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Prop. No. UNION COUNTY 
oro~ ;q_ llt--1- !109 BUILDING PERMIT APPLICATION 

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

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

5fo//) .:s:f. /C&. td. 1 -s LOCATION I I 

Legal Description 
· OF N s 

BUILDING 0' IC; T/35 /(IW E W from Intersection of and Streets 

Pi :S Pi!'M/ !!1. RY s fff fl IN {()9, 0/o...c.... Applicable Zoning District 

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

A. lYPE OF IMPROVEMENT D. PROPOSED USE- For Wrecking• most recont use 

1 c:J New Building Residential Nonresidential 
2c:J Addition (lf Residential, enter 12~ One·famlly 180 Amusement. recreational 

number of new housing units 13 Two or more families - Enuu 19 0 Church, other religious 
added, If any, In Part D, 13) number of units ..•.. . .... 200 Industrial 

3c:=J Alteration (See 2 above) . 1 4 CJ Transient hotel, motel, 21 0 Parking garage 
4c:J Repair, replacement or dormitory- Ent9r numb9r 22 O Service station, repair garage 
Sc:=J Working (If multifamily res!- of units .............. · ' 23 O Hospital, Institutional 

dentlal. enter number of units In 1SCJ Garage 240 Offico, bank, professional 
building In part D. 13) 16c:J Cerport 250 Public utility 

6c:=J Moving (relocation) 17c:J Other- Specify 260 .. School, library, other educational 
7c:J Foundation only 27 O Stores. mercantile 
~Mobile Home 

Beginning construction date 12zjZ:J/,;C> 28 0 Tanks, towers 
29 0 Other- Specify 

B. OWNERSHIP 
Completion construction date 

Sa~ Private (individual, corporation, Beginning construction date -
nonprofit lnstlMion. etc.) -Completion construction date 

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

MOBILE HOME INFO: 

C . COST (Estimated) 
(Omit cents) 

Date MH was set-up: 
,. 

$ 1 0. Cost of Improvement ... . ........•..•.. : J QZ .J.lOO. -Mak:J>EE"K f)~~ Size __3d_X 7&," Yr. Mode~_LQ_ 

To bo insts116d but not Inc/ud6d 

/1cb', ~ In th6 above cost Previous MH Owner 

~O\""'A..0 a. Electrical .....•.........•......•... 

Previous MH Location -
b. Plumbing .... . ........ . . . . ... . ..... ~ /1) c:; :;;, V\ bot ·~ v ·, .s. :, o-<----Current MH Owner c. Hoating, air conditioning . . .. .. . .. . . .. . 

d. Other (elevator. etc.) ......... • ... . . .• 0- Current MH Location 

~0 ~';d f 1"', '"' . s I oz. _()fJJ @. 
.. 

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

Ill. SELECTED CHARACTERISTICS O F 
1
BUILDING- For newbulldlngssndaddlt e 

for wrecking, complete only F Ku.. . , or- C\ )) i'";: <::-~ 

E. PRINCIPAL TYPE OF FRAME G . lYPE OF SEWAGE DISPOSAL J. DIME 

30 0 Masonry (wall bearing) 40 0 
48. ~ 

Public 

31 ~ Wood frame 41 l;Kl Individual (septic tank. etc.) 49. Total square feet of floor area. 
. all floors. based on exterior :2 t/3d.. 32 CJ Structural steel dlmonsions .. • ...•......... .•... 

33 CJ R,elnforced concrete H . lYPE OF WATER SUPPLY 
50. Total land area. sq. ft. .•. . •....... . 34 0 Other- Specify 

42 0 Public 
K. NUMBER OF OFF-STREET 

43~ Individual (well, clstem) 
PARKING SPACES 

F. PRINCIPAL lYPE OF HEAllNG FUEL I. TYPE OF MECHANICAL 
S1. Enclosed ... . .•...... . ... .... ... 

35-@!3 Gas r~~~ll ERir. Will there be contra! air 52. Outdoors ...... . ..... . . ... . .. . .. 

36 Oil 
conditioning? 

44 ~Yes 450 No 
l. RESIDENTIAL BUILDINGS ONLY 

£/. 37 CJ Electricity 

38c:J Coal S3. Number of bedrooms ............. 

39 0 Other- Specify Will thoro be an elevator? 
S4. Number of {Full ..... .. .... 

.;;... 
46 0 Yes 47¢ No 

bathrooms 
Partial ......... 0 

IV. IDENTIFICATION - To be completed by all applicants 
Name Mailing address Number. stroot, cit)lsnd stoto ZIP code Tel. No. 

lnnP P -r "' /..., ~I? IJH/lfCt ..Lne_<;bDro ILl. . 
i 1. 5 ~I o sJ. R:1;_. 1:;)...7- .S x~-'J~b5~~ Owner I; .){Is;)_ 

~drea 7J. &-t. u;,..t .41Z.. r II 

5Jm.u.. " 
2. "8'Bx>Ks t6ti.A4& &.t>/ .J;t;?Ht4JII/ ilt>m~~ ~9.:Jf 1~97, J"'{,SZ_ Contractor 

or .;.1Zlil5N ~H-tS:S: &;:Z..?'.si : 
Builder\ r-:-;..~~ IA"'.JHJ ~L/ '' 

3 . / 
Architect 

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

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

~applicant_£ ~ 1 _j_ J Address S/J j£ J_ /J2_ 7 5 JAppllcation date 

-'~ ·- . /~.~ J.S'b~i\J -5J?di;:>d/ 'Z"LL 6!'2qtJ2 Jz./z7//n 
DO NOT WRITE IN TPfiS"'SPACE- FOR OFFICE USE I / 

71~~/tf v~ 
Permittee 

.Jjlj ' o! $ 

Payment of
3 a ltl.cn ClL.~ 517'/ 

Date 1-7- /( 

i ·Da~e;~~;~e~ I O I Permit nlmO - \ \ C1 . . 

Union County Treasurer 

m~ 

Vet I 



-
-~ UNION COUNTY Prop. No. t-i-c?~ - tc?- o;;J3-F 

BUILDING PERMIT APPLICATION 

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

Number and street iJA £ r) ' ~~division or Addition I Lot 
I Block I Census track 

I. t-:2~1 :Z5t:litt/ J Jlfari'A . .- / f¥ I' o )J '/ 7 · : 
I 
I 

LOCATION 
Legal Description ,7 / iJ -7" d {!.., N S · 

OF 
BUILDING //- / f(} .:3' ,;;J . E w from Intersection of and Stroots 

f'r e%z ~IV Applicable Zoning District 

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

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

1 ~ New Building Residential Nonresidential 

2 c::::J Addition (If Residential. enter 12~ One family 18CJ Amusement. recreational 

number or new housing units 13 Two or more families- E;nter 19CJ ChurCh, other religious 

added, II any, In Part D. 13) nvmber o f vnits . . . . ....•. 20 CJ Industrial 

3 c::::J Alteration (Soo 2 above) · 14 O Transient hotel, motel, 21 0 Parking garage 

4c::::J Repair, replacement or dormitory- &Iter nvmber 22CJ Service station, repair garage 

S c::::J Wor1<lng (if multifamily rosl· ofvnits ............. " " 23 0 Hospital. Institutional 

dontlal, en ter number of units In 150 GaragG 24CJ Offlco. bank, professional 

building In part D. 13) 160 Carport 25CJ PubUc utility 

6 CJ Moving (relocation) 17 ~ Other- Specify 26 0 ,School. library, other educational 

7 CJ Foundation only 
27CJ Stores, mercantile 

8~ Mobile Home 
28 CJ TankS, _towers 

Boginnlng construction data 29 0 Other- Specify 

B. OWNERSHIP Completion construction data sam Private (Individual , corporation, 

12 
, 0, . ~ Beginning construction date 

nonprofit Institution, etc.) 1///. J t /{ "'t/' ~.0. 7 

~ ·- · ~ . / Complotlon construction data 

9 0 Public (Federo.l, State, or /i) 11 r £ I I pti. -?-c._ 
1

/' II !' t h d. o/ c/ 
1
/ />' ,1/ 

lorol government) 

MOBILE HOME INFO: J l/l iLI I--.:;; f))&_ 

fc 

C . COST (Estimated) 
(Omit cents) 

l ) tlJ( ? · Date MH was set-up: •. 

10. Cost of Improvement ...•. . ... . .•..... . : $ 
Make ('! / d cJ /-!J /\. Size _,;J.f x'.Q..::? Yr. Model 

To be Installed bvt not inclvded I 
in the above cost Previous MH Owner 

a. Electrical . ... .. . ... . . ... . .... ... ... 
Previovs MH Location J4-/- i/er /J /J /t 

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

).f//11. i l!h~rM/ ~~/7/'u/~-
c. Heating. air conditioning ... . ... . .. . . .• 

Current MH Owner 

d. Othor (elevator, e1c.) ..... . .... . .. .. .. 
Current MH Locatlon _/f1/),f/.n/...fh l' f /Jz// ;/d £t.~ /!~J'Lic 

11. TOTAL COST OF IMPROVEMENT ..... . .. . $/~/) ,;f/)t) Current Land Owner V / //!J ~ ~Mv·-1,;-/.....,_/_ Jf/1/fl:)~J /_r 
Ill. S ELECTED CHARACTERISTICS OF BUILDING - For now bvild-::;:s o.nd o.d{(uons. comploto l?rrs E- L; 

v 

for wrecking, complete only Part J. for ell others_skip to IV. 

.ll 

E. PRINCIPAL TYPE OF FRAME G. TYPEOFSEWAGEDISPOSAL J. 01~ J'1ob·.~ ""'0 V'Y'& 30 0 Masonry (well bearing) 40 CJ Public 
48. -

31 0 Wood frame 41 CJ Individual (septic tank, a te.) 49. 0 
32 0 Structural steel 

,._ b I ('{. v ·. 0\J\ s.. \y s-u hJ ·. v : 
33 0 Reinforced concrete H. TYPEOFWATERSUPPLY 
34 0 Other- Specify 

42 0 Public ~ "- /JJo ~ locJ 'I') '"'· ,..._ 43CJ Individual (well, cistern) PJ ,' 

de 

F. PRINCIPAL TYPE OF HEATING FUEL J. TYPE OF MECHANICAL 
51. I Ru:-. v 

35 0 Gas Will there be central air 52. 
I I ~o-1 <Apf [0\ 

36 CJ Oil 
conditioning? - - -

37 0 Electricity 44 O vos 4S CJ No . 
l. RE 

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

39 0 Other- Specify Will there be an elovator? 
54. Number o f {Full ....... .. .. 

480 Yes 470 No bathrooms 
Partial . . . .. . .. . 

IV. IDENTIFICATION - To be completed by all applicants 
Name Mailing address Nvmbor, stroot, city o.nd stata ZIP coda Tel. No. 

1 . )r;;'/L1i l!iN/ M I ,;(J;J Owner &-!/!.?I /!11~.~ d .M ;(d. u .:J f ...2t) ra-3 -.JY.[) ·t; 1 
Jlf P?J-:Y/vJ., f!abrlt' n 

"' 2. 
(/ 

Contractor 
or : 

Builder 

3. 
Architect 

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

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

i:::OR::~~ 
IV 

Aa:i/;1 '-iJA. 
Payment of .. I 3o. ro 
Date / -7- /J 

TAddrass I I Application data 

/,;2 -dl/- A) 
DO NOT WRITE IN THIS SPACE FOR OFFICE USE 

Permit fee Dale permit Issued 

I Pe=;~be~ j ~ $ 13v~ /dl~o2/ - /~ 

CJL,.a~q3 r 



"" UNION COUNTY Prop, No. pj.:..,:l. 7- ~ 
BUILDING PERMIT APPLICATION 

<;c,n;:,IJ) li'QClc 

toCATION~ 0· /01!--K.y V'WI~ M/ltf..!HUYAJ OF -m••••• I 
1 

I 

BUILDING - I l:l w ttom lntof')eedon cf aM &:no\C 

1 1 er uw p., ~ 7 A-t- -~~~·::.."" _, 
II. "TYPE AND COST OF aUILDING- All a llci5tnts comptettJ Parts A - 0 ---···--- ----\ 

A. ~tMPROVEM'ENT Oi PROPOSEO U~E.- f'e~, "'WN>Oi<lf11rmoM ~u-

1 Now St.rlldlf'tg Ac..kJe(llfal Not~r-.ICI•nll•1 

2 Add1don (If Aeudd.n1~~ .. omor ,~M One fo.mUy 1BCJ .A.m.~omont, ~~4Ukwwl 
nl.lfl"'b.r'ofnowhou15tnounlt~ 1~TWOorMOtof•mlfi4,•- Errtor 180 ~.o~r.atgiQuc. 
MCS04.UoMy. trtPDrtO, l3) l'lcll1t:--ol..,q~ • • •• . ••• ··---- ZOCJ tndulltlt1aJ 

sQ Nton:~~'llon {So•::!: .bCJY•) 1 •D Yr.n,lel')t hOtel, motot, 2:1 c::J P•ridng g~oo 
4CJ R*l)a)t, t•placwf'I'Uint orOOI'Tnttory..- E.t'I>Qinwnb•r =:Q :S.rv'IOo<nO.tJon, fepaCrg•r•go 

oc::J Wotk1"'9 (o rnwttlr•mny f'NS1- of IJ~ •• ••• • •• • • • • · • • • ---- :::::)0 t1ooolttd, ln•tltu.tlor'l•l 
denu..J. orM«numDGrorunlt~ln ,t:c::::l aec~• ~«0 Off.oc., ~- pro(t>Gdon41 
OU11<11nglnpgrt0,1:>) 1SCJ C•.,o<t 2St::J Pub!lo""'IIY 

&0 Mo'Vtr.g (J'WlOOl~) ,')W Othor- SJHIC/fY !!C:c:J :sonool.llbrlllry, ~re<'uoetlonol 
YCJ ~oUndtrtlofl 0'1'1'/ 270 et.cH'••, m•~ntno 
ec:::J MOono Homo /1.~.2&0 y.,~.lowor< 

'b.Qin<>tng ~'""'oo"'"'"~ .:•o o:nor- SPQC>Yt --------

Coonp••~= <XOn'MJO~on dotJ> :cb L,_ / iJ' B. OWNERSHIP 

Saf/f Pttv'•t• (11\dMdl.l&l. eorpol'QUon, 
pt;;:_ no,.,pr9n1 ll"tf:tJtuUon. 010.) 

e.otn,...lng con&n.oot~ (lAl• ------

Compt~tlc!'\ conc:truotlon • 
! 

D 0 PuOna (F•d-*'al, ~ 01 

~OC""•""'""~ent) /lJevv \,()~ 

0 J1J 0 -S aAb c\·, v·l s ·. o 0 

! MOBILE HOME ol<I"': 

C. 00,..,. (/1e:tmolo<!} 

10. Coolo!l~ ...... m~ .......... . ........ Is I Mol<o sr ... 
(Omlt~n~:~) 

O&to MH wo.o QoQt~: 

•'· 

Yo 1M /nmt/6<1 ovr nor J;w.tiV<1•d 

;V 0 ~\o"~ el"' " In rile Qb<)wr coaJ I PfO'viOu• Mfot Ownar 
•. Elitettbl .. .•••. • _ .. . • ~ ... 0 0...... . 1 "·------·----... ------

,.,.v1~ ~H l.OOe:lion 

~ 

b. P"'kkltnblng ••••••• , • , ••••• • ••••• o,,., f--------r----...:..:..:.:.=~=-----------

o. HocCinQ, a1r oorrdidcnt'ftO 0 • , • , •••••• _ . • I CYrroot MH Ownttt" R {.-(, ' \=:a r- 0-f> e (D Vc>..l I ' d. ~(lr (~k·vtUO<', o1o.) .• , .... ..• . .•. , , ., _ t c.,,.,ant MH L004tk>n •-----

, -- --~ 
11, YOTAL COST OF JMIO'q¢VGMENT ••.••••• ·~ S CUU OI"\t Land ~., 

E. PRINCIPAL l"n'o:IOJ" PRAME 

30 ~ MI>O<>niY <--.oJ1 beMOg) 
31 Woodl,.._ 

~ Struoru,.l atHJI 

3S c::J Rak>IOO'ced """0'010 
:>4 D 01'h<tr- llpool!y ______ _ 

F. J>RlNOIPAL TYPE OF HEATING ~V~\. 

3G0 0<10 
360 Oll 
o')'!:::) eo~ 

36 Cl coal t:J~ /) - fh 
aac:J OD'Ie<-ep""'IY~ ' 

I 
tor wt~~"· -..""tH7>p1•f• onl}l ~tt J, IOf •Jt cm•r• • /dp :~ rv. l 

G' 'TYPE OF SEVo/AGE CISJ'O$Al 

•aD Puollo 
,.., ~I'JCIN;ay.J <••ptlc W'l"'. eto.) 

