILE HOME INFO:{ o MOAILE

. COST (Estimated)

10. Cost of improvement

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

b. Plumbing

¢. Heating, air conditioning

d. Othar (slovator, ete.)

11. TOTAL COST OF IMPROVEMENT

| Mgake

(Omit conts)

=
Date MH was set-up: \ ’&hl/(a,nf

nnes\)
e,

windsor

T

Size

Yr. Model! gkl

Pravious MH Owner

Ceum 2 Be

lvf}“l WWL@\ A,

Pravious MH Location

Currem MH Owner

$

Current MH Location lqa 5 L}n 8N

Currant Land Owner \JL\Q-',‘\ r_,‘GL éﬁc

SELECTED CHARACTERISTIC

| Qoc®

S OF BUILDING -- For new buitdings and additions, complate |

for wracking, complete only Part J. for all othe

E-L;
B to IV,

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. Dm o o \c) c‘& ‘ ]\ . '
48, - o '
30 [ ] Masonry (woll bearing) 40[ ] Public :‘}7 R AN
31 | Wood frame 41 ] Individual (septic tank, etc.) 49. \‘ h .. .
32 [ Structural steel & IS LAY ,"‘\ VL POy
33 [ Relnforeed concrete H. TYPE OF WATER SUFPLY
. 50, p
a4 Other — Speci i ™,
- k4 a2 ] Public — v Ny o N
43 ] Individual {well, cistern) K. r;z ) % -yl O\i ) 1 ) fO\} ':
F. PRINCIPAL TYPE OF HEATING FUEL l. TYPE OF MECHANICAL s1. l )
a5 Ga Will thare be central air 52.
. ® conditioning?
36§ | Qit L. e
37 7] Electricity a4 [ ves a5 ] no T T e e
38 Ceal 53. Numberofbedroc ............
39 ] Other — Spacify Wwill there ba an elavator?
54. Number of « Lo
46 ] Yes a7 Ne bathreoms Jial
IV. IDENTIFICATION — To be completed by ali applicants [
Name - Malling address — Numnber, street, city and state ZIP code Tal. No. !
" oo | iedtne o Ca by JHRS Lo Speni 22
Owner 'VMW = 2 il Zﬁ VLt W 3-27 2}
7 G
- 4
‘Contractor
or
Buildar
3.
Architect

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

ws of Union County.

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

dcted in a non-flood

Stgnaturs of applicant

—{ Address

Application date

N -21-10

DO NOT WRITE IN THIS SPACE - FOR QFFICE USE

Approved by /j Parmit toa \ 3 “*50_ Date permit issued _ Parmit nun
/R il W S g L L 10- 10
Payment of @Ofﬁ Clzs s #;;? F

Date

Rz

received_by Union (¢

—~

nty Treasurer

7//;?ﬂ FaCsr 2

—==



/

UNION COUNTY Prop..

Ve

g2 -6/ \

s BUILDING PERMIT APPLICATION
/ IMPORTANT — Complete ALL items. Mark boxes where applicable. CK SIDE
Number and street Subdiviston or Addition : Lot lock Census track
g l/&:z Y é&—f’%f/ﬂ z&‘ i
LOCATION Coonl Docoaton = - s B
OF the °‘°‘°"’§° i 78 0»’77ﬁ5’ N S
suoiNG | L2 ~/E 2.2

fT~ oz =) Mo

E W from intarsectlon of _

Applicable 2

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

. Stremts

istric

A. TYPE OF IMPROVEMENT

1] Wew Bullding
2 Addltion (if Residentlal, enter

/. number of new housing units
F

added. if any, in Part D, 13}
Alteration {Soe 2 above)

3]
4[] Repair, repiacement

s

building In part D, 13}
6 ] Moving (retocation}
71 Foundation only
8{__] Moblle Home

Workling {if muitifamlly resi-
dentlal, enter number of units In

D. PROPOSED USE ~ For "Wracking™ most recent use

B. ownNERSHIP

8a Private (individual, corperation,
nprofit Institution, etc.)

9 Public (Federal, State, or

local govemmaent)

B

Rasldentlal
121 One tamily
13[ ] Twe or mere families — Enter
aumbaer of units
14__] Transient hotel, motel,
or domitory — Enter number
of units
15 ] Garnge
16 Carpost
17 Other — Specify

Beginning construction date ___

/2 7.7
Completion construction date _’[l 4 g

/i
ﬂa/a/éa/ v

V00

oed  1o0 =

Noernreside
13[: Al
8¢
20 Im
21:] Pi
2218
23 1 H
241 O
25 P
26 | S
27 | &
28 | Te
291 On

Beginning

Completiol

1t, recreational
her refllgious

rage
ation, repair garage
nstitutional

1k, professional

ty

7ary, other educational
rcantiie

ers
‘acify

tiont date

iction date

[ MOBILE HOME INFO:

C. cosT (Estimateq)

10. Cost of improvernent
in the abovea cost

b. Plurnbing

d. Other {slavator, etc.}

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

c. Hoatlng, alr conditloning

—
11. TOTAL COST OF IMPROVEMENT . . ....... ‘.j;g,,\/ﬂ 0

(Omit cants)

To be instailed but not Included

Date MH was set-up:

Make

Previous MH QOwner

"/Ua“

Previous MH Location

- Mo

—

[ Current MH Owner

Current MH Location

Current Land Ownar

IIl. SELECTED CHARACTERISTICS OF BUILDING — For new bulldings end ada

for wracking, cormiplete only

E. PRINCIPAL TYPE OF FRAME

31 | Wood rame

32 [ Structural steel
33 [_] Reinforced concrete
34 ] Other — Specity

30 ] Masonry {waill bearing)

(. TYPE OF SEWAGE DISPOSAL

48.
40| Public
41| Individual (septic tank, etc.) 48.