H. TYPEOFWATEAS.ui"Pt.Y 

··~Pv1>'10 
.(3 a lnd"~vllll c-·"'· cf~:tom) 

I. TYPE 01' ~011AN!CAL 
W1u trw.ro co wntnLlolr 
oo~Uontn.o? 

4!'0 No 

~ 

.. .,..._!No 

J. OIMENSION$ : 
1 

~o. l<umooro!•~<><;~ . .. . .. , , , ...... .. ~~ 
-4,, TotaJ .,qVl'llro fool of 1100f •faa, 

c\:~=~~a ~.~':~~~: ........ • ~ 
.:.a. YotnJ Jl\nd trtNO, 114 fl .. ••• • , ••• o • •• 1 ?./.Ll._F 

K NUMBtf'l Of' OFI=-ST'AEET 
PAAr<I'<C SP!ICEB 

C1, 6notQcSOd ••••. • · • • · • • • • • • • • • · · • • i_.,, ____ , 

li2. O..tdoora ..... ,. ", ...... , •••. .. ~· ------ ·- ·· 
L. ABIOtw'l"v.t.. SVlLDJNGS ONLy 

63. Numl><H'ol •·•-• • , . , ..•..•••• ~ ' 

{

Fuu • • •.•• • • • •• l_2.,__i 
PDf'tiCll ••••• , •• • i 

S-4. Nvmf>« ot 
~tt\rootnSI: 

IV. IDENTIFICATION- Y'<> bro e<>mpletcd bv arl Dppucan!$ ---- _ ·---~ Y 
~-L......!!!.·.!!.·-· D \f.! l 

, - ..e~ r-=- -."'7' L-. t\ -(IV 
t:3t!Jo A,.; OA-K:- Dv- · ~:h. \l ',s1 ' u::P 

~ /'7 ~---v-"-> / tl P ~ --:-::L &,_:7-Cf tK -,-~oo ~ \OV' T ' 

'p tl-'' ~ 0 J\ ~ 3. 
Arcr'llto<:t L-----------i~-------------------------~ 

P;;,yment ot
4 3loa,oo eJL~YSt,1 

Date l- 'J- Jl 
. d 9lll 'ON 

···-···"--

roce• 

~J!}}O SJOSS~SS~ At UnOJ 

t f 
b'~ 

'El ' J~O 

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

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

Application date 

{D-{p-10. 
DO NOT WRITE IN THIS S 

Pennltfee 

I
.Date pennlt Issued 

j 0 - <..:. - (0 ~(a oo . $ 

. !I 
Pay~f 0(u .00 CJ.."'- fll 0 
Oat . ~t aotQ 



,..,--- UNION COUNTY Prop. No. 05-27- . ·8~Y BUILo1NG PERMIT APPLICATION 

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

Num~o""Pool e J 11 >'\ 0 f1 .411.JI\Ll 
St.~bdlvlo.lon or A.ddiUOn ll.ot Block I eonsu:: ttGc:k 

I. I I I I 
LOCATION 
OF 

L.-oo.l OoccrlpUon 

~IW 
N s 

\5' ;)/ TJ:l 
BUILDING 

f..' /z 
E W from lnlo~octlon of ond Sttoo~ n ci G\.l PI nc. 46-W Appllc.o.blo Zoning Olsttlc:t 

II. 1YPE AND COST OF BUILDING All aoolicants comolete Parts A D 

A. TYPE OF IMPROVEMEI>rr 0 ~ PROPOSED use - For Wrecking- mon rocoM u50 

1 CJ Now BulkUno Rotktentlo.l Nonro:ol<'ontlal 
2[:::J AddlUon (If Ro:;.ldontfol. ontor 12~0... fomlly 180 Am~emont. rocreaUonol 

numbor of now hou3lng unlto 13CJ Twoormorofo.mllio&- Entt1r 190 Church, othor rollglou:o 
a.ddod, If any, In Part 0. 13) f'HJmi:>Or of unlt:J ..•. •• . 0 •• - --- 20c:J lndu$111o1 

3c:J A~orntlon (Soo 2 abovo) 14c:J Trom.iontl'lotel, motol, 21 0 Por1dng g.orD.go 
4 c::J Rocxalr, replacement Of dotmltoty- Enter number 2.20 SoMco :;.to.tfoc'l. ropolr got'4go 

SO Wotklng (If m'-!ttifomUy ro~l- ofvnr:s •. . . .... . ... .. .. ---- 23c:J Ho!)pl\el. ln3titutlonol 

dontl3l, ontor numbor of units In 150 G~rooo 2.4 D Offieo, bonk. profo:o~iono.J 

bU'ktfng In porto. 13) 16 0 Carport -1'1 () \o .I \e. \-\o~.{... G CJ Moving (roloeo.tk>n) 170 Olhor- Specify 
7c:J Foundl>llon only 
8g5i M obllo Homo ICA/a.oj/0 

o JVo Bog\nnlng construction cSo.to ~ J I ' ' B. OWNERSHIP 1-l~-J<l Sv. , ,} 1 s 1 a "-
Completion con:;trucUon do.to &0 Pr1vote (lndtvtduo.l, eorporotlon, 

~ JVQ ~\ooJ r \o:IY'-nonpront ln:altutkJn, otc.) 

9 0 Public (Fedorol, Stoto, or 
loeol govommont) ~ 

Rcc.. ~o-r I MOBILE HOME INFO: ... 0 o..rr.J (Ov. 
(Omlr cents) 

C. COST (E5timotod} 0;)10 MH wo::o sot-up: 

10. Cost ot Improvement .. . •• .. . . • • .• ..•... s i.J I .:.too"' 
Mal<o d-O ll De.ef \.h.tkt..sa. j';2_ .x' ~ Lj Yr. Modol ZO I I 

To l>O lnst:allod but nor lnc.Judod 
N..v..J\ In ttw:J ttb<wo cost Provtous MH Ownor 

D. Eloctrlcol . . .... . .. . . . • ....• . . . .. . .• 

wol-€..~ ProVIou~ MH Loeo.tlon dlJDO 
b. Plumbing .. . . •••• . • • . . . .••• • •.• . • • . 

Cun-on1 MH Ownor .JO(Q_b . .P lE.. .},~i<-a ftJo J " 
c. H oo.tlng. olr eondlllonk'lg • .. .• .. ••. ... . 

d. 0\hor (olovotor, ote.) .• . .. . • . ... . . .• .. Curront MH Loeo.tlon 

11 . TOTAl. COST OF IMPROVEMENT •. •• •.. • . s I ;x, .1DV J eurront LAnd Own•\ hr .kz4e d.. s.~~ H.}o(., 
Ill. SELECTED CHARACTERISTICS OF BUILDING - Fou>owbulldtngs ond oddltlot>s. comploto Porr> E • L: 

fer wrockln(J, comploto only Part J, for sn otiKirs skip 10 I V. 

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

30 0 Mo.sonry (wall bOorlng) •oD Public 
48. Nvmbor of atOrio$ •. •• . .. .. •.. .. . . 

3 1 0 Wood fr:1m0 ••==:!) lndMctuol (soptle tank. ote.) 49. Totol ~quore foot ot floor oroa. 
ell ftoors, bo~od on oxtorior 

32 D Structur-.:11 ~tool d~mon:;6on~ . ... . .. . ........ . . ... 

33 0 Rolntorcod coocro1o H. TYPEOFWATERSUPPLY 4S.Jt:L 34 0 Olhor-Spodfy 50. Totolland G.to.:ll, cq. ft. . • •. • .•..• . •• 

42 c:J Publk: 
K. NUMBER OF OFF-STREET 

430 lndMduoJ (woll, c l::otom) PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 
51. Endoood •• • •• • • • • ••• . • • •• , .. . • . 

35 c:J Goo W~ll thoro bo contra.\ o.J r 52. Outdoof'!l. ..... . .. .. . . , . . . ... .. . . 

36 0 Oil 
<OMIUonlng? 

37 0 Eloelrk:lly 440Yoo •s O No 
L RESIDENTIAL BUILDINGS ONLY 

380 Co:>! 53. Numbor of bod~ ....... ... ... 

3G 0 Othor- Spoc:lly WlU thoro bo on olovotor"? 
54 . Numbor of {Full ••. •• •••. • • 

.a D Y oo 470 No b4ttuoom$ 
Partial . . .... .•• 

IV. IDENTIFICATION- To bo comptered by all appllcanrs 
Nomo Mo.lllna adcSross - Numbor. stroot. city IJ()d &til tO ZIP c:oc30 Tot. No. 

1. burl. {1y.,(o_ ~Po~ llMJ ~a rt r.teqo~ 
Ownor , -

2 . 
Contr.x:tor 

or 
' 8ulldor 

3. 
Archltoct 

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

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

IAdd~o Ped e 
~ G'Z.tl O~ Appllcallon d:>lo 

lo.-.-u<. 11_ 1.;2- q - I 0 
D_Q.J:JS(J WRITE IN THIS 5PAC..~QF3 ... QEELC..EJ.!.5_F 

=~} :•nn~~~ . ~ ~;P:=~I=u~dO I PonnltnumbOr 

Payment ot i dl 0~. 00 CJL.., 3;l3P 
Date F-eb 3 I aeu 

10-ll/ 

re~nn\~~r 
@ 

I 



.. 
~ ~ UNION COUNTY Prop. 1\ _. 

0~-1;)-05- g l )- {\ BUILDING PERMIT APPLICATION 

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

Nul~ 3 ;root hn d 1 ~ OD 
I Subdivision or Addition I Lot I Block l Census track 

I. l.Y1 
I I 
I I 

LOCATION 
OF 

Legal Description 

f(.:<VJ 
N s 

BUILDING 51~ ~~~ E W from lntorsoctlon ot and Streets 

Pt vth\ 57 -fr'IA .Gr II Applicable Zoning District 

II. TYPE AND COST OF BUILDING All am:>licants comolete Parts .A - 0 

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

1 c:=J New Building Residential Nonresidential 

2c:=J Addition (It Residontlal, enter 12i!55T One family 180 Amusement. recreational 

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

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

3c:=J Alteration (See 2 above) · 140 Transient hotel, motel, 21 0 Parking garage 

4c:=J Repair, replacement or donnltory- Enter number 220 Service station, repair garage 

Sc:=J Working (If mullifamliy rosl· of units .. . ............ : 23 0 Hospital, institutional 

dentlal, enter number of units In 150 Garage 240 Offk;e, bank. professional 

building In part D. 13) 160 Carport 25 0 Public utility 

6c:=J Moving (relocation) 170 Other- Specify 260 School, library, other educational 

7c:=J Foundation only 270 Stores. mercantile 

8~Moblie Home 28 0 Tanks. towers 
Beginning construction date 290 Other- Specify 

B. OWNERSHIP 
Completion construction date 

8ao Private (Individual, corporation, Beginning construction date 
nonprofit institution. etc.) 

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

local government) 
I 

MOBILE HOME INFO: 

C. COST (Estimated) 
(Omit cents) ,. 

Do.te MH was set-up: 

10. Cost of Improvement ........... . .... . . : $ tf2tt)C)0 
Make f)ee.f' 1/<77//eY Size 30 X {PcJ Yr. Model 20 // 

To be instslled but not Included 

Jliob-.\~ Vo~ in the above cost Previous MH Owner 

a. Electrical . . .... • .... ... ....•. . ... .. .. 
Provlous MH Location p 

b. Plum.blng ...... : . . . . .. . . .. .. . . . .. . . . Curront MH Owner • , \-t; V ~ 0 V\..$ \ 5 V b J ·, \/1 
c. Healing, air condlt•onlng .... • .... .. · . . 1 

Current MH Location /IJ s; \ ~ I , d. Other (elevator. etc.) . . • • . . . . . . . . . . . . . 4> . (2) 00 V C\ 
1 
Y'\ 

1 1. TOTAL COST OF IMPROVEMENT . . . . . . . . . S Current Lo.nd Owner v 
Ill. SELECTED CHARACTERISTICS OF BUILDING- '"'""•""'"""'""'~" f<. L o.f p 

for wrecldng, complete on/; ..::;. e G' -' <:) I '/ I -1() 'IJ 
E. PRINCIPAL TYPEOFFRAME G . TYPEOFSEWAGEDISPOSAL J . Dl~ 

30 0 Masonry (wall bearing) 40 0 Public 48' -----·-- · -· -·-··-- · · · · · · • · · · • · • • • · 

31 0 Wood frame 41 8 Individual (septic tank. etc.) 49. Total square feet of floor. area, 
.all floors. based on extenor 1 ;;vd 

32 D Structural steel d imensions ..•... .......... . . ... 

33 O Reinforced concrete & ~~ ~ H. TYPEOFWATERSUPPLY 
SO. Total land area. sq. ft. .•. ... ... . .. . 34 ~ Other- Specify \ ,t )W.J 

42 0 Public 
K. NUMBER OF OFF-STREET 43t=i Individual (well, clstem) PARKING SPACES 

oteJ\ 

\ 

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

350 Gas Will there be central air 52. Outdoors ...... .. . ... .... .• .. ... 

360 Oil 
conditioning? 

l. RESIDENilAL BUILDINGS ONLY 
3~ Electricity 44-E:l'Yos 45 0 No 3 380 Coal 53. Number of bedrooms ...•. ........ 

39 0 Other- Specify Will there be an elevator? 2-._ 54. Number of {Full .....• ..... 

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

IV. IDENTIFICATION - To .be completed by all applicants 
Name Mailing o.ddress - Number. s treet. citv end state ZIPoode Tel. No. 

1. j?}J)/, p -~ WI /'017 I~ Jt? 13/, 'd Wr? !i J q I? el (;t? ,6./e f7, .:c 4 629.20 c;;~-'967-
Owner 

~7f 

2. 
Contractor 

or : 
Builder 

3. 
Architect 

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

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

f~Do~- I Address C ;z q .,2L1 

t'C/~ 13.r,4ell b:rne co.,lJe~ 7t:, 
I Application date 

ld---3-10 ..._. 
DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

Appa~::~-~~ ~~JtL 
Permit fee 

1

_Date p1e;'~s~d~ 1 0 
I Permit ~u~~ 

s \~4.® \ t 3 
v 

4 ' 
Paymbe::t f9J:oo {k;, 
Date ~,OlO 

re ived by Union Coun~ Treasurer 

~Jlll,.o-



~ 
I - UNION COUNIY Prop.~---. 

01-cll-CO-;r~§i-A BUILDING PERMIT APPLICATION 

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

Number and street JR. i?t".lf:....f ;-/}A lf?r I ~ .I Subdivision or Addition 
I Lot I Block ! ~nsus track 

I. 11.30 5 . 
I I 
I I 

·LOCATION 
OF 

Legal Description N s 
BUILDING 0~1 -r I I telt. E W from lntorsectlon of and Streets 

P--r 8lu nu) 4- ?+ ()w sw ./..l o..cre,s Applicable Zoning District 

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

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

1 c:J New Building Residential Nonresidential 

2 (:::J Addition {If Residential, onter 120 One family 180 Amusement recreational 

number of new housing units 130 Two or more families - Enter 190 ChurCh. omer religious 

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

3c:J Alteration (See 2 above) 140 Transient hotel, motel, 21 0 Parl<ing garage 

4 c:::::J Repair. replacement or dormitory- Enter number 220 Service station, repair garage 

5 c:::::J Worl<ing (lf multifamily rosl· of units .. .. ............ 230 Hospital, institutional 

dential, onter number of units In 15 0 Garage 240 Office. bonk, p rofessional 

building In part D. 13) 160 Cerport 250 Public utility 

6 c:::::J Moving (relocation) 17 0 Other - Specify 26 0 _;>chool, library, other educational 

7~ndatlon only 270 Stores. mercantile 

8 Mobile Home 280 Tanks • . towors 
Beginning construction date 29 O Other- Specify 

B. OWNERSHIP 
Completion construction date 

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

Completion construction date 
9 0 Public (Federal, S tate, or 

local govemmont) 

MOBILE HOME INFO: I 

C . COST (Estimatod) 
(Omit cants) 

1 :J..J I§"/; 0 
I 

Date MH was set·up: 

10. Cost of Improvement ...........•...•.. : s.~1. '!1 ~ 
Make j> Jl,t)iJ.1 · " J( Size.;).~ ){ ~ ;:::)._ Yr. ModeiC)t// D 

To be installod but not included 

"J...I I Y.l-in the above cost Previous MH Owner 

a. Electrical ..... .... ...•.. .. ... . ..... 
Previous MH Location ,..dl/-

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

Current MH Owner 
~ ....... ,., 

c. Heating, air conditioning ............. . 

NJ 
-'-"'-· _, 

d. Other (elevator, etc.) ................. Curront MH Location J!l obi \e. ~c~ 
11. TOTAL COST OF IMPROVEMENT . .. ... ... $ Curront Land Owner 

' \ Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornowbultdlngsandada . r y-{. v .. c ""$ 4 $ v.\, l. \) 
for wrecking, complete only 

~ _L r. .\: \o ~ f \"'-," E. PRINCIPAL TYPE OF FRAME G . TYPE OF SEWAGE DISPOSAL J. DIMI 

30 D Masonry (w all boaring) 400 
48. 

Public 

31 0 Wood frame 410 Individual (septic tank. etc.) 49. RQ·~.s~~ o. bo\)0 BF 
32 CJ Structural steel 

33 O Reinforced concrete H. TYPEOFWATEASUPPLY 
<Q R~c.~r C\f f (Q' 34 0 Other- Specify so. 

420 Public 
c-e 

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

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

350 Gas Will there be central air 52. Outdoors .. . . .. . •.. .. ... . ... . ... 

360 Oil 
conditioning? 

37 c:J Electricity 440Yes 45 0 No 
L. RESIDENTIAL BUILDINGS ONLY 

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

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

46 D Yes 470 No bathrooms 
Partial •........ 

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

1. {)..;ef!XG. e {)\ 'VeX li11-~Z2 
Owner 

../ tpq 7 -Cr}4 
2. 