H. TYPE OF WATER SUPPLY

42 ] Public
L 43 [ ] Individual {(well, cistarn}

50.

J. DIMENSIONS

Number of stories

Total square feet
all floors, based ¢
dimensions

Total land area, s¢

K. NUMBER OF OFF-ST

PARKING SPAGES
F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 51. Enclosed ... ...
as [: Gos Wil there be central air 52, Outdoors . ......
. conditioning?
se_] ol L. RESIDENTIAL BUILDY
37 [_] FElectricity 34 [ Yas a5 1 No - L BUILDI
38 [ Coal

39 ] Other- Speclty __

46 [:‘ Yeos

Wil there be an slevator?

47:] No

53. Number of bedroomr

54. Number of
bathrooms

IV. IDENTIFICATION — To be complisted by all applicants

MName

Mailing address — Number, street, ¢ty and state

)i 54// VoA A

1.
Owner T

Jﬁzﬂy\_ (U2 Ty p 5&94}/}4 A

Bunpambe 1L 624

‘Contractor

or
Bullder

3.

|

L Architact

-

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

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

prone area.

(Sig nature of applicent

T Address

!

i

of Union County.
:d in a non-flood

‘{ Application date

Lt/

DO NOT WRITE IN THIS SPACE — FOR OFFICE USE

"y

}ﬁm )74 +Je

Parmit foe

2L

Date permit Issued

/26~

Permit numbx

/-

7

Payment of %é"d

gy
CH sgs5s

Date ;J/'/ﬂ

Treasurer



f—
UNION COUNTY Prop. M o~
BUILDING PERMIT APPLICATION C&-. - (5-@20
IMPORTANT — Complete ALL items. Mark boxes where applicable. s ACK SIDE
| Number and street _,4’ // Subdivision or Addition l Lot Block Census track
)y //7-5’/{}— F2rs R T% |
E%CATION Legal Desc:rlptltm&t e tj N S
BUILDING \5 l 3 T ' 2 R& W E W from intersection of ___ anc Streets
P TVW! { S 175 W N Applicable Zc  District

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

A TYPE OF IMPROVEMENT

1] New Bullding

2[X] Additon (If Residential, enter
number of new housing units
added, If any, in Part D, 13)
Altaration (See 2 above)
Repair, repiacemeant
Working (if multifamily resl-
dantial, enter number of units In
puilding in part D, 13}

6] Moving (relocation}

7] Foundation only

8] Moblie Home

3
4
s

B. owNERSHIP
8a

Private (individual, corporation,
nonprofit Institution, etc.)

Public (Federal, State, or

]

Residential
12 One family
13| Two or more familles — Enter
nmumbarofunlts ... .......
14[__] Translent hotel, motel,
or domnltory = Enter numbesr
of units
18] Garage
16 _] Carport
17 ] Other — Specily

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

Nonresider
18 Am
18] ¢©h
20:| Inc
21
22
23 He
24—
25
26 | Sc

Baginning construction date

Completion construction date

27 ]
280 Ta
29[ Ot

\’\ T v~

1ent, recreational

othar religlous

Al

garage

station, repair garage

1, institutional

ank, pratessional

tility

library, other educational
mercantile

wers
Specily

G‘\C/\ Ck“ "T‘-'cj-r\

local government) _—
X . .\/\ - e \\.C
| MOBILE HOME INFO: ’ G J BRIV
{Omit cents)
C. COST (Estimated) Date MH was set-up: _,Q \ - \ 2 A
10. Costof IMprovement ........coreeroenn. $ /.f)_, £ o TG e A2
Maoke .
To be installed but not included . .
in the above cost Previous MH Ownar < N 1\ o .
P = A T Y R =N
Pravious MH Locatlon
b.Plumbing ... ....uurciiii e P
Heating, air conditionin: Currant MH Owner . - \
c. . airconditoning .. ......... .. — Sem, {
8 g S Vs SR TR TAV:N
d. Other (elevator, 81€.) . .. ..o.o v neun Current MH Location | lL
11. TOTAL COST OF IMPROVEMENT ......... $ /& poo Current Land Owner
Il. SELECTED CHAHACTERISTlCS OF BUILDING — Fornew buildings and sdditions, complste F c-L
for wrecking, complete only Part J, for all othe p o IV.
E. PRINGIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DiMENSIONS l
48. N fstorles .....eoe..- ! /
30 ] Masonry (wall bearing) 50 ] Public umber of storle
= . . 49, Total square fee Jor arga
31 Wi 1 3| 1! A
X] Wood trame 41 [Z2)] Individual (septic tank, etc.) 2l floars. based - rorior )
32 ] Structural Steal dimenslons . ....  ............ Sed
33 ] Relnforesd concreto H. TYPE OF WATER SUPPLY
34 Other — Specify _ 50. Total land area, s ..........-..
- 42 [ ] Publie K
o . NUMBER OF OFF-5T r
|
43 ] Individual {well, cistan} PARKING SPACES
F. PRINGIPAL TYPE OF HEATING FUEL |. TYPE OF MECHANICAL 51 Enclosad ... e
35 | Gas Wil there be central air 52. OUdOOrS ... ... e
36 : ol condltioning? A
37 ] Electricity 4a [ Yes a5 1 No - AESIDENTIAL BUILD OnLY
28] Coal 53. Numberof bedroe  ............
39 (] Other - Spacify Wil there be an elevator?
54. Number of [P
46 ] Yes a7 ] Ne pathrooms sial
IV. IDENTIFICATION — To be compisted by all applicants
Name Malling address — Number, streat, city and state ZIP code Tel. No.
1. - N y i
Owner ém"';-i M!,/C’j - /?ruizgﬂﬁ_%&_»_@w@ Lagac /& 353-2g.
‘Contractor
or
Buildar
3.
Architect