Contractor 
or : 

Bui lder 

3. 
Architect 

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

I do hereby verify that the above-described· building or mobile hom e will be constructed in a non-flood 
prone a rea. rz. applicant ~ , 

~. t:. 'l.A' ~ 
l. Address 6-dl--.f ~ ~ Application date 

lc2b~s- S.rf:t. //'} L rx- . f1..t...7lJ .P.4--5.-, ~/ llld-3! 10 
DO NOT WRITE IN THIS SPACE - FOR OFFICE USE 

App?kJ.tl __ ';{J,~ 
Permit fee 

I ·Datt \~23~o; l) I Permit n~~er- \\ ~ 
$ 29 -ctO 

Payment of$ gq, CJO CJ(4. 353l, 
Date k. ~I atlK) 

re 

' t 
C!C.c 

·E 
C\) 

8 



~ 

- ~ UNION COUNTY Prop. 1\i". ~ -t-!lCf- tJo- /ob 
BUILDING PERMIT APPLICATION 

IMPORTANT Comclete ALL items. Mark boxes where aoolicable. SEE B ACK SIDE 

NumberendJ/7hJ IJ} /)/{M/) ;n::/<.~ dubdi~ob~..:: 
I Lot I BlOCk I Census track 

I. I I 
I I 

LOCATION 
OF 

Legal Description 

::;53 N s 

BUILDING 
!1-.;J.fc} 

E W from Intersection of end Streots 

&)tO 66 Applicable Zoning District 

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

A . TYPE OF IMPROVEMENT D. PROPOSED USE - For -wracking• most rocent usa 

1 CJ New Building Rosidentlal Nonresidential 

2CJ Addition (If Residential. onter 12 D Ono family 1 6 O Amusement. recreational 

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

added. II any, In Part 0, 13) numbor of units ..... .. •.. 200 Industrial 

3c=:J Alteration (See 2 above) · 14[:::J Transient hotel. motel, 21 0 Parldng garage 

4c:::::::::J Repair, replacement or dormitory- Enter number 22 0 Service station, repair garage 

sc::J Worldng (if multifamily rosl- of units ......... .. .... ' 23 D Hospital, institutional 

dentlal, enter number of units In 15[:::J Garage 240 Office. bank, professional 

building In part D. 13) 16[:::J Carport 250 Public utility 

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

7 c::J Foundation only 27 0 Stores, mercantlia 

a~ Mobile Home 26 0 Tanks, towers 

Beginning construction date 29 0 Other- Specify 

B. OWNERSHIP 
Completion construction date at@' Private (Individual, corporation, Beginning construction date 

nonprofit lnstlMion. etc.) 

h foe !L9.c. t! Completion construction date 
9 0 Public (Federo.l, State, or 

11.-? .plz;r d..?-> 
.. 

local government) 

MOBILE HOME INFO: 

C . COST (Estimatod) 
(Omit cents) A./t1 t/ off. _;ltf /f) Date MH was set-up: 

1 o. Cost of Improvement ....... . .......... : s 
Make f: / !' /l y- /!).Yo/) Yr. Model jfj'/) Size 

To be Instal/ad but not Included 
in tho above cost Previous MH Owner 

a. Electrical .. ..................... ... 
Previous MH Location ~ D !!tl--r /l t:-?4. 

b. P lumbing ..•........•......... .. ... 

c. Hosting, air conditioning . .. ........ .. . 
Current MH Owner i,J/Jn /J} /} / f(;A y«J 'j-

d. Other (elevator, etc.) . . ............... Curront MH Location '! t1f--, J/ ff tit·-;/../ 
11. TOTAL COST OF IMPROVEMENT •....... . s ~ Currentland0wner1J/J/JI7j/') ;~dAd~-& .&L_·tZJ..bf Ld 

Ill. SELECTED CHARACTERISTICS OF BUILDING - For now buildings and additions, complata Parts E- L; 
for wrscklng. comploto only Parr J, for all othors sldp to IV. 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMI J-1 0 'b'l' -c.- ho~ 30 0 Masonry (wall bearing) 400 
46. 

Public 

31 0 Wood frame 410 Individual (septic tank. etc.) 49. 

JVo 0 
32 D Structural steel 0 s v·bo\ ·, v·, 5 \ o~ 
33 [:::J Reinforced concrete H. TYPEOFWATERSUPPLY 
34 O Other- Specify 50. 

)/G ~ laoo-\. f'"'~ ,.._, 420 Public 
K. NUl 0:> 

43[:::J Individual (well. clstem) PAl 

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 
51. I R t.-c:.. ~or 0\f p fa t ' 

350 Gas Will there be central air 52. 

360 Oil 
conditioning? ---

37 D Electricity 440Yes 450 No · 
l. RE~ 

\)0.. 

36[:::J Coal 53. Numoer or Dedrooms .. .. . .•...... 

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

46 0 Yes 47 0 No bathrooms 
Partlo.l ...... . .. 

IV. IDENTIFICATION - To be completed by all applicants 

Name Mailing address - Numbor. srraot, citv and state ZtPoode Tel. No. 

1. i ///J/7 !f~1'./M11 rr>l ,... II tf t/ ;t//t; /(} ttfr.._/11./ /~ £c/ ~,2.~1/ :13:3 -tp/J_f.k 
Owner 

7 f!obJ~/L IL-
2. 

Contractor 
or : 

Builder 

3. 
Architect 

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

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

S~ofappJ~ . -

..,/Z--, . ~ ~ - I ~ddress 
/""' DO NOT WRITE IN THIS SPACE FOR OFFICE USE 

Approv?t~A/1 IIJ j!,_ JJ-
Permittee 

$ I() _()_[). 
Payment of~ JQ.QQ CiMJJ. 
Datetfc. V, aoto 

! ·Date ii~itijd_ //) Permit number 

ltJ~ II/ 

I Apii~i J~ /IJ 



~ 

UNION COUNTY Prop.~~- 2 /"\ A") I qq 
BUILDING PERMIT APPLICATION 04- J_) -Lb(- (Q 

IMPORTANT- Com Jete ALL items. Mark boxes where a /icable. 

I. 
Subdivision or Addltlon I Lot Consus track 

I 
I fukM- '/} f01 

LOCATION Legal Description 
OF ((JW BUILDING S30 T\ \ 

?T 'S'J) n\A/ 
II. TYPE AND COST OF BUILDING 

A. TYPE OF IMPROVEMENT 

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

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

3c:::=J Alteration (S&e 2 above) . 
4c:J Repair, replacement 
S c:::::J Worklng (If multifamily res I· 

dontlal. onter number of units In 
building In part D. 13) 

6c=:J Moving (relocation) 
7c:::J Foundation only 
6c:::J Mobile Home 

B. OWNERSHIP 

6a~ Private (Individual, corporation, 
nonprofit institution, etc.) 

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

C. COST (E:stimatod) 

10. Cost of Improvement .........•.••.•... : 

To be lnstal/od but not Included 
in the above cost 

N S 

E W from lntersoctlon of and __ _ Streets 

:JO .ioacres 
All aoolicants comolete Parts . A 

D. PROPOSED USE- For 'Wrecking• most rocent use 

Rosidentlal 
1 2 [:::::J One family 
13 c::J Two or more families - E:ntor 

numbor of units .......... - ---
14c::J Transient hotel, motel. 

or dormitory - /Enter number 

of units ...•. . ....... . . ' ----
1 5 c::J Garago 
16 c::J Carport n t 
17 ~ Othor- Specify 3D X....(.{.o t'Die 

IJ~ 
Beginning construction date /2.- 1!;.-- /.:J 

Completion oonstructlon date / - I) - ( ( 

MOBILE HOME INFO: 

(Omit conts) 
Dato MH was set-up: 

s 7ooo 0 /-= 
Make 

Previous MH Ownor 

D 

Applicable Zoning District 

Nonresidential 
160 Amusement. recreational 
19 O Church, other religious 

200 Industrial 
21 O Parl<lng garage 
22 O Service station. repair garage 
230 Hospital, institutional 
24 O Office. bank, professional 

25 0 Public utility 
26 0 School, library. other educational 
27 O Stores, mercantile 
26 0 Tanks, towers 

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

Beginning construction date 

Completion oonstruction date 

? CJ \e..- bv-f"""' 
c;, ;V o s. l,\ \a o~ \ \,., .s ~ o ¥""\ 

a. Electrical . . . . . . . . . . . . . . . . . . . . . . . . . . 1 
IV \ \ \\ ,. \ . 

"', . o cr
1

oo cJ r_o.:r 
1 • ~.e,c;.., -r-o.r "'Y t fGV<A \ 

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

c. Hoating, air conditioning . . . . . . . . . . • . . . I Curront MH Owner 

Current Land Owner 

d. Othor (olovc.tor, ale.) ..... . .. . ....... ·1 I Current MH Location 

11. TOTAL COST OF IMPROVEMENT .. . .. ..•. S /<)t)Q~ 
Ill . SELECTED CHARACTERISTICS OF BUILDING - For new buildings and Mditions, comploto Parts EE-L; 

for wrecking, completo only Part J, for all otllors skip to IV. 

E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall boaring) 

31 ~ Wood frame 

G. TYPE OF SEWAGE DISPOSAL 

400 Public 

J. DIMENSIONS I ( 
46. Number of stories ................ 1----'----! 

41 0 Individual (septic tank. etc.) 49. Total square feet of floor aroa, 
all floors. based on exterior 

32 c:::J Structural steel dimensions . . . . . . . . . . . . . . . . . . . . . 1 

33 c::J Reinforced concrete 

34 0 Other- Specify--------
H. TYPEOFWATERSU?PLY 

420 Public 

43 c:J Individual (well, clstem) 

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

K. NUMBER OF OFF-sTREET 
PARKING SPACES 

I~" (J 

F. PRINCIPAL TYPE OF HEATlNG FUEL 

350 Gas 

I. TYPE OF MECHANICAL 

Will there be contra! alr 
conditioning? 

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

360 Oil 

37 c::J Electricity 

36c:::J Coal 

440Yes 450 No 

39. c::J Other-Specify-------- Will thoro be an elevator'? 

46 0 Yes 470No 

IV. IDENTIFICATION - To be completed by all applicants 

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

L. RESIDENTlAL BUILDINGS ONLY 

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

54. Number of 
bathrooms {

Full ..•..•... . . 

Partial ... . . .. . . 

Nome I Malllno :lddross - Number. stroot. citv and stat9 ZIPoodo 

1. 
Owner kAu.s:u£L~ 13z~~rbt( .£0 (.,.~·t:k~ £ {oJ-yZu 

2. 1-~ "- -Contractor~ rJ..jj L ( 
or 

Builder 

3. 
Architect 

Tel. No. 

~ tf--81~ -~ ~ 3> 

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

I do hereby verify that the above-described building or mobile home will be constructed in a non-flood 
prQne/arear'\ " 

Slg;]p~ 
~ DO NOT WRITE IN THIS SPACE - FOR OFFICE USE 

l3dd;; ~ /-hf( ./!l) ~~ _);(_ (, -z¥J A:~=:~a: /0 

Approved by 

()/_i/1 ~. ill 1~=;4. oQ. 1""1i~Ji:,o 1 .. =.,;~ 
- 1 \ ' II I vr; t> 

Paymebnt of 84.. 0 0 Ca.rJ/, 
Date ec_, Y'J Ol()!,Q 

re 



.......... ~ 
,p-~ 1 I 

UNION COUNTY Prop. ~ ..... 
BUILDING PERMIT APPLICATION 01 ~ ?JJ -(jJ- 4lCf-$ 

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

I 
Number and stnlet Subdivision or AddltlOn I Lot Census track 

• I 

LOCATION 
1 

\ 
OF N s 
BUILDING E w from Intersection of and Streets 

II. TYPE AND COST OF BUILDING 

A. TYPE OF IMPROVEMENT 

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

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

3c::J Alteration (See 2 above) · 
4c::J Repair, replacement 
SCJ Worldng (lf multifamily resi -

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

6c::J Moving (relocation) 

7c::J Foundation only 
8CXJ Mobllo Home 

B. OWNERSHIP 

saKJ Private (individual, corporation, 
nonprofit Institution, etc.) 

9 0 Public (Fedora!, State. or 
loco.l government) 

6}3(). 3"] Applicable Zoning District 

All aoo/icants como fete Parts . A - D 

D. PROPOSED USE - For 'Wrecking• most racont usa 

Residential 
12g] One family 
13 CJ Two or more families - Enter 

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

or donnitory- Enter number 

of units ...... ...... ... ' ----
15CJ Garage 
16CJ Carport 

17CJ Other-Specify--------

Beginning construction date 

Completion construction date 

Nonresidential 
180 Amusement. recreational 
19 O Church, other religious 
200 Industrial 
21 0 Parldng garage 
220 Service station. repair garage 
23 O Hospital, Institutional 
240 Office, bank, professional 

25 0 Public utility 
26 0 _:>chooi, library, other educational 

f'\o\9-'J \e. ~o~ 
~ JV (J S..V\ "b d ·, \) \ ..). '. 0 Y) 

• j\) 0 ~ \dcJ p\a;"' 

c. COST (Estimotod) \ . . .• I Dato MH. R e. c, I ~0 ~- q .p {J I b v a 
10. Cost of Improvement .................... s 7500 V V 

Make ....,,...,0 

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

1as set-up: 
(Omit """'·~I 

MOBILE HOME INFO: 1:) -. 
To bo fnsts.llod but not included ~ Previous MH Owner 
in tho above cost J 3 
o. Electrical . · · · · · · • · • · · · · · · · · · · · · · · · · 1: . .~P~r~e~v~ious~~M~H~L~oca~t~lo~n~-=~~~~~~:2..b:~--------------l 
b. Plumbing ............... · · · · · · · · · · · 

c . Hoating, air conditioning . . . . . . . . . . . . . . Current MH Owner j-------~-----------------------------

~O~er~~va~~e~J ·· ·· ······ · ······~--------lt-c_u_rr_e_n_t_M_H_L_~ __ u~on ____ ~----------------~----~\ 
11. TOTALCOSTOFIMPROVEMENT ......... Is I Current LandOwner Y\e.\~ r~\QS(C) \T\YY"' G . .\Q.sc6 __ _ 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornawbulldtngsandadditlons,complatoPorrsE-L: 
for wracking, complete only Parr J, for o./1 others skip to IV. 

J. DIMENSIONS E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall bearlng) 

31 IXJ Wood frame 

G. TYPE OF SEWAGE DISPOSAL 

40 0 Public 
48. Number of stories . . . . . . . . . . . . . . . . 1 

32 CJ Structural steel 

33 CJ Reinforced concrete 

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

F. PRINCIPAL TYPE OF HEATlNG FUEL 

351XJ Gas 

36 0 Oil 

37 D Electricity 

3Bc::::J Coal 

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

41 W Individual (septic tank. etc.) 

H. TYPEOFWATERSUPPLY 

42~ Public 

43 D Individual (well. cistem) 

I. TYPE OF MECHANICAL 

Will there be central air 
conditioning? 

4415i(] Yes 450 No 

Will there be an elevator? 

46 0 Yes 47~ No 

IV. IDENTIFICATION- To be completed by all applicants 

49. Total square feet of f loor area. Z. ~ ;(. S U 
. all floors. based on exterior 
dimensions . . • . .. .. .. .. . . . . . . . . . I 5 U g I 

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

K NUMBER OF OFF-sTREET 
PARKING SPACES 

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

52. Outdoors ..... . ... . .. ...•. . ..... I .._.,..-

l. RESIDENTlAL BUILDINGS ONLY 

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

54. Number of 
bathrooms {

Full ... ..• ..• . . 

Partlal ........ . 

'3 
~ 

----
Name I Malllna address - Number. street, cltv and state ZIP code Tel. No. 

1. 
Owner ~~~~~--~~~~~~~~C=o~~~~~n~L~L~~ ~2qzo ~~~-~q~~~: 

~lo-S%~~55% 
2. 

Contractor ~~~------------------~--~----------~--~~--~~~~~~--~~~~~~~~~~~~~--l 
or 

Builder 

3. 
Architect 1 

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

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

~~cP T ~~~e;:b vJ'\;~ -~~, t\ ~-~lt-u\~x"\ ~ zq wl ;1;;;~ date 

DO NOT WRITE IN THIS SPAtf£- FOR OFFICE USE -

i. ;,l :·~·~ ~ ' ~_:! rD·~ i-~;· ~~_:-, 0 I Po~" "~0 - ll 0 Aa~:JJJ 
Payment of Jl ~{p.J1 CM.h 
Datek, • ~ i d.O\D 



~-
/,!( AI hff' A ,..., 

. 
Prop. N- og --:34-tt: olift UNION COUNTY 

BUILDING PERMIT APPLICATION 

IMPORTANT Complete ALL items. Mark boxes where aoo/icable. SEE BACK SIDE 

Numirt!JF'Jet ()/ d Wt //&vd \ k>-,J:,U/Jn or Addition 

I Lot I Block l Census track 

I. I I 
I I 

LOCATION Legal Description ( 

OF Sdl...f lid- f?d.W 
N s 

BUILDING 

51 de 
W from Intersection of and Streots 

pts Pi 5W sw ()e.cStdiN Applicable Zoning District 

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

D. PROPOSED USE- For Wrocklng' most rocont uso 
I 

A . TYPE OF IMPROVEMENT 

1 c=J New Building Residential Nonresidential 

2 c=J Addition (If Residential, onter 120 One family 1 e 0 Amusement. recreational 

number of new housing units 130 Twoor morelamltles - enter 190 ChurCh, other rollglous 

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

3(:=J Alteration (See 2 above) . 140 Transient hotel, motel, 21 0 Parking garage 

4c=J Repair, replacement or dormitory- enter number 22 0 Service station, repair garage 

Sc=:J W orking (If multifamily rosl· of units ..............•.. 23 O Hospital, institutional 

dential. enter number of units In 150 Garage 240 Offico, bank, professional 

building In part D. 13) 16c:J Carport 250 Public utility 

6c=J Moving (relocation) 170 Otlner- Specify 260 ~School, lib rary, other educational 

7(:=J Foundation only 

Boginnlng construction date / IJ L//J D 
27 0 Stores, mercantile 

Sc=J Mobile Home 2so Tanks. towers ad:J.s· 1o 
~ I 

29~ Other -SpecifyZO 

B. OWNERSHIP ptJie. vn 
Completion construction date ( 'd Q j / J SaUd Private (Individual, corporation, I I Beginning construction da te 

nonprofit Institution, etc.) 

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

loc:ll government) 

MOBILE HOME INFO: p" \e.- --b Q\ r Y'' ""· d·..c\ . • -r-·-') o (Omit cents) 

/Vo ~-;;dp l "' A 

(""\ 

C. COST (Estlmatoel) -ro::l.J 
Date MH was set-up: 

$ 0 
10. Cost of Improvement ................... 