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

ws of Union County.

prone area. -

72/5 Iz 4

/pd‘ne4

| do hereby verify that the above—descnbed building or mobile home will be cor

in e fl o ’S’Trvcalure '7‘7/3:6

Jcted in a non-flood

ne bivtohoccy Eoy s

Signaturs of applicant Address Application date
/ — —— - : ™ -
; _.__—'-_7 g /75 Kw— ,.7/’76‘7-’7%//3—3\’ Cvé/z 7~ }/,-’L;ZA—&)(J
DO NOT WRITE IN THIS SPACE — FOR OFFICE USE 4
Appmve‘)‘/by M Parmit fee N Date parmnit Issued Pammnit nun
T WAL ‘ L
Ry 2% e G-0T
A
Payment of éZl(/ 7z < KT A5 received—by Union ( nty Treasurer
Date 77'/—' /e ( / = P ;/7}” P—
v == F

i ’f';,"



UNION COUNTY  Prop. N. |
BUILDING PERMIT APPLICATION ()5~

Ol - A

IMPORTANT — Complete ALL items. Mark boxes where J)Johcable. s

CK SIDE

Number and street

Subdivislon or Addition

|Lot

ack Census track

- l
I6'O:CATION Laga! Description N S
BUILDING 5 ﬂ\f- l ——[ f g PQ \t‘K‘/ £ W from Intersection of _ ___and Straots
(/' r g’\_‘) (] - V3] :3 .C‘C? Y Applicable Zi istrict
II. TYPE AND COST OF BUILDING — Al applicants complete Parts A — D
A TYPE OF IMPROVEMENT D. PROPOSED USE — For "Wrecking” mest recent use
1] New Building Rasidentlal Nenresidet
2[C ] Addition (If Residential, enter 12[_] Cne family 187 ] An nt, recreational
number of new housing units 13[__] Two ormora femilles — Enter 19 ] [+ ther religlous
added, if any, in Part D, 13} numberofumits ... ... ... —_— 20 ]
3] Altemation (See 2 above) 14 ] Trensient hotel, motel, 21 | Pa wrage
4[] Repalr, replacemant or dormitory — Enter number 22[ ] Se ation, ropalr garage
5[] Working (it multifamily resl- ofunmits ...o.iiieeanad 237 H Institutional
dentlal, enter number of units [n 15 Garage 24 Of nk, professional
building in part D, 13} 16 Cameont 25 1P Ity
6] Moving (relocation) 17 Other — Specify 26 ] Sc srary, other educational
7] Foundation only 27 ] S srcantile
8= Moblie Horme ':)jfﬁ\-a_ e \ 28 | Ta rars
b\ Beginning construction date 29[:] ol seciy —_
( -
B. ownERSHIP i\ Completion construclion date
8a Private {Individual, corporation, Beginning stion date
nonproflt institution, etc.)
Completior uction date
9 Public (Federal, State, or
local govemment)
MOBILE HOME INFQ:
{Omit cents) y
C. cosT (Estimatsd) Date MH was set-up: ey j__o
$ -
10. Costofimprovement .. ... .. reccrauan - P
Make Size L‘ L{q ¥Yr.Medal <
To be instailed but not included
in the abave cost Previous MH Owner
aElectrical ......c. it
Previous MH Location
b.Plumbing . ... ...t nnrraannans
Current MH Cravnar
¢. Heating, alrconditionlng . ._...........
d. Other {elevator, otc.) .. ... ... ... Current MH Lacation 0
11, TOTAL COST OF IMPROVEMENT ......... $ i Current Land Qwnar D&o (A Uda in
. SELECTED CHARACTERISTICS OF BUILDING — For new buitdings and additions, compiate F e
for wracking, complate only Part J, for alf othe ‘o IV. )

E. PRINCIPAL TYPE OF FRAME

30 ] Masonry (wall bearing)
3t | Wood frame

32 [ Struclural steol

33 ] Reinforced concrate
34 [:] Other — Specii

G. TYPE OF SEWAGE DISPOSAL

40 ] Public

41| individual (septic tank, etc.)

H. TYPE OF WATER SUPPLY

42 ] Public

43 Individual (well, cistern)

F. PRINCIPAL TYPE OF HEATING FUEL

a5 | Ges

361 oi

37 ] Electricity

38 ] Caal

39 1 Other— Specity

. TYPE OF MECHANICAL

Will there be central air
conditioning?

44 D Yeas a5 ] VNo

Wil there be an slevator?

46 [ ] Yes a7 1 nNo

= No £\
> Q Feuie

e

53. Numbar of bedroom

54, Number of
bathrooms

\ y \o{, N
\ﬁ SLA\Q{;[ ;L»LJ'\

"t C\yf-")j)row]

IV. IDENTIFICATION — 7o be completed by all applicants

Name Mailing address — Number, sireet, city and state ZIP cede i Tel. No.
Ve Lion_Ulavden o neX Vol Jeresbsrs 101657,
‘Contractor
or
Builder
3.
Architect

1

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

s of Union County.

prone area.

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

ted in a non-flood

Signaturg of applicant
g 7 qz‘//ldgt
s il

Address

Application date

“1010

DO NOT WRITE IN THIS SPACE — FOR OFFICE USE

Approved by

1’{2;: 44 Zf _/;/

Parmit fee

s 0%

Date permit Issued

Parmit num

) My
P

[

&
Payment of ey

st T L350

A= SO

Date

rectiv?ciy Union C

y Treasurer

7; / Pl i i el

A, TG
Vb

-



2

UNION COUNTY Prop. |
BUILDING PERMIT APPLICATION e

5 -05- 034 -A ‘

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

IACK SIDE

ubdlvislon o on I Lot
i Fumb&r and straot i B ;o F bdlvislon or Addit !
LOCATION ol {7 /b/ 7 / L'ﬁﬁﬁ’/c 7€LZ»

Block 1 Census track

|
OF Legal |5a:scrlp-tlan _@ 7 y ‘7/2_/ N s
BUILDING S¢C 35 T 13 £ vy

Prwe oW .30 ac

E W from Imersection of _

Applicable <

and _ Sweets

District

1l. ‘PE AND COST OF BUILDING A/l applicants complete Parts A — D

A. TYPE OF IMPROVEMENT D. PROPOSED USE — For "Wracking® most recent use
1] Now Building Residential Nonroside:
2| Addition (if F  dentlal, enter 12[E=] One family 13E An
number of new housing units 13 Two or more famllies — Enter 18 D o
added, If any, in Part D, 13) numbarofunits .. ........ EOD Ine
3] Alteration (See 2 above) 14[__] Translent hotel, motel, 21| Pa
4[] Repair, replacement or dormitary — Enter number 22 D Se
5[] Werking (it multifarnily resl- OfUAIES o .o vn e 23[1 He
) dential, enter numbar of units In 15[_] Garage 24 ) of
building | part D, 13} 161 Carport zsm Py
l 8{ ] Moving (relocation} 171 Other— Spedify _ _ 28 ] S¢
7{__] Foundation only 27 sk
85 Muobile Home ZBD Tal
Beaglaning construction date 29[:1 Ot
B. owNeRsHIP e Cormnplation construction date
8a[73 Private (jqql_vidua‘l, corpomation, Beginning
nonprofit Institlimon, etc.)
Completion
9 D Public (Federal, Stata, or

local govemiment)

1ent, recreational
other religious

al

garage

station, repalr garage
1, Institutional

)ank, profassional
Hillty

library, other educational
meccantiie

SWOrS

Specify

ruetion date

struction date

| moBILE HOME INFO:

|

{Omit cents) .
. COST (Estimated)

W |

5 Date MH was set-up: M / ¥
10. Costofimprovement .. ...... ..o neu.nr 5 LI ﬂ Oﬁ l ﬂ’/ ’
. = — Makeacetw god Size G 2}

To be instailed but not Included 2

L4 Yr, Model 2O 10 l

in the apove cost Provious MH Owner /_?i z /' é 5 /
a. Electrical

. .
. r Previous MH Location M 1 (Z /4
b.Plumblng .. ..., ... sy

VLY

il 7 0
c. Heating, air condltioning . ... .......... r ﬁCurren: ner 7! Z; /L;__Z

d. Other (alevetor, &) - . ... vuearaas- lﬁ Current MH Location & é: - 5’.—0’ ;é) :

WK >
L5

(R}

11. TOTAL COST OF IMPROVEMENT . ... ..... § jﬁw Current Land Qwner f /&// r 7
£ v

Dt 2R 2
||| SELECTED CHARACTER‘STICS OF BUILDING — For new buildings and additions, complate P T-L
for wrocking, compilote only Part J, for all othen ? {o IV, i
E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL ’ /U ] ‘\ ‘
< Y -
30 ] Masenry {wall bearing) 46} Public a + ¢ ) \0 Vv
31 ] Wood trame ] : a1 @ Indlvidual (septlc tank, etc.) — Lr ;
32 ) Structural stesl . }_ . \ - \L\. [ |
33 [__] Reinforced concrate H. TvFPE OF WATER SUPPLY G vt ‘/ >\ f—f‘\ LU CA
2 Other - Specify ; \
42 Public PN ‘&l :) R
a3 Individual (well, cistern) - © (S o D‘{} U) TON O
(F. PRINCIPAL TYPE OF HEATING FUEL l. TYPE OF MECHANICAL
35 fc] Will there be central air
=1 a-as conditioning? -
as__] oi
37 Electricity 44 [: Yos 45 [:l No
3] Coal 53. Number of bedroon ...........
33[__] Other — Sped will thore be en elevator? :
pedity v 54, Mumberof ... ......
bathroeoms
a6 ] Yes 471 No ol
IV. IDENTIFICATION — To be completed by all applicants
Neme Mailing address = Number, streat, city and state

'oWnerT@\ﬂ%\\!\p L TER. | DU WY Plsask R

Deormewla TL

O
U
‘Contractor
or ;
Buildar N
3.
Architect

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

vs of Union County.