Make 

To be lnstalloel but not includoel No s lj. 'bJ \ v ·, ~ .\ 0 ¥"""'\ in the above cost Previous MH Owner {Q 

a. Electrical _ .. _ . __ ... _ .... _ .... _ .... _ 

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

c. Hoating, air conditioning ........ . ..... 
Current MH Owner 6 

):Ze,~ ~ \' 
d. Other (elevator, etc.) . _ .... _ ... __ ..... Current MH Location v .... ---rv,-

C\ l) faN 
, 1. TOTAL COST OF IMPROVEMENT ......... $ {CO~ Current Land Owner 

o-\ 
Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbulldlngs ancJadcJitions. completeParrs E-L; 

for wrecking, completo only Part J, for a ll others skip to IV. 

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

I 
30 0 Masonry (wall bearing) 40 0 

48. Number o l stories _ . _ .. ..•........ 
Public 

31 ~ Wood fro.me 410 Individual (septic to.nk. etc.) 49. Total square leet of floor area. 

I (.p X. 5&; all floors. based on exterior 
32 CJ Structural steel ·dimensions .... ..... .. . ........ . 

33 0 Reinforced concrete H. TYPE OF WATER SUPPLY 5JtCLd 34 O Other- Specify 
so. Total land area, sq. fl .•.• __ .. __ __ . !/1 

420 Public 
K. NUMBER OF OFF-sTREET 

430 Individual (well. clstem) PARKING SPACES 

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

3 5 0 Gas Will there be central air 52. Outdoors ...... . ................ 

360 011 
conditioning? 

37 0 Electricity 44 O ves 45 0 No 
L. RESIDENTIAL BUILDINGS ONLY 

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

39 0 Otlner- Specify OpeD Will there be an elevator? 
54. Number of {Full . . : ··- ---- -

46 0 Yes 470 No bo.tlnrooms 
Partial ...... ... 

IV. IDENTIFICATION - To be completed by all applicants 
Namo Mailing address - Number. street, city and state ..... ZIP code TeL No. 

1. V be> c.fC ,- . J..ciF-'f. vt ~60 6fcl /J!c-{{t.-d Uf/r-r f1{ {:,(:}' 59/Cf ~ Owner b~Cf..).;J .... I zr~.P::>~~ 
;o 

2. 
Contractor 

or : 
Builder 

3 . 
Architect 

T he owner of this building and the undersigned agree· to conform to all applicable la w s of Unio n County. 

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

S~apZP~. I Address I Appllr;ion rt- I 0 
.C.~ rJ &<! £4~t?~ '~Af - \_ ~ 

00 NOT WRITE IN THIS SPACE FOR OFFICE USE 

A!ll~JJ!~ ( Permit fee 

I ·Da~e i~nn~s:ue/d Q I Permit num(o ~ I O(o 
$ lO ~ 1£. 

Payment of >#&-a.a Co-~ k</17 dtt:?..J~· 
Date //- b-/ 6> ')G. ./d'V-<"' ~ //~«"< L--:g_ /,-<<;- · 

/~ ... 



. UNION COUNTY Prop. N ... _ t:2- It- t?t?- 7~PZJ-7! 
BUILDING PERMIT APPLICATION 

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

N/Mantit/ h_ 1/ Jto)d 
.&, A Subdivision or Addition I Lot I BloCk I Census track 

I. ~/ /J 1/)/7-'J )"..,P' 
I I 
I I 

LOCATION Legal Description v 
OF /:Z-1£ 6 - j/? N s 

BUILDING E W from lntorsectlon of and Streets 

,PT ;Jf(..) ;tJ/U 2. -il « t._. 
Applicable Zoning District 

II. TYPE AND COST OF BUILDING All ar:>r:>licants comr:>lete Parts . A - D 

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

1 [::J New Building Residential 110 b\ \e, 2[::J Addition (If Residential. enter 120 One family h oYv'..L number of new housing units 13 O Two or more families - Enter 

added, If any, In Part D. 13) number or units .......... 

3[::J Alteration (See 2 above) · 140 Transient hotel, motel, 

• Jl/1.0 t- \ o o o\ f I o\, ""' 4[::J Repair, replacement or dormitory- Enter number 

s [::J Worl<lng (If multifamily res I· of units .............. · ' 

dential, ontor number of units In 150 Garage 

building In part D, 13) 160 Cerport r) . \ b \· . 
6[::J Moving (relocation) 17 O Othor- Spocify "' · r~e-v,o\..1\.~f S.v.. 0 ,v . 
7[::J Foundation only 
8~ Mobile Home 

Beginning construction date ,,
1

" 'R~c. . ~0 r (.,~ rf ( 0 

B. OWNERSHIP 
Completion construction date 

ea\PZJ Prlvote (Individual. corporation, Beginning construction date 
nonprofit Institution, etc.) 

)'(jf'lfltt-{. rJ u!l /(E Complotlon construction dote 
9 0 Public (Federal, State, or . . 

local government) 

Je, 
VQ.. 

MOBILE HOME INFO: 

C. COST (Estimatod) 
(Omit cents) JJov 1-/ ;J.,iJ I 0 Date MH was set-up: 

10. Cost of lmprovemeni •. .... .. .. .... ... . : $ 

Make,Vc#..r Ll 11 !ku Size :J/JX /.,.,/) Yr. Model ,.;J ()I/; 
To bo lnstaliod but not included · t:Y 
In the above cost Previous MH Owner 

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

jl !i 0/ £;,r/J v--rk.?JN Previous MH Location lv/-/}-
b. Plumbing . . .. ............. • .•.• .•• . ---;:;;. / '-- 7/1' rJ/17":. .y--
c. Heating, ai r conditioning •........... . . 

Curront MH Owner 14../.t /; J1,., 

d. Othor (elevator, etc.) ...... . .... . .. ... Curront MH Loeatlon 1/3/i /!;;A;v-- ;(·cJa 
11. TOTAL COST OF IMPROVEMENT .... •. .. . $ uCJ~ n)o Current Lend Owner /(~ n/ /Joe' d I // r /J~.;:, 

Ill. SELECTED CHARACTERISTICS OF BUILDING - Fornewbuildingsandadditions.4mpleteParts E-L; 
for wrecking, complete only Part J, for all others skip to IV. ' 

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

30 0 Masonry (wall bearing) 400 Public 
48. Number of stories . . •.... . ... ..... 

31 0 Wood frame 410 Individual (septic tank. etc.) 
49. Total square feet of floor area, 

. all floors. based on exterior 
32 D Structural steel dimensions .. , . . .... ..• ......... 

33 0 Reinforced concrete H. TYPEOFWATERSUPPLY 
34 0 Other- Specify 

SO. Total land area, sq. It ...... ... . .. . 

42~Publlc 
43 Individual (well, cistern) K. NUMBER OF OFF-sTREET 

PARKING SPACES 

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

350 Gas Will there be central air 52. Outdoors . ..... . : . . . . . . . . . • . • . . . · 

360 Oil 
conditioning? 

37 0 Electricity 440Yes 45 0 No · 
l. RESIDENT1AL BUILDINGS ONLY 

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

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

46 0 Yes 470 No bathrooms 
Partlal .• . ...... 

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

1. P 4t:f I/~ / u· . 7;:( / /J~ 1.-:f /"') fl£7__,-/ / . ~ K:rk t/ _2 .e9 / ..<. ?'97-~~ Owner 
,.,.. 

1J.-./ . .., II n r7"7 / 7/ 

. 1./ 

1/ 

'-77 

2. 
Contractor 

or : 
Builder 

3. 
Architec t 

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

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

,(~~:;~=~ (}~ I Address I A~~~~=-d;~ 
DO NOT WRITE IN THIS SPACE FOR OFFICE USE 

Appro1l:JJ/ 'i-t/-
Permit lee ! ·Date permit Issued I Pei Jm~ber / /) 7 $ 13tJ M1 ;;- /7- /() 

~~ ~- ~ -;r Payment of · t2c1? G. Z ~c:&. ?J 
Date #XJ-/a 

received by Union County Treasurer 

'~>~~d2~ 
- ---;:?7~ -



/ 
UNION COUNTY Prop. N _ 

BUILDING PERMIT APPLICATION 
j /-I ,;2_-t:fc:Y- 3 /c/-// 

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

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

. I I 

~~CATION Legal _Df!scrlp · n . 

1 1 

I 
BUILDING /!-~c) f3. /;_;{ 

/1 6C A!£ 
II. TYPE AND COST OF BUILDING 

A. TYPE OF IMPROVEMENT 

1M N ew Building 
it:§ Addition (If Residential. enter 

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

3c:::J Alteration (See 2 above) 
4c:::J Repair. replacement 
5c:::J Working (lf multifamily rosl· 

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

6CJ Moving (relocation) 
7 c:::J Foundation only 
8c:::J Mobile Home 

B. OWNERSHIP 

t Private (Individual. corporation. 
nonprofit Institution. etc.) 

0 Public (Federal. State. or 
locol govemmont) 

C . COST (Estimated) 

N S 

E W from Intersection of and Streets 

/3. /c:J tf6 
All aoolicants comolete Parts A 

D. PROPOSED USE - For Wrecking• most recant use 

Rosi~lal 

12.lZSJ One family 
130 Twoormore famllies- Enter 

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

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

150 Garage 
16c::J Carport 

17 O Other - Specify---------

Beginning construction date u- ~-(o 

Completion construction date L.J-3D-If 

MOBILE HOME INFO: 

(Omit cents) 
Dote MH was set-up: 

D 

Applicable Zoning District 

Nonresidential 
180 Amusement. recreational 
190 Church. other religious 
20 0 Industrial 
21 0 Parking garage 
22 0 Sorvice station. repair garage 
23 O Hospital. Institutional 
24 0 Office. bank. professional 

25 O Public utility 
260 School. library. other educational 
270 ·stores. mercantile 

280 Tanks. towers 

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

Beginning construction date 

Completion construction dote 

1 o. Cost of Improvement . . . . . . . . . ......• · . -I$ 1-l ~M~a:;:k_e _________ _ 
)\)€,1w h ovv-v(..; 

Previous MH Owner 
To be lnstallod but not Included 
in the above cost 
a. Electrical . . . . . . . . . . . . . . . . . . . . . . . . . • 1 Jl/o S \.-\b d . \.,·, .S.. 1~ o~ ~ 

Previou s MH Location 
b . Plumbing .. . ....... .. ....... . .. . ... ~-----....:...--[------------ JVo ~\ooo~ f_lc. ~ ~ 

'l<.ec . ~ ' ~rpvov"' I 
c. Heating. air conditioning . . . . . • . . . . . . . . Current MH Owner 

o-

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

11 . TOTAL COST OF IMPROVEMENT .... : . ... $~~.bOO !E.- Current Land Owner 

\ 
J ' 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornowbulldingsondoo . ----·..-·-·-·a .. , c:-t..; 
for wrecking, complete only Part J. for all others skip to IV. 

E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall bearing) 

31 (SZl Wood frame 

3:zb"-Structural steel 

33 0 Reinforced concrete 

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

F. PRINCIPAL TYPE OF HEAllNG FUEL 

350 Gas 

360 Oil 

37 0 Electricity 

380 Coal 

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

G. TYPE OF SEWAGE DISPOSAL 

400 Public 

41 ~ Individual (septlc tank. etc.) 

' H. TYPEOFWATERSUPPLY 

42 0 Public 

43 ~- Individual (wall. clstem) 

I. TYPE OF MECHANICAL 

Will there be contra ! air 
conditioning? 

440 Yos 450 No 

Will thero be an e levator'? 

46 0 Yes 470 No 

IV. IDENTIFICATION- To be completed by all applicants 

J . DIMENSIONS 

48. Number of stories . . . . . . . . . . . • . . . . 1 
49. Total square feet of floor area. 

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

50. Total land area. sq. ft. .. .. .. .. ... . . I j 9 3 ~ 

K. NUMBER OF OFF-sTREET 
PARKING SPACES 

51. Enclosed . . . . . . . . . . . . . . . . . . . . . . . 1 

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

L. RESIDENllAL BUILDINGS ONLY 

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

54. Number of 
bathrooms {

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

Partial .... .. .. . 

~ 

CA 

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

1. 
Owner 

2 . 
Contractor 

or I 
Builder 

3. 
Architect 

Dwic.\..t <~-.\\~~;·re.~ ~i -ek.il. 
J 

I 

1 C7.o s. Wtr;t t11d. 161\)J. CI'NX- (ptr~trd'EOJ..l. Mo ~")f> 

I I 

9]~ -b Sf

D7J5"" 