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

DO NOT WRITE IN THIS SPACE — FOR OFFICE USE

Addrass

Approved by

cted in a non-flood ‘

|

Application date

-/ S

Permit fee Date permit Issusd Parmit numk

%ﬁhﬂ,g, %MAL * /05& /- /é,//) -

0

) - e f/‘?
Payment of &/ﬁffd? (/( -4

___ ___ receiv y Union Ci
Date /*/f;/ﬂ \?

. - 2.
Z

ty Treasurer

e >4



UNION COUNTY Prop. ..o D% e
BUILDING PERMIT APPLICATION fa

IMPORTANT — Complete ALL items. Mark boxes where applicable.

-Oo-127-Cl

BACK SIDE \
i MNumber and streot J(a] Subdivision or Addition ‘ Lot i| Block ‘fensus track
b CATION Devryyil lle ¥ Jwasborp . .
Legal Description N S
% oS a6 T 1A Ko ~
BL™ MING }: ¢ E W from intersection of _ and ____ Streets
[; [ N W 1 O pC Applicabla o District
. TYPE AND COST OF BUILDING — All applicants complete Paris A—- D
A. TYPE OF IMPROVEMENT D. PROPOSED USE — For "Wrecking™ most recent use
15g#% New Bullding Rasidential Nonreside
21 Addition (if Rasidential, enter 12£=5} One (amily 18E A ment, recreational
number of new housing uniis 13[__] Two or more families — Enter 1] ¢ 1, other religicus
added, If any, In Part D, 13} numberofunits ... ... ... 20 B It 1al
3] Auteration (Soe 2 above) 14 ] Trmanslent hotel, motel, 21 P 3 garage
4] Raopair, replacement or dommltory — Enfer number 22" 1 s 9 station, repalr garage
5] Working (If multfamily resl- Lo 7 — 23[: r al, institutional
dential, anter number of units in 15[ ] Garage 24| C bank, prolessional
bullding in part D, 13} 16} Cemport 25 F utility
6| Moving (refocation) 17| Opher — Specify 4 - . 26[:] & I, brary, cther educational
7] Foundation anly Iy ot S0 AL O) Vain Ry tiend” o C]s . mercantle
8] Moblie Home " PN Z 1 O 28 | T towers
Beginning construction data . O 2| ©O - Specify
o+ 2010
B. ownersHie Completion constructlon date +f l
Private (Indlvidual, corporation, Beginning Aruction date
nonprofit institution, etc.)
Completlc istruction date
9 D Public (Federal, State, or
tocal govemment)
[ MOBILE HOME INFO: J
{Omit cants)
C. cosTt {Estimated) Date MH was set-up:
5 f 1 \E
10. Costof IMprovement .. .......cveeveanen (LL E‘laka R
To be instaifed but not included o= A} . \ ‘ . \ -
in the above cost o 10 | _PTevious MH Owner o Qo ll 2 e ™S
B EIBCIICA! Lo e e i [ ooE /v \-) I .
-7 ¢! | Previous MH Location [ Q Ak nh Vi ! EW
b PlUmMBING e i é L = ~ S:D A Shovs 15 Ls
o £2 Current MH Own, - < . - 3.
¢ Heating, alr conditioning .. ............ 5;{&0 L i or a * ‘Q\C. T o i 7 U) iove
d. Other (Blevator, 8t€.) + .. .cvecuerrnas- (3 Current MH Location ]
Yo PN 2
11, TOTAL COST OF IMPROVEMENT ......... % _515 {/JL Current Land Ownar
¥
Ill. SELECTED C \RACTERISTICS OF BUILDING ~ For naw buildings and ad
for wracking, compiete onl)
E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS
48. N rof storie ... ...,
30 ] Masonry (wall bearing) 40 [ Public umber of storie
- 49. Total square fe¢ oor area
W 3 v
31 2] Woed frame 4142 Individual (septic tank, etc.) il floors. based aorior
32 [ ] Stuctural stael dMensions . ... a...aeeiiae.-
32 (7 Reinforced concrate H. TYPE OF WATER SUPPLY
a4 Other — Specify 50. Totalland area,:  ...........-.
- 42| Public K ‘ ;
- . NUMBER OF QFF-5° T
4
3 [=E Individual {(well, cistern} PARKING SPACES
F. PRINCIPAL TYPE OF HEATING FUEL l. TYPEOF MECHANICAL S1- Enclosed ... e
35| Gas ‘Will there be cantral air 52 Oudoors. ..... L....ie..a.s.
. conditioning?
36 il L m
37 [ Eloctricity aa @ Yas 45:1 No . AESIDENTIAL BUILL 5 ONLY l
38 ] Coal 53. Numberofbedrmo ............
39 ] Other — Specity 1} 12 2 Will thera be an slavator? -
54. Number of S £
-
46 Yes 4785 o bathrooms -
1IV. IDENTIFICATION — To be completed by alf applicants
Name Mailing address — Number, stresl, cily and state ZIP code 1_ Tel. No.
! " N Ale o T8, . - o S
1. Owner KU ‘71('\*1_ Su\,“ N Ao TEV PP cemare “ Liane Jonedoore L LE=e
1 5
‘Contractor
ar .
Builder :
3. '
Architect

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

ws of Union County.

icted in a non-flood
prone area. '
8l ure of applicant Address Application date
A LM Slme // 9 Z/ O
7 DO NOT WRITE IN THIS SPACE - FOR QOFFICE UUSE i !