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

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

of\~~-----
TAddress 

r \ DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

)if /I 1:"4(ti /) -Qa.--l 00

; i-?:_w; 0 I Poi~"~'"~ 0 J 
Appro~ by 

{!J/! _(/ 

1 Ap~~ca~f :oi!} 

Paym~t of 
4~tf47a C;('~~YY'~ 

Date Yh-7~ 
received by Union County Treasurer 

~~~-«<; #-~ 
. ·--7~. 



- UNION COUNTY Prop. f\ - I~ . 0 583 
BUILDING PERMIT APPLICATIO N 03 - - t 

IMPORTANT Comf)lete ALL items. Mark boxes where aoolicable. SEE BACK SIDE 

Nu3071)ree~iUld..Sk-40 (rJwAeJ1 K:Jbdlvlslon or Addition 
I Lot 'Block \ Census track 

I. I I 
I I 

LOCATION Legal Description 

Je.L
1

f OF (13 
N s 

BUILDING c, t ~ E w from lntersec~on of and Streets 

SSDSE 3U.J Applicable Zoning District 

II. TYPE AND COST OF BUILDING - All aof)licants comf)/ete Parts A - 0 

A. TYPE OF IMPROVEMENT D. PROPOSED USE - For 'WI'9ckln'g" most recent use 

1 0 New Building Rosldentlal Nonresidential 

2 0 Addl~on (If Residential. enter 120 Onelamlly 180 Amusemenl recreational 

number of new housing units 1 3D Two or more families - £Enter 19 0 Church. other religious 

added, If eny, In Part D. 13) number of units .......... 200 Industrial 

3c:::J Alteration (See 2 above) · 14[:J Transient hotel, motel, 21 0 Parking garage 

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

SO Working (lf multifamily rosl· of units ................ : 23 0 Hospital, Institutional 

dential, enter number of units in 15[:J Garage 24 0 Office. bank, professional 

building In part D, 13) 16[:J Carport 25 0 Public utility 

6 0 Moving (relocation) 17[:J Other-Specify 26 O ~School. library, other educatlonal 

70 Foundation only 270 Stores, mercantile 

~Mobile Home 280 Tanks. towers 
Beginning construction date 29 0 Other- Specify 

B. OWNERSHIP 
Completion construction date 

8aGij Private (Individual, corporation. Beginning construction date 
nonprofit Institution. etc.) 

Completion construction date 
9 Q Public (Federal, State. or 

local government) 

MOBILE HOME INFO: 

C. COST (Estimated) 
(Omit cents) I{- od.- JD Dato MH was set·up: 

1 0. Cost of Improvement .................. : $ 
s1zo .:JX x 5() Yr. Modol )a/ L Make 

To be installod but not Included 
l1l1A r in the above cost Previous MH Owner 

s. Electrical ................. . .. . .. ... 
Previous MH Location 

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

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

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

11. TOTAL COST OF IMPROVEMENT ......... s /11 ~ 0())!! Current Lend Ownor 

Ill. 
.,_ 

SELECTED CHARACTERISTICS OF BUILDING - For now buildings and additions. complete Psrts E- L; 
for wrecking, complete only Part J, for all olhors skJp to IV. 

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

30 0 Masonry (wall bearing) 400 
48. Number of stories .... . .......... . 

Public 

31 0 Wood frame 410 Individual (septic tank. etc.) 49. Total square feet of floor area, 
all floors, based on exterior 

32 0 Structural steel ·dimensions . . •... . . . .•.. ...... . . 

33 D Reinforced concrete H. TYPEOFWATERSUPPLY 
34 0 Other- Specify so. Total land area, sq. fl ... . ........ . 

420 Public 
K. NUMBER OF OFF-sTREET 43 CJ Individual (well. clstem) PARKING SPACES 

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

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

36 0 Oil 
conditioning? 

37 0 Electricity 440Yes 450 No 
L. RESIDENT1AL BUILDINGS ONLY 

38[:J Coal 53. Number of bedrooms .... • ...• . ... 

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

46 0 Yes 470 No bathrooms 
Partial . . ... • ... 

IV. IDENTIFICATION - To be completed by all applicants 
Name Mailing address- Number, stroot, cftY-e.nd stste ZIP code Tel. No. 

1. ~~ac-l h . \AlRl\t 3Din (it, JD~rfJdu~ ~flPJi rUJ. ~~vJ- l9~Z~ 
Owner . • -u 

2. 
Contractor 

or : 
Builder 

3. 
Architect 

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

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

~ofw;r I Address 

1 Aprr~i 5°~ l D 
u DO NOT WRITE IN THIS SPACE - FOR OFFICE USE 

App?t:~~~ '~~- Ll-
Permit fee 

I D•;· ;:; ;: I[) I Permit n~~r -
$ 

\40°~ 10~ 
~ 

Payment of /ffi #.? 

Date /)-5/t!J 

c~#r?P/ receiv~by Union County Treasurer ...---.. 

--L:J~~o/~~d.-



---L 
.... - UNION COUNTY Prop. 1'4-.-. 

0~- I~- oP5- 1;43-A BUILDING PERMIT APPLICATION 
IMPORTANT- Comclete ALL items. Mark boxes where aoo/icable. SEE BACK SIDE 

I 
Number and street I Lot Census track 

• I 

LOCATION . I I OF Legal Descrlptton N S 

BUILDING <51 L{ -r I d5 R d 'v\f E W from Intersection of and Streets 

\AI c{ Rd n n<G nw 3o·~ ac. Applicable Zoning District 

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

A. TYPE OF IMPROVEMENT I D. PROPOSEO USE- For Wrecking' most recent use 

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

number of new housing units 

added, If any, In Part 0. 13) 
3CJ Alteration (See 2 above) · 
4CJ Repair, replacement 
5CJ Working (If multifamily resi

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

6CJ Moving (relocation) 
7CJ Foundation only 
~ MoblleHome 

B. OWNERjl41P 

8a0'Private (Individual. corporation. 
nonprofit Institution. etc.) 

9 0 Public (Fedora!, State, or 
local govemment) 

Residel)ll4f 
12czf One family 
13 CJ Two or more families- Enter 

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

or dormitory- Enter number 

of units ............... , ----
15CJ Garage 
16CJ Carport 
17 CJ Other- Specify---------

Beginning constructlon date I ol 2.. s to 
F 1 I 

Completion constructlon date [/ J z.o/;-a 
' I 

MOBILE HOME INFO: 

Nonresidential 
180 Amusement. recrolatlonal 

19 0 Church, other roliglous 
200 Industrial 
21 0 Parking garage 
220 Service station, repair garage 
23 D Hospital, instltutional 
240 Office. bank, professional 

25 0 Public utility 
26 O ~School, library, other educational 
270 Stores, mercantile 
28 O Tanks, towers 
290 Other-Specify--------

Beginning construction data 

Completion construction date 

(Omit cents) 
C. COST (Estimatod) I Date MH was set-up: Mf S < + j~:f:_ 

s 2 e;.7 8' IJcJo ·"-10. Cost of Improvement .. ..........•.•...• 
Make Size 2. -; l( 7 0 Yr. Model/&? o/"8 

Previous MH Owner JV\ob\\e., 'v\o~ 
To be lnstslled but not Included 
in the sbove cost / ~· 
a. Electrical . . . . . . . . . . . . . . . . . . . . . . . . . . ~ t)() ~ 

~ J\Jo Sv\bd·,J, s..',o"" 
.- •t: Previous MH Location 

b. Plumbing . . . . . . . . . . . . . . . . . . . . . . . . • . {_)...J2..'/GOI ~----------

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

d. Other (elevator, etc.) . . . . . . . . . . . . . . . . . 0 Current MH Location 

11. TOTAL COST OF IMPROVEMENT . ..... ... I$ 
' ] re' 
')f) I)OC ~ Current Land Owner o JlJ_CJ ~\00J f \u,,-, 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbulldingssnd. 
for wrecking, complete o, ~' . ~e:..~ , Ccr-- u.f_){)~ovo... \ 

E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall bearing) 

31 0 Wood frame 

32 CJ Structural steel 

33 g ~lnforced concrete ,J,.. {. }f. 
34 c..;;;!YOther- Specify dJtJVI ~ "O{n((, 

F. PRINCIPAL TYPE OF HEATING FUEL 

35 0 Gas 

36 0 011 

37 {;21" Electricity 

38 CJ Coal 

39 CJ Other-Specify--------

G. TYPE OF SEWAGE DISPOSAL 

40 0 Public 

41 ~Individual (septic tank. etc.) 

H. TYPE OF WATER SUPPLY 

42 0 Public 

43 ~ndlvidual (woll, clstem) 

I. TYPE OF MECHANICAL 

Wlll there be contra! air 
condltlonlng? 

44~os 450 No 

Will there be an elevator'? 

46 0 Yes 47o:a--'No 

IV. IDENTIFICATION- To be completed by all applicants 

J. r I 
~- Numt>er of stories .. .. . .. .. .. .. .. . 1 1 

49. Total square feet of floor area, 
. all floors. based on exterior I ) at 0 dlmonsions .. •.... ........ · · · · · · I 1 

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

K. NUMBER OF OFF-sTREET 
PARKING SPACES 

3&: ~ 

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

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

L. RESIDENTIAL BUILDINGS ONLY 

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

54. Number of 
bathrooms {

Full ... . ...•.. . 

Partial . ....... . 

Name I Mailln!l address - Number. stroot, city snd stste ZIP code I Tel. No. 

1. foj,;// -~.d/ .. h-4"" Owner Po ~o~ 'B'&t .%/17~<.&.,,.., zl ~~ (2<f'1i.. ~/&")t?/ ~{,f~Lf 

2 . 
Contractor r-----------------------------,_----------------------------------------------------------------_, 

or 
Builder 

3. 
Architect 

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

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

(J2'£1::JL · ~Address Ji;;;t;i:~ 
/ DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

{"-~ U :·~"1o~ 1";~:;"&-:_,o 1··~'"\0'- 1tn 

Treasurer 



, 
~ 

/ - · UNION COUNTY Prop. N\.17"" ll- 00 - O(Q 1-A BUILDING PERMIT APPLICATION 0 i-
IMPORTANT Comolete ALL items. Mark boxes where aoolicable. SEE BACK SIDE 

Number6 t 5t 1_,l 
\ Subdivision or Addition I Lot • stock I Census track 

I. \.Ai'IJ1JI ~idf? I I 
I I 

LOCATION Legal Description 

f\1 OF . 5' I\ :R\t: N s 
BUILDING 

?T n. r= PT w 1/z SeC!.:hcn E 
W from Intersection of and Streets 

+ :Jr£ . -rs p...c. Applicable Zoning District 

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

A. TYPE OF IMPROVEMENT D. PROPOSED USE - For Wrecklni;'" most recent use 

1 0 New Building Residential Nonresidential 

20 Addition (If Residential. enter 124!!!!11!; One family 180 Amusement. recreational 

number of new housing units 13 c:J Two or more families - /Ent&r 190 ChurCh. other religious 

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

30 Alteration (See 2 above) - 14c:J Transient hotel, motet, 21 0 Parking garage 

40 Repair, replacement or dormitory- Enter numb&r 22 0 Service station. repair garage 

SO Working (if multifamily resl· of units ..... .. ..... .... 23 0 Hospital, Institutiona l 

dontial, enter number of units In 15c:J Garage 240 Office, bank, professional 

building In part D. 13) 160 Carport 25c:J Public utility 

SO Moving (relocation) 17c:J Othor- Sp&cify 26 O ,School, library, other &ducatlonal 

70 Foundation only 27 0 Stores. mercantile 

8~ Mobile Home 280 Tanks. _towers 

Beginning construction date 290 Other - Specify 

B. OWNERSHIP l I ~ZD-10 Completion construction date 
8aDa' Private (Individual, corporation, Beginn ing construction date 

nonprofit Institution. ate.) 

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

loc::>l government) 

MOBILE HOME INFO: 

C. COST (/Estimated) 
(Omit cents) ll-~0-10' Date MH was set·up: 

1 0 . Cost of Improvement .. .. .•... ........ .. s \ cP 1 OOd~ 
Make ThJ.~ Size -~ X {_o g Yr. Model 20 1 J 

To be fnsts.ffed but not Included 
in the above cost Previous MH Owner 

a. Electrical . . . ..... . . . .. ... . . . . . .. . . . 
Previous MH Location Nt.W 

b. Plumbing ..... . .................... r ,hv-{"5 Pt Bre~ 
e. Heating. air conditioning . ... . ......... 

Current MH Owner 

d. Other (elevator, etc.) . .. . .... . ...• . . . . Current MH LoCiltlon 

11 . TOTAL COST OF IMPROVEMENT •.....• .• s l<X)(J()O ~ Curront Lnnd O wner Chi'~ ~ ~ Brewu-
Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornowbulldlngaandadditions. comptoto Parts iE-L; 

for wrecking, comp/eto only Part J, for sf/ others skip to IV. 

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

30 0 Masonry (wall bearing) 400 
48. Mob·~\!; hovY~ Public 

31 0 Wood frame 41 ~ Individual (septic tank. etc.) 49. 

32 D Structural steel 

33 D Reinforced concrete H. TYPEOFWATERSUPPLY 
34 O Other- Specify 50. 

420 
K. NUl 

~ /lJ o -t: \oo~ f \c<, "' 
Public l @cl: 

431!:!!2" lndlvldua (well. lstem) PAl 

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 
51. N 0 s tAla 0 I \/ ..S l OV'. 0 

350 G::o.s Will there be central air 52. 

360 Oil 
conditioning? - - -

Rec, ~o-c-- o,pp <o 
l. RES t 

37 0 Electricity 44~Yes 45 0 No 

380 Coal 53. N ' I 

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

46 0 Yes 47&§No bathrooms 
Partial .... ... . . 

IV. IDENTIFICATION - To be completed by all applicants 
Name Mailing_ address Number. stre&t, citv and state ZIP coda r<!Tel. N o. 

1. lrltri& 1\ '?<P.IA >eA"" 14~5 ?cuf ish (<,0(0vt, Ln Gcx-e v~ ~ \e,li {oZOJ~ qzz_ '?63"6 
Owner .... u 

2. 
Contractor 

or : 
Builder 

3. 
Architect 

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

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

• SI?P~cant 
~d Rv- I Address I Application date 

lD-;2:5- 10 
~ 

DO NOT WRITE IN THIS SPACE FOR OFFICE USE 

ApproviiLJJJ >f!_~~ 
Permittee 

00 $ d-\0. _.. 

Payment of<J/ dJJ/J. 00 {'j(1f'f._i?/i 
Date {// 2..- I Q 

! ·Data permit Issued 

to~ zs- io I Pennlt nu~~ -
104 

by Union County Treasurer 

? /!). 

vo.\ 



.----
--+- UNION COUNTY Prop. No. /1-.:3' / ~ tf3- ~ / j' ------;! 

BUILDING PERMIT APPLICATIO N 
IMPORTANT- Complete ALL items. Mark boxes where aoolicable. sEE BACK SIDE 

I 
I Lot Census track 

. I 

~~ I I 

E W from lntersocUon of and Streets 

OF legal Description 

suiLDING . tJtu Ale 1 / r v f/2 i fl eN e N s 

o tl ;i.e_ 1--\\-=>. Q-2..-W S f3.....V • 3 () Applicable Zoning District 

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

A. TYPE OF IMPROVEMENT I D . PROPOSED USE - For 'Wreclclrig" most recen t use 

1 em New Building 
2EJ AddiUon (If Residential, enter 

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

3CJ Alteration (See 2 above) · 
4 c::J Repair, replacement 
5C] Worldng (If multifamily resl· 

denUal, enter number of units In 

building In part D. 13) 
6 c::J Moving (relocation) 
7CJ Foundation only 
8CJ Mobile Home 

B.ow1_~HIP 
8a0--~rlvate (Individual, corporation, 

nonprofit Institution, etc.) 

9 0 Public (Federal , State. or 
loc:al government) 

C . COST (Estimated) 

Residential Nonresidential 
120 One family 180 Amusement. recreational 
13 0 Two or more families - Enter 1 9 0 Church, other religious 

number of units.......... 200 Industrial 
14 0 Transient hotel, motel, 21 0 Parking garage 

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

150 Garage 240 Office, bank. professional 

16 0 Carport f I~ ~ 25 0 Public utility 
17 ~Other- Spocify 12/flt' ?/fi(._/""LJ 26 0. School. library, other educational 

tO 1-y ![L//tckJ .j /t';J/ 270 Stores, m ercantile 
(j / _-,., L _ /)) 28 0 TankS, towers 

Beginning nstructlon date • & 4>4% /£/ 290 Other- Specify--- ----- -

Completion construction date /,;2- ,;20-/ L) 
Beginning construction date 

Completion construcUon date 

MOBILE HOME INFO: 

(Omit cents) 
Date MH was set-up: 

10. Cost of Improvement ..... ........ · .... ·I$ ~~-M_a_k_e ___ _ ___ _ _ _ Po\e. BV\'(-.{'. 
To be installed but not Included 
In the above cost Previous MH Owner 

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

Previous MH location 

b. Piumblng ··························L-----------~----f-------------------------
c . Hooting, air conditioning . . . . • . . . . . . . . . I Currant MH Owner 

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

, 1 . TOTAL COST OF IMPROVEMENT . . . . . . . . . $ J?. ~ /J)) Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbuildlngsandtid• 
for wrecking, complete only 

o AJo 
/Vo " 

s ""~ o\., v ·,s , c Y"'\ 

I ' 

/\ 

l'\e...c . 

~-\ooo\0 lc,,r-_ 

\' ~ 
-,-or of p jOV o_ \ 

E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (w all boaring) 

31 0 Wood frame 

32 O Structural steel 

G . TYPEOFSEWAGEDISPOSAL J. DIMENSIONS ~ 
40 0 Public 48. Number of stories .... . .... . ...... 1-----

41 0 Individual (septic tank. etc.) 49. Total square feet of floor area, /] I ')( -3, 
. all floors. basad on exterior <?" l.f 
dimensions.... . ... .. .... . ...... 18£i!l:z!:."' 

33 O Reinforced concrete 

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

F. PRINCIPAL TYPE OF HEATING FUEL 

350 Gas 

360 011 
37 0 Electricity 

380 Coal 

39 0 O ther - Specify-- - - --- -

IV. IDENTIFICATION-

H. TYPEOFWATERSUPPLY 

Public 42c:J 

430 Individual (well, cistern) 

I. TYPE OF MECHANICAL 

Will there be central air 
conditioning? 

440Yes 45 0 N o 

Will there be an elevator'? 

46 0 Yes 47 0 No 

SO. Totallond aroo, sq. fl . . . . . . . . . . . . . / ~ 
K. NUMBER OF OFF-sTREET 

PARKING SPACES 