Approved by

Pomit fos Dsia parmitiseuod Pormit
@M %/4 s 2 a0 | 1 Y
Payment of 47i RS sl on
pate //$ 7o

received by Union C 1ty Treasurer




UNION COUNTY Prop.. . 10 .
BUILDING PERMIT APPLICATION  “{ - ~[]-aU{g
[ IMPORTANT — Complete ALL iterms. Mark boxes where applicable. s IACK SIDE
I Fumbor and street ‘Subdivlslon or Addltion : Lot Black Jiensus track
: S5 N |cpTo A !
LOCATION Legal :Dgescrlptlon

OF ! N S
BUILDING L—C)TS (0 "CQ- \'l E W from Intersection of _ and

@f\ %_h_&_o )P{M-O"G &WC\JJ(?‘-\')U& : Applicable 2 | District

Stroets

li. TYPE AND COST OF BUILDING — Al applicants complete Parits A — D

A TYPE OF IMPROVEMENT D. PROPOSED USE — For “Wracking” most recent use
1E23] New Bullding Residantial Nonreside
2] Addition (if Residential, enter 12 One family 13:} Ar nent, recreational
number of new housing units 13[_] Two or more families — Entar ) 19 ] , other religious
added, If any, In Part D, 13) numberofunits . ......... - 200" ] o al
3[ ] alteration (See 2 above) 14 ] Transient hotal, motel, 21 Pe garage
4 Repalr, raplacement or domitory = Enter number 22 :] S station, repalr garage
s5{_ ] Working (if multifamily resl- ofunfls ... i - 23 E H \I, Institutional
dential, entar number of units In 15 ] Garage 2o bank, professional
building in part D, 13) 16{ 7 Carport i 2 ]f; £ 250 PL ity
! . - g rn ' :
6{___] Moving (relocation) 17 @& Other — Speciy : 26]__—_1 Se tibrary, other educational
7] Foundation only

27 ] st mercantile

N 28D Ta owears
Beginning construction date \) CVV\ :ZO IO

29[ 1Ot Specify __

Completion construction date hAJ" ‘ Z—Ol O

8] Mcblle Home

B. owNERSHIP

8a Private (individual, corporation, Beginning ruction date
nonprofit institutlen, ete.}
Compiletlor struction date
] Public (Federal, State, or

local government)

MOBILE HOME INFO:

A7 D No bathrooms

(Omit cants) ‘
C. COST (Estimated) Date MH was set-up: ;
10. Costof lmprovernent ..........ocvuau-- 5 ' Make /V .
-~ 3
To be installed but not Included G - 2oy o s
in the above cost Pravious MH Owner
g Electreal ... ... e A} \(_, i .
Pravious MH Location ¢ o (O SRV O
b.Plumblng ... i e e e : 7 {- N
n
rant MH h e e Y
c. Heating, air conditioning . .. ........... ‘ Curran Owner L ~ —ao b « 4’] PR
d. Other (Blevator, 81C.) . v vuveoereaoon. Current MH Location
. 4 — ‘:"D -
11. TOTAL COST OF IMPROVEMENT ......... s A5 000 ™ | curant Land owner
IIl. SELECTED CHARACTERISTICS OF BUILDING — For new buildings and addi
for wrecking, compiate only F
E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DMENSIONS l
48. N f B8 e
30 ] Masonry (wall bearing) 40 (] Public 8. Number of stories
: N 49. Total square feet or area.
1 f
31 &5 Wood frame 41[__-] Individual (septic tank, etc.) alt floors, based ¢ arior \
32 ] Structural steel dimensions . ...  L..o...a..-. (Q
33 [ Relnforced concrete H. TYPE OF WATER SUPPLY 56, Total land (0
34 E Other — Specity . 1o and arma, 8¢ L ... .. e 7 O
42| Public K - VAL
. . . - NUMBER CF OFF-STI
4!
3 ] Individual {woell, cistern) PARKING SPACES
F. PRINGIPAL TYPE OF HEATING FUEL |. TYPE GF MECHANICAL 51 Bnclosed....... ..ol
357 Gas Will there be central air 52 OWdoOrs . .. cvh e
; conditioning?
36 oil
ST Electricky a4 ] ves 45T Mo L. RESIDENTIAL BUILDY ONLY
38 ] Coal 53. Number of bedroonr  ..........,
39 Other — Speclly Will there be an elevator?
54, Numberof ) ...........
a6 D Yes

] IV. IDENTIFICATION — 7o be completed by all applicants

h — Mame —r__ Mailing address — Number, street, clly and state
" e 0 Basler | BerspensSacatog 7/

ZIP code Tel. No.

2270

-Contractor
or
Builder

3

Architect

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

/s of Union County.
| do hereby verify that the above-described building or mobile home will be con: cted in a non-flood
prone area.

Signature of appll

Address Application date

Jpc - 3@7§U5¢¢)Sdr4tf*o;c;,% AmaTl ¢ 94 1 //0 e
A DO NOT WRITE IN THIS SPACE — FOR OFFICE USE -

%pm‘md by %ﬁ Permit fee Date parmit Issued Permit rumk
. -0 . - N )
@M (| 100 I i -CD>

Vi 4 . L
Payment of _ /L&- 22 Y Zb}o@f
Date _ /" /5 /2

received- Union C¢

ty Treasurer

2?7/39-:-‘,




<
o

c
=
UNION COUNTY Pro, - No. 0 ZZ‘&O 2&/“#-(
BUILDING PERMIT APPLICATION : -
IMPORTANT Completé ALL items. Mark boxes where a applicable. EE BAGK SIDE
Number and street Subdivision or Addition ll L : Block | Census track
|
B 1 1
(L)?__CATiON Legal Description N S
BUILDING Seehon 2z Toumship 11 Kansg | & E W trom imerssction and Straets
SE OQ sSw SW . 7q C Applicat  ning District
). TYPE AND COST OF BUILDING — All applicants complete Parts A — D
A. TYPE OF IMPROVEMENT [D. PROPOSED USE ~ For “Wracking” most recent use \‘:.‘b t‘,/.q \% A4 L_
1299 New Building Resldential Nonre: tal g5 =
2{ | Addition {f Residential, enter 12 ©One family 13& usemaent, racreational
number of new housing units 13 ] Two or mora familles — Enter 191 urch, other raligious
added, if any, In Part D, 13) numberofunits . .. ..., . - 20: ustrial
3 Alteration (See 2 above) 14[] Translent hotel, motel, 21 «Ing garage
4] Repair, replacement or gamitory — Erter number 22[: wvice statlon. repair garage
s ] Waorking (If muitifamily resi- OfUNMS . . viiineenanns - 23— spital, Instiutional
dential, entar number of units In 15 Garage 24: lca, bank, profassional
buifding in part D, 13) 16 ] Carport . /J - 25 ic utility
« 6] Moving (relocation) 17 [ Othar = Spacify tw#** 26— 1w0ol, ibrary, other educaticnal
7[__] Foundation onty 27~ as, mercamule
8] Moblte Home > 3 = 28 :: ks, towers 1 {JJ£[ L3z A
Beglnning constriction date ,_ ) —/wy £ 28 or - Spacify T EMT
. e 2 k) W o L
B. OWNERSHIP o s T S S A l“:‘ BV e
. Comple' onstruction date ¢ ” e
ga Private (indlvidual, corporation, Beginni anstruction date _"—Z _pfq - ;Z;
nonprofit institution, etc.) . ~ f i
Comple construction date - I D
8 D Public {Federsl, State, or

ocal government)

| MQBILE HOME INFO:

C. COST (Estimated)

10. Cost of Improvement
To be instalied but not included
in the above cost
a. Elactrical

ing

:ﬁla/atigg.nir-ccrrdﬁﬁ:'rﬁ;;-./. .....

W)

11. TOTAL COST OF IMPROVEMENT

{Ormit cants)

Date Mt-up:

Make

s GOt =

\\ —

Pravious MH Owner

No

Previous MH Location

Current MH Ownar/ l e

Current M-Location

- :
. TR
$ EJ'Z&L",L“[F Cyrfent Land Owner

[III. SELECTED CHARACTERISTIC

S OI"; BUILDING — For new buildings and ac

for wracking, complete onl)

Wi J
A

-\oacvjvr"&nﬂ

) : g-
::us/\/ S\‘\\OG\‘.'»V‘-_-‘;J\

Yo C-\ﬂ")n =3V

E. PRINCIPAL TYPE OF FRAME

T-.l . DIMENSIONS

(. TYPE OF SEWAGE DISPOSAL
48. Numbarofstor .. .............
30 "] Masonry (wall bearing) 40 ] Public Y ° ;
. . 49. Total square fi f floor area,
314] Wood frama 41 ] individual (septic tank, ete.) “all floors, base extorior
3z [ Structural steel dimensions ...  ..............
33 [ Reinforced concrete H. TYPE OF wATER SUPPLY
50. Total land area .
4 Ower—Spectty _ L sn Tua e EmE e
=] v 42 ] Public LK }
. . . . NUMBER OF OFF-! ET
43 [ ] Individual (well, cistern}) PARKING SPACES
F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL S1. Bnclosed. ... caeeoeeenns
a5 Gas Wil there be central air B2, DUtdOOrS ... .. viciaieinnaans -
35 % ol condltioning? ‘Z'
> . RE Tl 1L 3
37 [ Bectricity F Uz i I3 44 ] ves 45 [&No I_. RESIDENTIAL BU 3S ONLY
387 Coal o T o 53, Nurnberofbedro .. ...........
39 ] Cther - Specity con SIoe Wil there be an elovator? )
. 54. Number of 1111
bathrooms
46 :] Yes 47 ;ﬁ\l‘lo artial . ........
V. lDENTIFlCATlON — To be completed by all appiicants
Malfling address — Number, straet, city and state T 2IP code —[ Tal. No
—_— AT BN
" Owmner wﬁwg \SL‘ZI.M.,M[/ DJH JG ] 1=2ee0sR T JLbi L ¢ &lezd NTEr T

Contractor’
ar

T
7Krm't oJoziwin ]

oy

Bullder

3.

Architect

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

wws of Union County.

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

hutlr

L

Jﬁg s

Permit nun

1-11-10

‘ucted in a non-flood
prone, area. .
SIgnaturf:?’of appll i Q Address r (:)'7-'0-13']06:'5?: t L Application date
&QL, mt;L T 3K T Lclp T ~ £ =il
; : DO NOT WRITE IN THIS SPACE — FOR OFFICE USE
Approved by Date permit issued

-0

Payment of

L

Date /_--//(;—F/&7

received by. Union ¢

o 2 E
s

nty Treasurer

hrerc - |

= .