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

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

L. RESIDENTIAL BUILDINGS ONLY 

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

54. Number of 
bathrooms {

Full • ..•. •..... 

Partial . . .. ..... I 

and state ZIP code 

~.22/? 
It _ 

-r-::;. ---.------ ~-

2. ' ---------------~+--------------------------------------j Contractor l-
or 

Bu ilder 

3. 
Architect 

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

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

rr;t:;;jf~ I Address I ;;ca;;;t: EJ 
DO NOT WRITE IN THIS SPACE-- FOR OFFICE USE 

Appro7i~j )/ y L Fd~ Q9 1~;~;-:,t? 1··=~;;- jj 3 
v - v- .... 

Payment of "-IJ at ·IJ {) (;/( :!fJfJJ 1 
Date II J ?--I o"' 

rec:dd by Union County Treasure r 

Ulj~'7??-z;:,;/ ·6 . ~ 



---::::::-
UNION COUNTY Prop. Nv. 1 I 1 \ • 5 

BUILDING PERMIT APPLICATION 0'-1-lY-0~ -d.~-
IMPORTANT- Comolete ALL items. Mark boxes where aoolicable. sEE BACK SIDE 

I 
Number and street 

1 
1: 

0 1 
Subdivision or Addition I Lot f61ock- Census track 

. 32~S Wd!er va lle tv:r : : 
1 LOCATION . OF Legal Oescript•on N S 

BUILDING .S ll-f -,-/15 R t W } 0 {3 Q.,C • E w from lntorsactJon of and Streets 

ft ~\\AJ }\( J: I SV\1 N£. "'' Vt/ ,c;: Prsw .~ n ~~licable ZonlngOistrlct 
1) II. TYPE AND COST OF BUILDING 

A. TYPE OF IMPROVEMENT 

1 t=J New Building 
2t=) Addition (If Residential, enter 

number of now housing units 
added. If any, In Part o. 13) 

3t=) Alteration (Soo 2 above) · 
4c:::J Repair, replacement 
Sc::::J Working (If multifamily rosl

dentlal, enter number of units In 
building In part 0, 13) 

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

8~ Mobllo Home 

B. OWNERSHIP 

Sa~ Private (individual, corporation, 

nonprofit Institution, etc.) 

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

C. COST (Estimated) 

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

To bo lnstallod but not Included 
in rho above cost 

All aoolicants comole te Parts .A 

D. PROPOSED USE - For Wrecklng• most recent use 

Residential 

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

number of units .. . . . ... . . ----
1 4 0 Transient hotel, motel, 

or dormitory - En tor number 

of units ................ ----
15 0 Garage 

160 Carport 
170 Other - Specify---------

Beginning construction date 

Completion construction date -------

MOBILE HOME INFO: 

Nonresidential 
180 Amusem ent. recreational 
190 Church, other religious 

200 Industrial 
2 1 0 Parking garage 
220 Service station, repair garage 
23 O Hosp ital, institutional 
24 0 Office, bank, professional 

250 Public utility 
260 ,School, library, other educational 

27 O Stores. mercantile 
280 Tanks. towers 
290 Other- Specify-- - -----

Beginning construction date 

Completion oonstructlon date 

(Omit cents) 
Date MHwasset-up: to/z~/ zoto'· 

$ 85;<700 
Make 5/JI.//-/ Size 3o 'i(~4- Yr. Model 20/0 

Previous MH Owner 

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

Previous MH L<>=tlon 
~P~m~ng ··· · ······· · ··············~-----~--~~~~~~~~~-----------------------~ 
~H~~g.~r~~m=~ ········· · · ·· ·~--------~-c_u_rr_e_n_t_M_H_~ __ e~r-----------------------------

Current MH Loc<>tlon 
d. Other (elevator, etc.) · · · · · · · · · · · · '. . . . Je1 J? /1 t-el~ 

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

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornowbulldlngsandaddlrlons,complotePartsE- L; 
for wrocklng, completo only Part J, for 811 others skip to IV. 

E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall bearing) 

31 0 Wood frame 

32 D Structural steel 

33 O Reinforced concrete 

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

F. PRINCIPAL TYPE OF HEATING FUEL 

350 Gas 

360 Oil 

37 0 Electricity 

380 Coal 

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

G. TYPE OF SEWAGE DISPOSAL 

40 0 Public 

41 D Individual (septic tank, etc.) 

H. TYP!; OF WATERSUPPLY 

42 0 Public 

43 D Individual (well, clstem) 

I. TYPE OF MECHANICAL 

Will there be central a ir 
conditioning? 

440Yos 450 No 

Will there be an elevator'? 

46 0 Yes 470 No 

J. Oil'. 

48. 

49. 

50. .. II) C> 
~ 

K. NU JJ PA 
<l>' 0 

51. 

f1ob·.k ~~ 
~ v-'h.J. v\ ~ \ .::."' 

~\o,c\ f\c.\"" 
52. 'R \' 

i L. RE ~G..., -e.-G ' -;--c 1 Q..._ ({h0 y ~ 1 

: N"mO.• o• {~"' : : I I 
bathrooms 

Partial .... .. ... 

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

/l;e/~eJ? Ja/1 1. 
Owner sz~-5" W4ffir 1/alle'rK'c(z Co?Xkn. uj~2qco \&'BGY3~3'~ 

2. 
Contractor 1 

or 
Builder 

3. 
Architect 

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

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

I ~e of appll(i't 

F-... /~ « {t---·-- j;;;~ W&e7«t!rd~ r&! @.kk~ 7L.I Ai~i;n;;~/0 
- DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

Approvedu. ~~ I J A- I ·Da{~eJnn~~ tO IPermltnu\0 ~ 1 0~ 
Permit fee 

\ ~0 c{) 
~ 

$ 

~ . :If Paymentof-!!J~O,bD CK /IP// 
II, 3-- I D 

received by Union County Treasurer 

11 .ttk;< Hfl? "t;:;:f. co.. z=' Date 



~- --- - UNION COUNTY Prop. NO. 
0 {o- rJ5- {)L/.- ~0 BUILDING PERMIT APPLICATION 

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

I. 
Number and street ,;:; _l} L /1 I Subdivision or Addition I Lot : Block I Census track 

'5 Ct/5 cl L IJ . 11/JU : I 
LOCATION 
OF 

Legal Description 

RIW 
N s 

BUILDING 55 !13 E W from Intersection of and Streets 

Pr E J /;)_ SE L/d. . .5o AC Applicable Zoning District 

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

A. TYPE OF IMPROVEMENT D . PROPOSED USE- For -wracking• most recent usa 

1 0 New Building Ro~tlal Nonresidential 

20 Addition (If Residential, enter 12 Onefamlly 180 Amusement. recreational 

numbor of new housing units 13 Two or more families - Enter 190 Church, other religious 

addod, if any, in Part D. 13) number of units •.. ...... . 200 Industrial 

30 Alteration (See 2 above) · 14c:J Transient hotel, motel, 21 0 Parklng garage 

4c:J Repair, r<'lplacement or dormitory - Enter number 220 S<'lrvice station, repair garag<'l 

SO Wor1<lng (lf multifamily resl- of units ................ 23 b:) Hospital, Institutional 

dential, enter number of units In 150 Garage 

-~~a~-,\£. ~!Jon~ building In part D, 13) 16 0 Carport 
6 D Moving (relocation) 170 Othor- Specify 

7c:J Foundation only 

<D ;V 0 .5 v\k ~ ·, ,/, 5 ~ O"Y"'I 
89i?J Mobile Home 

Boginnlng construction date 

B. OWNERSHIP 
Completion construction date 

0 /V 0 s;::~~o~ pla ,,, Sa~ Private (Individual, corporation. 
nonprofit Institution. etc.) 

9 0 Public (Federal, State, or ' R ..\--c r o Jft ovo. local government) 
, 1 e..c · 1 

MOBILE HOME INFO: 

\ 
-· 

C. COST (Estimated) 
(Omit cants) 

/D 1-z. t:./ /o 
,. 

s ~/f. ooo~ 
Date MH was set-up: 

1 0. Cost of Improvement •..............•... 
Make S £ f-l, •"""<!> Size } lo 't ~ ;;l. Yr. Model Ol...t?J f / 

To ba lnstsllod but not Included 
in tha above cost Previous MH Owner 

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

L/. t) () () -~ Previous MH Location 
b. Plumbing ... . .......... ..... ....... 

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

d. Other (elevator, etc.) .... .......... .. . Currerot MH Locntlon 

11 . TOTAL COST OF IMPROVEMENT ........ I-current Land Owner . $ ...::.---:? . (.)()6J ~ 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbuildlngs andaddltions, complotePartsE-L; 
for wrecking, com plato only Part J , for all others skip to IV. 

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

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

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

J/1J . all floors, based on exterior 
32 D Structural steel dimensions . . •. ........ . . ....... 
33 D Reinforced concrete H. TYPE OF WATER SUPPLY 
34 O Other- Specify 

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

42 0 Public 
K. NUMBER OF OFF-sTREET 

43~ Individual (well, clstem) PARKING SPACES 

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

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

36 0 0il 
condltlonlng? 

37 lXJ Electricity 44~Yes 45 0 No 
L. RESlDENllAL BUILDINGS ONLY 3 

38c:J Coal 53. Number of bedrooms . ......••.. . . 

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

46 DYes 47i;kJ No bathrooms 
Partial •...... . . 

IV. IDENTIFICATION - To be completed by all applicants 
Name Mailina address- Number, street. citv and state ZIPoode Tel. No. 

1. ::Dn.1 5U-t1Jc..;;:v tX.9D /)_..j.'r\ LA.,.,.. >4-u!A.a I:'(... f,:Z~(; b iC(- i.ff6 " 
Owner 

2 . 
Contractor 

or : 
Builder 

3. 
A rchitect 

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

I do hereby verif~hat the above-described building or mobile home will be constructed in a non-flood 

prone area. /7 ....4 / 

Slg~v~ I Address I Application date 

. :2?c £J.IJ l.e.-- Jl...rK? , :z: c:.... ~ ;c. &o ~ /tl~ Z.G" , o 
_y-- '(_/ DO NOT WRITE IN THIS SPACE FOR OFFICE USE 

Approved !kJ /1 7£ M Permit fee 

I ·DalDe~~6~ I Permit nlO~ 
$ l \lo ~ lD I 0) ..._... 

Payment of# ll&lob e ufu?2 recebd by Union County Treasurer 

k"-) .d.Jb 0f'1A.; {!d' 2114.1 
- ~ I 

1>1-q. . 
Date 11 / J ~ 1 0 



,. 
-· ~ 

UNION COUNTY Prop. No.- ~{;;- 3;/- to- t?l~ 
BUILDING PERMIT APPLICATION 

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

Number and street y fi~<h £rJ a ~~;vision or AddiUon 
I Lot I Block I Census track 

I. ~IJ]l-1' f 
I I 
I I 

LOCATION 
Legal Description f2o 1 v 

OF 1 t..vcrr N s 
$~(""- 3 Z.. ·1 W/7 I .7 "')-c 

BUILDING 
L N 'I :J }.f {1.} 

E W from Intersection of and Streets 

Oro'fJ__#=_ 00-· 3 2- o -Y- cJ/ 7 z 2-v. 5 t::> .a..L--Y't>.S Applicable Zoning District 

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

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

1 ~New Building Residential Nonresidential 

2CJ Addition (If Residential. enter 1~ One family 180 Amusement. recraatlonal 

number of new housing units 13 Two or more families- Enter 190 Church. other religious 

addod. If any. In Part D. 13) number of units .. . .. .. .. . 200 Industrial 

3CJ Alteration (See 2 above) · 14CJ Transient hotel. motel. 21 0 Parl<lng garage 

4CJ Repair. replacement or dormitory- Enter number 220 Service station. repair garage 

SCJ Wor1<1ng (II multifamily resl· of units .... • . ....• .. . . ' 23 O Hospital, institutional 

dontlal. enter number of units In 15CJ Garage 240 Office. bank, professional 

building In part D. 13) 16CJ Carport 25 D Public utility 
6 CJ Moving (relocation) 17CJ Othor- Specify 26 O ~School. library. other educational 

7 CJ Foundation only 

Beginning construction date \ 0/20/1 0 

27 0 Stores, mercantile 

8CJ Mobile Home 280 Tanks. towers 
290 Other-Specify 

B. OWNERSHIP 
Completion construction date 4 I z c' /; L' 

Sa~ Private (individual. corporation. Beginning construction date 
nonprollt Institution. etc.) · 

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

local govemment) 

MOBILE HOME INFO: 

C. COST (Esn·mo.tod) 
(Omi t conts) I I 

s L.J3.Scu .0::) 
Date MH was set-up: 

f./e,vJ hol'Y\.0 1 0. Cost oflmprovement . . . . . ... . . . . . .. . . . : 
Make 

To be Installed but not Included 
In the a bove cost 

(ISO_(' .co Previous MH OWner 

JVo s '-" ~).; v·,s ~ o"" a. Electrical .. . . ... . • .. . . . .... .. ... . . . Q 

q ,.,(l["> . ( () 
Provlous MH Location 

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

Jl/o ~-. /-;(?(1. () (.I 
Current MH Owner floo~\ f/ d>;" c. Heating. air conditioning . . . • • .. .... . .. ~ 

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

. s5_5,r>a{J. o() C' ~ r 11. TOTAL COST OF IMPROVEMENT ......•. Current Land Owner 
I ~ C..G' -rv c Ctf ~ rO V~ c. .. 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbuildingsondodc 

) 
for wrecking, completo only 

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

I 
30 0 Masonry (wall bearing) 400 Public 

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

49. Total square feet of floor area. 31 C2:S Wood fro.me 41 5q ~dlvldual (~~c t{;ft .~J.:) l,)e>C1 . 32 CJ Structural steel ' "'""' . -h ------ < 
, all floors. based on exterior 

, I dimensions ..•. . ..... . • . .... • ... 

33 D Reinforced concrete H. TYPEOFWATERSUPPLY 
34 0 Other - Specity so. Total land area. sq. ft. .... • , . . ..... 

42 0 Public 
K. NUMBER OF OFF-STREET 43 S Individual (well. clstem) PARKING SPACES 

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

350 Gas Will there be central a ir 52. Outdoors . ..... . .... .. ..•. • . . ... 
rv; n-

360 011 
conditioning? 

l. RESIDENTIAL BUILDINGS ONLY 
37~ Electricity 44@..Yes 450 No 2 38CJ Coal 53. Number of bedrooms .. . .. ... .. .. . 

39 CJ Other - Specify W ill there be an elevator? 
54. Number of {Full .... \ . . · .... 

46 0 Yes 47b?J No bathrooms 
Partial .. J .. .... 

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

1. r aVv ., ; I ~\1\cttllt· ·:<. _1).$ 0 S;_;,Hc..f ro }c. -+c:' E_c._lC,cf J\w.c.vfc. I ·...Cf. fc ~'fl{ ~r~ 7 Lt7.-2-; Owner 
I 

35' 

2. -."SES:f Ad ·('t.J P-_1 (3 i\ l-. 7 0 fJl! AJnc/~ y/ hl'1Jt- (:;Z.'I2t· ~/{-8'') .. ]-U Contractor 
or " : 

7~7 
Builder 

3 . 
Architect 

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

I do hereby verify that the above-described building or mobile home will be constructed in a non-flood 
prone area. 
Signature of applicant ~~dress I /~;;;;; ;::e ~ r_A/-7. ~/ ~~ A'....,._ Sox,.!!-cf-9~-k~c- Roet.l.fh~.tc ;;::r. ~Z'i cL· 

DO /lOT WRITE IN THIS SPACE- FOR OFFlCE USE 

Appa~:~ ~ 
Permit fee 

!)0 
i ·Daij=:;;- /0 IPei ;m~~ iJ L) $ l20 

·v - n 

Payment of -/Ji/Z~a4 L'/(/b%?/ (#l().&Jo) 

Date 4~1/p 



-- - UNION COUNTY Prop. 1'-lv. ()3 -;; r- j J- 77"7 
BUILDING PERMIT APPLICATION 

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

Numoor?JtoJ(, ;& /( } Dr. . J;%vlslon or Addl~on I Lot I Block I Census track 

I. 7£( .(' 1
i//-;;. (· . 1 .'/7/ ~?I 

I I 
I I 

LOCATION Legal Desc11ption {!'_ v 

OF !:> Z.i 713 12 I -
N s I 

BUILDING :;.8" e,e NJO IV~ E W from lntorsocUon of and Stroots 

fr<>P· .P. 63- Z '7 -01- 5.?~lf Applicable Zoning District 

II. TYPE AND COST OF BUILDING All af)plicants complete Parts .A- D 

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

1~ New Building Residential Nonresidential 

2c=J Addition (If Rosldentlal, enter 12~ One family 180 Amusement. recreational 

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

added. If any, In Part D, 13) number of units .. . . . •.. .. 200 Industria l 

3c=J Alteration (See 2 above) · 1 4 D Transient hotel, motel, 21 0 Parklng garage 

4 c=J Repair, replacement or dormitory- enter number 220 Service station, repair garage 

5 c=J Worklng (lf multifamily resl- o f units . .. ..... .. ... . .. 23 0 Hospital, institutional 

dentlal, enter number of units in 15c::J Garage 240 Office, bank, professional 

building in part D, 13) 16 0 Carport 250 Public utility 

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

7c=J Foundation only 

Beginning construction date /0 Ji S /; 0 

27 0 Stores, mercantile 

Sc=:J Mobile Homo 280 Tanks, ~owers 

; I . 29 O Other - Specify 

B. OWNERSHIP 
Completion constru~on date i.J.L1 (f; b { 8a[54 Private (individual , corporation, I I Beginning con struction date 

• nonprofit lnsUtutlon. etc.) 

Completion constru~on dote 
9 0 Public (Federal, State, or 

local government) 

MOBILE HOME INFO: 

(Omit cents) ' 
C. COST (E:stimo.tod) 

~(";(,I. e.,"'!() 
Date MH was set-up: f\/e,w ho~ 1 0. Cost of Improvement . . ... . . . .. . .. . . .... 
Make IV: ---To be Installed but not Included sV\\a vt . v ~~ i~ in the above = st 

41 {.JQ (.) -~)0 
Previous MH Owner c \SS 

o. Electrical .. . .... .. . .. .... . .. . . . .. .. 

N s .;: I aod f ) a; " 31DOQ· Ov Previous MH Location 
0 

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

_, /, I"Jf':/) • (}() Current MH Owner 1 
c. Heating, air conditioning • . • . ••.• •.. •• . . 

Re-c, h r- o.ff <o \1 • d. Other (elevator, etc .) ..... . • . .. . . . . . .. Current MH LOC<ltlon ' \ 

11. TOTAL COST OF IMPROVEMENT ••.. .. • • • s/.;0, oocl. {)Q Curront Land Owner 

Ill. SELECTED CHA RACTERISTICS OF BUILDING- Fornewbuildlngs and ad• 
for wrecking. completo only Ps11 J, for ell others skip to iv. 

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

f 
30 0 Masonry (wall bearing) 40 0 

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

31 .f2$J Wood frame 41_.0 Individual (septic tank, etc.) 49. Total SQuare feet of floor a rea. 

93~· all floors, based on exterior 
32 0 Structural steel ·dimensions . . . . ...... .. . . ••. .... 

33 0 Reinforced concrete H. TYPE OFWATERSUPPLY 
34 O Other- Spoclly 

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

42 0 Public 
K. NUMBER OF OFF-sTREET 

43~ Individual (woll, clstem) PARKING SPACES 

N/ /.J-
F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 

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

35 0 Gas Will there be contral air 52. Outdoors . .. .. .. . • . •• .... ..• • .•• 

36 0 Oil 
conditioning? 

l. RESIDENTIAL BUILDINGS ONLY 
37 ~ Electricity 44~Yes 45 0 N o 2 
38 c::J Coal 53. Number of bedrooms ••..... . •.. .. 

39. D Other - Specify Will there be an e levator? 2.. 54. Number of {Full .. . . .• .. . . . 

46 DYes 47liZJ No both rooms 
Partial . . . . ... .. 

IV. IDENTIFICATION - To be completed by all applicants 
Name M ailing address - Number, s treet, city and state ZIP code Tel. No. 

1. ~ ~/>v i:J J. J.Shbv ,:v .PtJ l3ot-- 7 0 t/J'-?6 7-/Q 
Owner 6zctz..t-.4cl .... .v fJ DJJGolv. , J/. ~ 2,q 2-[, &-z 7- '-1 'rJ 

t. 
I 

2 . /I / ( Contractor 
or : 

6 uilder 

3. 
Architect 

The owner of this building and the unders igned agree· to conform to all a pplicable laws of Union County. 

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

Slg"fje of appllcao .ruv. 
{f-Ailn.O.u JL 

I Address 

P&J 1.5t..._ 7o .0<>;../?i:k .:P lbZ-") L 6 I A/j~/3t~ /0 
II DO NOT WRITE IN THIS SPACE FOR OFFICE USE 

Appro?ZJ~ ;tiff 
Permit fee 

i ·D~ ;e~~;~~ /f) IPe/C)m~rff $/-Jj 4.!) 

Payment of >f t<Za.aa Cl(~ /OY"?J / (j.5~,.:J CJ ) 
Date /tf // ¢-e ~ . 

7 



UNION COUNTY Prop. N'"-
() ~-30 . (j 1- q 2 <..f BUILDING PERMIT APPLICATION 

~ 

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

Number and street I(Q_ e e d I Subdivision or Addltlon I Lot TBiock I Census track 

I. 3D :Sho.. Lt C. . I I 
I I 

LOCATION 
OF 

Legal Description s 30 -r/3 etc N s 
BUILDING 5E nw Sw nw E W from Intersection of and Streots 

w Prsw nt. Vl PT nwsw¥Prnt nw ~ (l'l .L6cfQl'oPPllcable Zoning District 

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

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

1 rn-- New Building Rosldentlal Nonresidential 

2 c::::J Addition (If Residential, enter 12 c:J One family 180 Amusement. recr.:~atlonal 

number of new housing units 1 3 c:J Two or more families - Enter 19 D Church, other religious 

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

3c:::J Alteration (See 2 above) · 14 c:J Transient hotel, motel, 21 D Parking garage 

4 c:::J Repair, replacement or dormitory - Enter number 220 Service station, repair garage 

Sc:J Working (If multifamily rosl· of units ............ .... 230 Hospital, Institutional 

dontial. enter number of units In 1Sc:J Garage 240 Office, bank, professional 

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

Sc:::J Moving (relocation) 17 c:J Other- Specify 26 D ~School, library. other educational 

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

Sr=J Mobile Home 28CJ Tanks, towers ~ f. b / 
Beginning construction date 290 Other...: Specify I~ A e., 

B. OWNERSHIP (h 8q,.ld/p{ · 
Completion construction date £V\. ftvt_ . s lu__d 

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

Completion oonstructlon date 
9 0 Public (Federal. State. or 

local government) 

MOBILE HOME INFO: 

C. COST (Estimated) 
(Omit conts) \)0-{' 'r o-'k~ ~v-:. \ ~ ·. \'"'Q Date MH was set-up: 

10. Cost of Improvement ... . .......••...... s 4P~,P,tJ(J =s 
Make 

No To be Installed but not included 5\/\.W ~" ~ .s~o......., In the above e<:>st Previous MH Owner .. 
'f"C\ -

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

' ·"'"m_"'' ... . .. .. . . .. . . .. ... ... . .. . . c"-MHo.mO< • IV C> 9\ooJ fl o:;-r-, 
c. Hoat•ng, air conditioning .... . .... • .... 

0 Current MH Location ~ L d. ther (elevator. etc.) . . . . . . . . . . . . . . . . . \ _ p 
11. TOTALCOSTOFIMPROVEMENT .. ....... $ 1/tlpp.d/) CurrontLandOwner 1 1 ~' 'Cl·f"' V\~ fQ\,)0\. 

Ill. SELECTED CHARACTERISTICS O F BUILDING- Fo<M•""'"'"''"''"' -· j 
for wrecking, complets only Part J , for all others skip to IV. · 

E . PRINCIPAL TYPE OF FRAME G. TYPEOFSEWAGEDISPOSAL J . DIMENSIONS 

30 D Masonry (wall bearing) 40 D Public 48. Number of stories ...... . .. . ...... 

31 [0-'Wood framo • 41 0 Individual (septic tank. etc.) 49. Total square feet of floor. area, 
all floors. based on extenor ,R d {) -~ ¥ 

32 c:J Structural steel · dimensions . . • . . . . . . . . . . . . . . . . • . · • 

\ 

33 D Relnlorced concrete H. TYPEOFWATERSUPPLY 
34 D Other- Specify 50. Total land area. sq. ft. . . . ....••. . .. 

42 0 Public 

43c:J Individual (won. clstem) K. NUMBER OF OFF-sTREET 
PARKING SPACES 

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

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

36 0 Oil 
conditioning? 

37 c:J Electricity 44 D Yes 45 0 No 
L. RESIDENTIAL BUILDINGS ONLY 

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

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

46 0 Yes 470 No bathrooms 
Partia l .• . ... .. . 

IV. IDENTIFICATION - To be completed by all applicants 
Name Mailing address - Numbsr. serest. city and state ZIPoode Tel. No. 

1. 1 1.3.~~'1 £. lf,ft,mb 115 ~h~~~ .aq j>,4d 
Owner 

f:>gAJq~ I~ Ill t,Z.1Z..~ 
2. 

Contractor 
or : 

Builder 

3. 
Architect 

The owne r of this building and the undersigned a gree· to conform to all applicable law s of Union County. 

I do hereby ve rify that the above-described building or mobile home w ill be constructed in a non-flood 
prone a rea. 

~=fa~1ca#a/~ I Address 715" Slt#k't!. /2.4-1 ~,A. a I Application date 

. PPAiqpj~ .I'!(_ v&~?t. /~-I~ -Z. d/IJ I 
~ I DO NOT WRITE IN THIS SPACE FOR OFFICE USE 

App~ved~~_/L Permit fee 

! ·Date pirm~:s;;- { Q IPermltnu~O _q~ 
$ ) ~-

(If 1 v;::. 

Payment of 4'ff?J?J kc~~d¢1 &sA 
Date ¥y-'ia 



UNION COUNTY Prop. I\~. 
BUILDING PERMIT APPLICATION 03- f!J/- Of- JQL/ 

IMPORTANT- Complete ALL items. Mark boxes where aoolicable. SEE BACK SIDE 
_ 1 Lot Census track ....;.:.S:..:;u;:;.bd"""iv~l~:lo_n_o_r-:A;-:;ddltlon 

1 Number and street , .P l 1 I 
I. Co,rz vt e. fl. ell' 

LOCATION Legal Description • ~13 et t; NCJ and Streets 

OF 5 I I I (_. E w from Intersection of----

BUILDING U) lb_ sw r) LV' PT n w s w lo;>. J5Qcr-es, Applicable Zoning District 

lnc?c:.cw Co.~z, '"-e. 

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

A. TYPE OF IMPROVEMENT 

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

number of new housing uolts 
added, 11 any. In Part D. 13) 

3[=:J Alteration (See 2 above) 
4[=:J Repair, replacement 
S[=:J Working (If multifamily resl

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

6[=:J Moving (reroc:atlon) 
7 [=:J Foundation only 
8~ Mobile Home 

B. OWNERSHIP 

ealQ! Privata (individual. corporation. 
IX.)!. nonprofit Institution. etc.) 

9 0 Public (Federal, State, or 
loc:ol govemment) 

C. COST (E:stimatocJ) 

D. PROPOSED USE- For Wrecking· most recsnt use 

Rosldentlal 

12~nafamlly 

130 Twoormorafamllles- enter 

number of units .......... ----
1 4 O Transient hotel. motel. 

or dormitory- enter number 

of units ............... ' ----
150 Garage 
160 Cerport 
170 Other-Specify---------

Beginning construction date 

Completion construction date 

Nonresidential 
180 Amusement. recreational 
190 Church, other religious 

20c::J Industrial 
21 0 Parklng garage 
220 Service station. repair garage 
23 O Hospital, institutional 
24 0 Office. bank. professional 
250 Public utility 
26 O~ School, library. other educational 

27 0 Stores, m ercantila 
280 Tanks. towers 

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

Beginning construction date 

Completion construction date 

MOBILE HOME INFO: 11of yef #rVci/W sed -Si t¢1.Vl~ 
(Omit csnts) 

Date MH was set-up: 

10. Cost of Improvement .................. ·I$ I Make Size Yr. Modal I 
To bs installocJ but not lnclucJsd 
in tho abovs =st Previous MH Owner 

a. Electrical . . . . .. . ..... · · · · · · · · · · · · · · I 
Previous MH Location 

b . Plumbing ........... . .......... .... L-----------~----~_:~~~::~~::~--------------------------------------------------"1 
c. Heating, air conditioning . . . . . . . . . . . . . . Curront MH Ownor j--------1-----------------------------
d. Other (elevo.tor, etc.) ................ ·1 I Current MH LOClltion 

11. T~LCO~OF~PR~EMENT •........ ~$~~~~-5~.-~~Q-,~~O~~-C-u-~-n-t_L_M_d_O_w_n_e_r __ J_o_c_i_~-. -,-8-~-·.---~-l-~-l-~-~----------~~ 
Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornowbulldtngsonoadditlons, C9f'fJP!fJto earrs..§....:.._L;_ 

for wrecking, compioto only , 

E. PRINCIPAL TYPEOFFRAME G. TYPEOFSEWAGEDISPOSAL J. DIMI _!1 0)9.~0 ho~ 
30 0 Masonry (wall bearing) 

31 0 Wood frame 

32 O Str':'ctural steel 

33 D Reinforced concrete 

34 O Other- Speclfy ---------

F. PRINCIPAL TYPE OF HEATING FUEL 

350 Gas 

as O oil 
37 O Electricity 

380 Coal 

39 0 Other - Speclfy --------

400 Public 

41 ~ Individual (septic tank. etc.) 

H. TYPEOFWATERSUPPLY 

42 0 Public 

43 ~ Individual (well, clstem) 

I. TYPE OF MECHANICAL 

Will there be central air 
conditioning? 

44 Oves 45 0 No 

Will there be an elevator? 

46 0 Yes 470 No 

:: 0 JV o S:.lA b d~ v \s ·, c~ IS.S~k. 
:-:_ "' ~ (J) r;:..\o~\ /? I o; " 

51. -0~<7' ~<e..c I -\- c::- r q p? v-ov (A l 
52 .......... , ....................... ...... ... .... . .... . 

l. RESIDENTIAL BUILDINGS ONLY 

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

54. Number of 
bathrooms {

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

Partial ........ . 

IV. IDENTIFICATION- To be completed by all applicants 
Nome I Mailing o.ddress - Numbsr. stroot. citv and stot9 

1. , \e e{ I . f5c:-lzl,ci,~ PI'~ Cf..l'/ fJ..,f.crs hn . ..-c. /),)., Car li.:. le ;J!I 
J 

Owner 

2. 
Contractorr-----------------------------,_----------------------------------------------------------------_, 

or 
Builder 

3 . 
Arch itect 

ZIP code 

/7()1~ 

Tel. No. 

71'7-i!I/S

G>S~\ 

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

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

SlgiZoip~lin~AflAi~dA 
/ I 

App7lJ.;; 

T
u __ _ _ _ 

Address Application date 

)Jitf /{ .fu-sbor-; RL (_ar/,·.., 1~ 1/P /101,5 1 /1 - f~//) 
DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 1 

~~L 1:·~'40 °~ I ""'j ;~'\~: \0 I'·~'"'~~ - G\ 7 
~ 

Payment of ~~~d/J C£~~ Treasurer 

Date /t11/¢.tJ 
7 



--

UNION COUNTY Prop. No. j;f"-o-'7'? - /}~ -;76~-5 
BUILDING PERMIT APPLICATION 

IMPORTANT- Complete ALL items. Mark boxes where aot:Jiicable. SEE BACK SIDE l Block - ~ Census track 
tocATION '2 Subdlvl=lon or Addition I Lot 

~ : 
BUILDING :/ -;:? V 

Eh NE 2. .oo 

N S 

E W from Intersection of and Streets 

0..~.5 Applicable Zoning District 

II. TYPE AND COST OF BUILDING 

A . TYPE OF IMPROVEMENT 

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

number of now housing units 

added. If any. In Pert D. 13) 
3c:J Alteration (See 2 above) 

4c:J Repair, replacement 
Sc=J Worldng (if multifamily resi

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

6CJ Moving (relocation) 
7CJ Foundation only 
8c:::J Mobile Home 

B. OWN5f1SHIP 

.,..;:;zo/, 
1 

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

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

C. COST (Estimated) 

All aoolicants comolete Parts A - D 

D. PROPOSED USE- For Wrecking• most rscent use 

Residential Nonresidential 
120 One family 180 Amusement. recreational 
130 Two or more families- Enter 190 Church, other religious 

number of units. ... . ... .. 200 Industrial 
140 Transient hotel, motel, 210 Parldng garage 

or dormitory- Entsr number 22 0 Service station. repair garage 

of units . . . . • . . . . . . . . . . . 23 0 Hospital, institutional 
1 5 D Garage 24 0 Office. bank, professional 

160 Carport 250 Public utility 
17[1;2! Other- Specify ~ 260 School, library, other educational 

,? 11 1'/J..r /jt- /'I/'( l/ /It r rl t-? t/t? j7 27 0 Stores, mercantlle 

/'( i/'1 -7/. -7'A /? .Yf' 28CJ Tanks, _towers 
ll ~egrnnlng c!o'nstrucf16T( d'at~ 29 0 Other- Spsclfy ---------

Completion construction date 
Beginning construction date 

Completion construction date 

MOBILE HOME INFO: 

(Omit csnts) 
Date MH was set-up: 

10. Cost o f Improvement .... · · · · • · · · · · • · · · .j $ 1-I..:.M..:.a.:..l<..:.e _ ________ _ 
\-\ovv-e.. o.Jv\ '. ,_ ~ o~ ___,..___ 

To be lnstaflsd but not Included 
In the abovG cost Previous MH Owner 

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

Provious. MH Location 
b. Plumbing .......... · ... · · · • · · · · · · · · ~-----__:--1~------------

• .P "-'II', ow)' S\.\ kJ: v·J(,j 
o ShvJ"" l ~'"'\ S?-\oov\p\a-.r-

L-6J1A CAT-\C'-C-·k~ 
c . Heating, air conditioning . . . . . . . . . . . . . . I Current MH Owner 

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

,1 . TOTALCOSTOFIMPROVEMENT . ........ $/t ,#//0 Current La.nd Owner 
--, 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornswbulldingsandadd• 
for wrscklng, comploUI only I 

~·r ~-e-c::.., ~ r- o.lrlhovc~ l 
E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall bearing) 

31 0 Wood !rome 

32 c:J Structural steel 

33 c::J Reinforced concrete 

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

F. PRINCIPAL TYPE OF HEATING FUEL 

350 Gas 

36 0 Oil 

37 D Electricity 

380 Coal 

39 D Other- Spedly --------

G. TYPE OF SEWAGE DISPOSAL 

400 Public 

41 0 Individual (septic tank. etc.) 

H. TYPEOFWATERSUPPLY 

420 Public 

43 D Individual (well, clstem) 

I. TYPE OF MECHANICAL 

Will the re be contra! air 
conditioning? 

440Yes 45 0 No 

Will there be an elevator? 

46 DYes 47 0 No 

IV. IDENTIFICATION- To be completed by all applicants 

J. DIMENSIONS 

48. Number of stories . . . . . . . . . . . . . . . . I 
49. Total square feet of floor area, 

all floors. bosed on exterior 
dimensions . . • . . . . . . . . . . . . . . . . . . 1 

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

K. NUMBER OF OFF-sTREET 
PARKING SPACES 

5,. Enclosed ........ ... ......... · · · I 

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

L. RESIDENTIAL BUILDINGS ONLY 

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

54. Number of 
bathrooms {

Full ..•. ~ ..... . 
Partial .• . ...... 

Nome I Mailing address - Number. stroot. citv and stote ZIP code I Te l. No. 

1
' Owner IU.v;:(/ /dti/1/C.CZ.. ; 2 h" :::1 0/-tZ lc g I- /..:2 7 5 ~Yr.?-? 17»··5:3/Yff 

J~ /l 'C"~/-;::J~y-/J . II 
2. 

Contractor~-------------~---------------------------------------; 
or 

Builder 

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

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

I do hereby verify that the above-described building or mobile home w ill be constructed in a non-flood 
prone area. 
Slg~e of ap~~~ T Address 

~Ytt-u#' //&u-;u;::J-. I T
Appllcatlon date 

/tJ-!'-~ 
DQ NOT WRITE IN THIS SPACE- FOR OFFICE USE 

'-'~''(k11f ;#//. :·"":;of eP- - l"#~J~'io r-;;t!) u 
<)ff L/',1 6 .:;q-/7 ~<t 

Payment of /0· d d J / / cf" 
Date P fltjbJ' 

l 

T 

received by Union County Treasurer 

"~~#e ~ 



-~ ~- . 
. UNION COUNTY Prop. N-. 

, BUILDING PERMIT APPLICATION 03- I 0 -0 , - Ll ~(o- A 
IMPORTANT Comolete ALL items. Mark boxes where aoo/icable. SEE BACK SIDE 

Number and stroet I Subdlvl<>lon or Addition I Lot I Block I Census track 

I. I I 
I I 

LOCATION 
Legal DescriptionS ( O OF Tl~ IC_tE N s 

BUILDING 
P[l't. n1 E w from Intersection of and Streets 

~ 0::. Applicable Zoning District 

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

A. TYPE OF IMPROVEMENT ROPOSED USE - For "Wrecking• most rocont use 

1~ New Building Residen 1 Nooffl"'•"" ~ 
2c:::J Addition (if Residential, enter 120 Onefam1 "0 Am-m~c ffl"""""" 

number of new ho<Jslng units 13c::J Twoormorefam1 -Enter 19 0 Church. other rellgl 

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