=

LOCATION
OF /
BUILDING 1¢“

Numnber and stre
Tt

N[Ll_)f;r’_uff /LtLl

. S
UNION COUNTY Prop.i _ (D [= (D=Lt
BUILDING PERMIT APPLICATION
IMPORTANT — Complete ALL items. Mark boxes where applicable. 2 BACK SIDE
: Subdivislon or Addition | Lo Tﬁlock Census track

Legal Desc ptlon

5
/’/ /L')Zz IN/ 29 :})T

A
N O

N /*”7" 4:;;%,

R
NS [ f/{d e
E W firom intersection of

Applicable

ond Streets

Ing District

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

r

A. TYPE OF IMPROVEMENT

1 | MNew Building
2 Addition (if Residantlal, enter

numbar of new housing units
added, If any, in Part D, 13}
Altgration (See 2 above)
Repalr, repjacement

Working (if multifamlily resi-
dential, enter number of unlts in
bullding in part D, 13}

6] Moving (relocation)

7] Foundatlon only

& 7] Moblle Home

s
A
s

B. owneRsHIP

aa&::vaxe (individual, corporation,
nprofit institution, etc.)
9 Public (Fadearal, State, or

local govemment}

C. COST (Esvmated)

10. Cost of Improverment
To be Instalied but not Included
in the above cost
a. Electrical
b Plumbing

<. Heatlng, air conditioning

d. Other (elavator, etc.)

11. TOTAL COST OF IMPROVEMENT . ..

D. PROPOSED USE — For "Wrecking™ most recent use
Resldantial MNonresi al
12 - ZEOne family 13[: sement, recreational
13| Two or mare famllies — Enfer 19 ] ch, othar rellgious
numberofunits . ... ...... - R 20 ] itrial
14 ] Transient hotef, motsl, 21 ng garage
or dormltory — Enter number - 22[:\ ce station, repair garage
ofwunlts . ..o R 23] ital, Institutional
15 Garage 24 ) 3, barik, professional
167 ) Campont 25 ] c utility
17[__] Other — Specily” 26 ] ol, library, other educational
27 E:l s, marcantile
-a / ,[\ 28 | 5, Iowers
Beginning construction date - / 29 ! — Specify
v ¢ fo- 7
Complation construclion dat
Beginnir wstruciondate
Complat wstructiondate
| MOBILE HOME INFO: T
(Omit cents)
Date MH was sot-up:
%
Make Slze Yr. Model
Provious MH Owner l
[ Previous MH Location ‘
{ Current MH Owner
Current MH Lccation
..... Js—i /J7 /\/}/«3 Current Land Owner

Ill. SELECTED CHARACTERISTICS OF éU“_DING — For new bufldings and additions, complete

E. PRINCIPAL TYPE OF FRAME

30 [ Masenry (wall baaring)
k] ) Waod frame

32 ) Structural steat

33 (] Relnforcad concrate
34 [ ] Other — Spacity

s E-L;
for wracking, complete oniy Part J, for ail ot! kip to IV, v
1 (3. TYPE OF SEWAGE DISPOSAL 14, omensions
48. N LT
40 [.:1 Public 8. Number of steri
41 " {ndividual (septic 1ank, ote. 49, Total square fo ficor area,
[,E (sap k. ote) _ofl floors, basec ixterior _7 i A
dimensions ... ... .a....a.n ‘L
2
H. TYPE OF WATER SUPPLY -
.50, Total land area,  ..............
42 ] Public ;
43 g Individual {woll, cistarm) K. NUMBER OF OFF-s T

PARKING SPACES

F. PRINCIPAL TYPE OF HEATING FUEL

as[__| Gos
as__] ol
37 [] Blectricity

. TYPEOF MECHANICAL

Will thare be cantral air
conditioning?

a4 tBLYss

a5 ) no

51. Enclosed

52, Qutdoors

L. RESIDENTIAL BUILY

38 ] Coal J 53. Numberof bedros . .......... ..
39 [] Other — Specify JIL%[ /;‘fyﬁ}} /;i—/wul thare be an slevator? 54, Number of .
. Number of Mo
J a6 ] Yes a7 % Mo bathreoms rial
V. IDENTIFICATION — To be completed by afl applicants
] : MNarne 5 Mailing addrass — Number, sireet, clly and siate ZIP codo —l Tel. Mo.
y o B ants P T 927 oot ¥ 3
Ouner /;#f V). /51_/;;‘ F0 Fox 224 AR 2 /Z, L2797 | ff
f 27235]
‘Contractor
or
Builder
3.
Architect

al

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

1=} area

 L-dofhereby venf that the above-described building or mobile home will be cor
pro

ws of Union County.
dcted in a non-flood

"

@WEM&(\J

LAddress

1 Application date

17407

C~DO NOT WRITE IN THIS SPACE — FOR OFFICE USE

Approved by

V)

Permit fos

/0 L

Date pamit issued

12— -7

Permnit nurr

Wy

0/

Payment of

#7//-/5’

e’ e

Date 4/—-—?/—9‘2,9"/‘@

received by Union C

g/;z.w’a;g;é

aty Treasurer

74/ PR

T