3c:::J Alteration (See 2 above) 14c::J Transient hotel, motel, -~ 21 11 Pari<Jng ga e 

4c:::J Repair, replacement or dormitory- Enter number 

f1o\o.,\e- h<:>~ Sc:::J Working (If multifamily rost- of units ................ 

dentiat. onter number of units In 150 Garage 

building In part D. 13) 160 Carport 

/ · P~~-'"1$\AbJ·.vl 6 c:::J Moving (relocation) 170 Othor- Spoclfy 

7c:::J Foundation only 
8 f5i2 Mobile Home 

Beginning construction date 

~ AJ () ~~ •• ~ pt.:,"' B. OWNERSHIP 
Completion construction de 

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

-=>c -s- Rec \ ~or "'p f vovo. 9 0 Public (Federal, State, or 
loc.:ll government) 

. MOBILE HOME INFO: 

C. COST (Estimated) 
(Omit cents) I 

$ f("))' ~ 
Date MH was set-up: 

1 0. Cost of Improvement . . ... .. ..... .' ..•.. : 
Make ~\A\ LJ..-_ Size ~Z.X' ~ Yr. Model 7.o_t0 

To be Installed but not Included rvl A- Nq_v..J In tho above cost Previous MH Owner 

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

...; !JC!D Previous MH Location 
b. Plumbing . ......... . .. . . .. ...... ... 

L{ rbct 1V 
c. Heating, air conditioning .. .. ... .... . .. 

CurTont MH Owner 5 kvJL.- Cl.- d..A ; st...· 1\A::;. 

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

11. TOTAL COST OF IMPROVEMENT ......... s I /t.. ~cO Current Land Owner Su..-11 ..e... 4 c.\v\. C<5 +• .,;e:... L/r-~;t) 

Ill. SELECTED CHARACTERISTICS OF BUILDING - For new buildings and addWons. complete Parts E- L; 
for wrecking, comploto only Part J, for all othors sl<ip to IV. 

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

30 0 Masonry (wall bearing) 40 0 Public 
48. Number of stories ..•. . ........... I 

31 0 Wood frame 41s Individual (septic tank. etc.) 49. Total square feet of floor area, 
. all floors. based on exterior Z.l./'5(_ 32 D Structural steel dimensions .. .. . ......• ......... 

33 0 Reinforced concrete('(\ \v I h~ J H. TYPE OF WATER SUPPLy 
50. Total land area, sq. ft. ....•..• .. . .. 3·12.Acr 34 0 Other- Specify • Q •· .{. 1 

420 Public 
K. NUMBER OF OFF-STREET 

43~ Individual (won. clstem) PARKING SPACES 
j;> 

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

I 

35 0 Gas Will there be central a ir 52. Outdoors . .. .... . . .............. 

36 0 Oil 
conditioning? 

37 ~ Electricity 44gYos 450 No 
L. RESIDENTIAL BUILDINGS ONLY 

3 38 Coat 53. Number of bedrooms ...... ....... 

39 0 Other- Specify 

~ 
z_ 54. Number of {Full ..... •. .. .. 

bathrooms 
0 Partial . ........ 

IV. IDENTIFICATION - To .be completed by all applicants 
Name M ailing address - Number. street, city and stata ZIP code Tel. No. 

1. ICh n.;-h M . \Jv\ylt" oBco IY'lrx~CQgj Rd [bV\D.()I u &zq 20 ~ 2 7~3Q6( 
Owner 

.J 

~ 

.\ 

::) 

:S1t-V£ llr-~N. --~-5~N~ fYlosco..v e~ \)c:N~o\~ tpzq? t-. . 'g 7... 7 .. ?}.1&:;(, ,.... 
2. 

Contractor 
or : 

Builder 

3. 
Arch itect 

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

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

.I 

Slg/)oP/t JJ£- 1Ad~co {'/\_OSC c::Jv C2c\ .. 
/ r- DO NOT WRITE IN THIS SPACE FOR OFFICE USE 

Af2J.// ~//~ 
Permit fee 

s 'd?l-f, Db 

Payment of ~ci.:Jr;;; a~ffY.?i 
Date /?; //-yb .tJ 

I 

! ·Date permit Issued 

fo-<-t-/0 
IPermltn~~ 

1 Ac;:eaz~=-~ o 

- Oz,> 



~ 

- UNION COUNTY Prop. N~ . 1~-!l;J- /.:J ~ ..;73f?- .D 
BUILDING PERMIT APPLICATION 

IMPORTANT Comolete ALL items. Mark boxes where aoo/icable. SEE BACK SIDE 

~ber a&/et _/-d. /i I n;:vislon or A/Jtn ILo~ I BlOck ! Census track 

I. 7£..!1-0 ~/l'l"'. 1.11/ld '/1/1//1 /;~//~ ~ 
I I 
I I 

LOCATION 
Legp:jt~ ::} ;r f 

«- / 
OF N s 
BUILDING E W from Intersection of and Streets 

f/ dtJ C;t Applicable Zoning District 

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

D. PROPOSED USE - For 'Wrecking• most recent use 
I 

A. lYPE OF IMPROVEMENT 

1 CJ 'New Building Residential Nonresidential 

2CJ Addition (If Residential, enter 12CJ One family 180 Amusement. recNatlonal 

number of new hOusing units 1 3CJ Two or more families- Enter 190 Church. other religious 

added, If any, In Part D, 1 3) number of units . . . ..... .. 200 Industrial 

3CJ Alteration (See 2 above) 14CJ Transient hotel, motel , 21 O Parl<ing garage 

4 CJ Repair, replacement or dormitory- Enter number 

JV[ ob_Je- },.l Oyy. ... <.-SCJ Worl<ing (If multifamily resl· of units ...... .. ...•. . • ·. 

dential. enter number of units in 15CJ Garage 
building In part D, 13) 16CJ Carport 

6 CJ Moving (re location ) 17CJ Other- Specify 

0 ~ . \ i . J ~~ Foundation only ~ f v--c v. t< v\7 ') ;=;vl:d- 1l; , . ,_a Mobile Home 
Beginning construction date 

B. OWNERSHIP 
Completion construction date • A) 0 ~ ~oocf' r '"'' "" a~,w_ Private (Individual, corporation, 

, nonprofit Institution, etc.) 

') ~ 9 0 Public (Federal, State. or 
c.- . ,. 

... ~ \'-£-G , c r c~ r,--p ~ o\) local govemment) 

MOBILE HOME INFO: r l 

eo\ 

\ 

o.\ 

C. COST (Estimatod) 
(Omit cents) 

Date MH was set·up: /J (! f- Ill .~tJ I/) 
Y< Mo<<o< -2/,l j ,QI 1 0. Cost of Improvement ... . .•...•.••.. .. . . s Make.v~ rV..¢,/71(~ Size 30;((/{~ . 

To be lnsts.llod but not Included ,.-~Az-~ 
in the above cost Previous MH ner 

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

1'/ ;J_,,.- ; · ~ A_ Previous MH Location 
b. Plumbing .. . . . . . .... . . . . . . . .. .. . ... 

Jrr r l-1 i -A"'Ili-!JI-1 /{'d n -1 h/' /.f. H CurTent MH Owner 
c. Heating. air conditioning .. . ...... . .... 

7 7 
d. Other (elevator, etc.) . .. ... . .......... Current MH Location 

11. TOTAL COST OF IMPROVEMENT . . ..• . .. . $ tl1 /);?/) Current Land Owner j..,.. ,~,,...vt i k'u}l-ht-1 /f:2--n1 b /l.a 

Ill. SELECTED CHARACTERISTICS OF BUILDING - For now buildings and sdditi~nfcomptoto Parts E :4.. 
for wrecking, complete only Psrt J, for all orhsrs skip to IV. 

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

30 D Masonry (wall bearing) 40CJ 
48. Number of stories . .. .. .... . ..... . 

Public 

31 0 Wood frame 410 Individual (septic tank, etc.) 49. Total square feet of floor area, 
. all floors, based on exterior 

32 D Structural steel dimensions . .•................. . 

33 c:::J Reinforced concrete H. lYPEOFWATERSUPPLY 
34 O Other- Specify 50. Total land area, sq. ft. . . ........... 

42 CJ Public 
K. NUMBER OF OFF-STREET 

43CJ Individual (well, clstem) PARKING SPACES 

F. PRINCIPAL lYPE OF HEATING FUEL I. lYPE OF MECHANICAL 
51. Enclosed ...... . .. .• ; .... . .• .. . . 

350 Gas Will there be central air 52. Outdoors .. . •.. . . . . . .... . . . ..... 

36 0 Oil 
conditioning? 

37 c:::J Electricity 44 0 Yos 450 No 
L. RESIDENTIAL BUILDINGS ONLY 

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

39 CJ Other - Specify Will there be an elevato r'? 
54. Number of {Full . ... . . . . . . . 

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

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

1. ),., r/ 1/y ~/IA'7"7 be' d. I( .L/1? !}) J/;/7/{_ 7~/lA. //_ ~Yilt!/ .f_2;2-/?-" ? Owner 
~ tl .~ 

6 

2 . 
Contractor 

or : 
Builder 

3 . 
Architect 

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

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

Slg~e of applicant ~- I Address I Aj}C:ti~at~O "")-<.) ~ 
/ DO NOT WRITE IN THIS SPACE FOR OFFICE USE 

A?£.111 "-~~L 
Permit tee 

I Dai;~~;ed/ O I Permit/obe~ 
$20/-fJ!i!_ q~ 

.,. 
~ -fr 

Payment of ;g'cJ-9'./!fJ?? c·"/ .If" if...J0_9'_ 

Date ,4/!'f'/P 
~r 



_____. 
- UNION COUNlY Prop. Nv~ o~ / (q 2 3.c...r1 

BUILDING PERMIT APPLICATION J- -0 - ~ 
IMPORTANT Comolete ALL items. Mark boxes where aoolicable. se:E BACK SIDE 

~OCATION :.2:6.a?~~Q_ /1:, /? t/; // fJ rl I Subdivision or Addition . l Lot · l Block I Census track 

OF Legal Descrlptoon N S 

. BUILDING 3 l q -[1 I f_ I w E w from Intersection of and Streets 

Pf SAJ &.!J ) · i£2 3 Applicable Zoning District 

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

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

1 ~ New Building Rosldentlol Nonresidential 
2c=J Addition (11 Residential. onter 12CJ One family 180 Amusement. recreational 

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

added, II any, In Part D, 13) number of units... ... .... 200 Industrial 
3c::J Alteration (See 2 above) . 14c:::J Transient hotel, motel, 21 D Parl<lng garage 
4 c::J Repair. replacement or dormitory- Enter number 22 0 Service station, repair garage 
s c::J Working (If multifamily res I· of units ... • •....•.•.•. ' 23 0 Hospital, Institutional 

dentlal, enter number of units In 1 S ~ Garage 240 Office, bank. professional 

building In part D, 13) 1Sc:::J Carport 250 Publlc utility 
6 c::J Moving (relocation) 17 c:::J Othor- Specify 26 0 , School. 1lbrery, other educational 
7c=J Foundation only 270 Stores, mercantile 
8c::J Mobllo Home 280 Tanks, towers 

Beginning construction dato 29 0 Other- Specify --------

8. OWNERSHIP 
Completion construction date ------

ear\71 Private (Individual, corporation, Beginning construction date -------
~ nonprollt lnstiMion, etc.) 

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

local government) 

MOBILE HOME INFO: ~0. <'fA~~ 
~-------------------~--~~0-m~/-tc_e_n_!S~)-~~.------------ . ~ ~ · ~ .. 

C. COST (€stimotod) Date MH wes set-up: ~- \ '- \, 

10. Costotlmprovement .... oo .. ooooooooooo S ?tJCJO,- .,. f C.V~vV\_5,) l 5.!-1 ()V ~ ,j', 
· Make . 

To be installsd but not Included f. N (" \ ~ p \ 
:. ~~~~:~ ~~~ 

00 

...... .. 

00 00 

.. 

00 00 

.. Previous MH Ownor 0 .,_. \. C) ocr C\ \ 'I' 
Previous MH Location 

b. Plu~blng ...... : . . . . . . . • . . . . . . . . . • . Current MH Owner o <>- J) £-;C \ h r , ~ -J 
c. Heating. air condltoonlng . . . . . . . . . . . . . . ~ 0\ fP C) 

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

11 . TOTAL COST OF IMPROVEMENT . • . . . . . . • $ ~ {)-(~}(J~ - Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornowbulldlngsendsddltions, completePsrtsE- L; 
for wrecking, complete only Part J, for a ll others skip to IV. 

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

48. Number of stories ............•... , ---'-------I 
30 Masonry (wall bearing) 40 Public r 

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

32 ~ Structural steel ~ ·dimensions •.• . ... .. . .. .. . .... .. 1-'·---..,.--~-
33 CJ Reinforced concrete H. TYPE OF WATER SUPPLy /<?"X 2 '( 
34 0 Other- Spaclfy SO. Total land area. sq. ft. .. . .... .. ... . 

420 Public 
43 ,.--, Individual ( ell clstem) K. NUMBER OF OFF-sTREET 

~--------~::::::::::::::::::::::::::~--~~~==~~~==~w~~·~==~--~ PARKINGSPACES 

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

35 0 Gas Will there be central air 52. Outdoors . . . . . . . . . . . . . . . . . . . . . . . · 
3S 0 Oil conditioning? 

37 
,.--, "'I 0 nt'1 L. RESIDENTlAL BUILDINGS ONLY 
.__, ~ ectrlclty 44 Yes 45 Y""/ No · ~ 

38 CJ Coal 53. Number of bedrooms . . . • . . . . . . . . • _I..._L_ 

39 D Other- Speclty Will there be an a levator? { 
54. Number of Full . .... . .... . 

46 0 Yes 47 ~ No bathrooms . lA Partoal ... ... 00. 

IV. IDENTIFICATION - To be completed by all applicants 
Name Mailing address Numbor. street, city snd state ZIP code Tel. No. 

1.0wner .Sherct0 A .~,,.~ 6Jth J?t..--c:- gt1J!Pf' J.{// (~fv.../avrJ &,z92C-.--__ 1 

i,~"tanle ll' tYl.~ntrSt11 t, r • ~ 11 

2
·eontractor m/)rok/ I /)1(1 f!p n 7 .. i '( d; r rf fLJ"rt> 1?.. i-! '7 7/- CJCJ.~ 

euC:der ~ {/ f 1r/ ,-, r ( 1 ... ;\ : 
3. · ~ 

Arc hitect 

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

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

Slgnat~Jppllcant/'\ 1,----=> \Address • r· f ., \ Applica tion date 

~ r J. t ~ = ---- :...,_, _; '7 Cos-~o.. {dec,· l-{: ! ( Rei . ~(\ h-t~;) . Of-d./) - I n 
· DO NOT WRITE IN THIS SPACE FOR OFFICE USE 

7£'/;; · ~.~;, :~~ ~ 19:3·7:·/o I"TJ_:q3 · ·· 
Payment of ~:?.O'o c~~~Y.3-
Date d::J -....._:7-/t::J 

Union County Treasure r 

-7'-77 , 



~ -- Prop. No. UNION COUNTY 0 1-~Y-CO - 314-G BUILDING PERMIT APPLICATION 

IMPORTANT Comt:)lete ALL items. Mark boxes where aoolicable. SEE BACK SIDE 

Num?:~d ~ot j i\ I VJr.JI a/} {(fA Cci.JlfOb};lslon or Addition 
I Lot I Block \ Census track 

I. I I 
I I 

LOCATION Legal Description u 
OF 52_201 -T\~ rc\ t N s 

BUILDING E w from Intersection of and Streets 

-~yjC ~~ d-7. 6l acvts sf;; y1 Applicable Zoning District 

II. lYPE AND COST OF BUILDING- All apt:)Jicants comolete Parts A-D 

A. lYPE OF IMPROVEMENT D . PROPOSED USE- For Wrecking" most rocsnt use 

1 [8J New Building Rosldentlal Nonresidential 

2 c::J Addition (If Rosldontlal, enter 12~0nefamlly 180 Amusement. recraatlonal 

number of new housing units 130 Two or more families- Enter 19 O Church, other religious 

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

3c::J Alteration (SGe 2 above) · 140 Transient hotel, motel. 21 O Parking garage 

4c::J Repair, replacement or dormitory- Enter number 220 Sorvioe station, repair garage 

Sc:::J Working (lf multifamily resl- of units ...... ........ .. 23 O Hospitol, Institutional 

dentlal, enter number of units In 150 Garage 240 Office, bank. professional 

building in part D. 13) 160 Carport 25 0 Public utility 

6 c:::J Moving (relocation) 170 Other- Specify 260~School. library. other educational 

7 c:::J Foundation only 270 Stores, mercantile 

8c:::J Mobile Home 280 Tanks: towers 
Beginning construction date 29 0 Other- Spocify 

B. OWNERSHIP 
Completion construction date 

8ar8J Private (individual, corporation. Beginning construction data 
nonprofit Institution, etc.) 

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

local govamment) 

N~w MOBILE HOME INFO: ~~ 
(Omit cents) 

C. COST (Estimated) Date MH was set-up: !Ve s.v,b~·, v', $ ·· o..r--.. 1 o. Cost of Improvement .. ... .... .. .... .. .. ~6 oocJ II!. 
Make 

To be inst3/iod but not included 

A)e ~\oao\ p \ o:\ "' 
in the above cost Previous MH Owner 

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

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

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

~ Q.£;6 I 

(> 

.. ' ~r ~~r~a 
d. Other (elevator, etc.) ...... . .... . . .. . . Current MH Location 

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

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornswbuitdtngsondodditions. comptstsPartsE-L: 
for wracking, ccmp/eta only Part J, for sf/ others skip to IV. 

E. PRINCIPAL lYPEOFFRAME G. lYPEOFSEWAGEDISPOSAL J. DIMENSIONS 
I 48. Number of stories . . . . .... ...•. .. . 

30 0 Masonry (wall bearing) 400 Public 

31 JS<:t Wood frame 41 ~ Individual (septic tank. etc.) 49. Total square feet of floor area. 
. all floors. based on exterior {/ ~ 2 32 0 S tri..ctural steel dimensions ......... . ...... ... . . 

33 O Reinforced concrete H. lYPEOFWATERSUPPLY I A r_{\C 34 O Other- Speclly SO. Total land aroa. sq. ft. .... . • ... . .. . 

42~ Public 
K. NUMBER OF OFF-sTREET 43CJ Individual (woll, clstem) PARKING SPACES 

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

)_ 

35 0 Gas Will there be contral air 52. Outdoors ............ .. ......... 

360 Oil 
conditioning? 

37 _cs;;a Electricity 44~Yes 450 No 
l. RESIDENTIAL BUILDINGS ONLY 

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

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

46 0 Yes 47.g) No bathrooms 

1 Partial .. . ...... 

IV. IDENTIFICATION - To -be completed by all applicants 
Name Mailing address - Number. strost. city and state ZIPoode Tel. No. 

1. Chr;-; i-J o u.5e. rnc. n '6~ /S- v-';"'\ if~ a 1\d CobJe11 ·-:r c G. J... 'i d-e.> (,;~) b/7 _,y 
Owner 

if 

C'{'0< rt.. ( f'fou..S ev"'-o.n b•'S) b '/7- 34 1 
2. I 

Contractor 
or : 

Bullde• 

3 . 
Archltoct 

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

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

/!Ze m~lcant I Address : ·1 Apa:;it~ 10 
v 

DO NOT WRITE IN THIS SPACE FOR OFFICE USE 

AppOJJJ iJJ/ 
Permittee 

1 _Datcr~~:;: IPermltnumba) 

0
-q~ 

$ 3\D.QQ ll> 
Payment of &s4 >t_g/~-d/7 
Date h\2- -/a 



UNION COUNTY Prop.' ' - Q( J QJ Q 
BUILDING PERMIT APPLICATION ()- n3-{)L -~D_((l-1 ~ 

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

] \ "3'[ 1":" _, /) ""'""''"' •• """'"'' <col I Oloo> Coo= """' 

LOCATION 4-55 s " tf/7}'7 : : 
OF Legal Description I 
suiLDING Sec 3 77 3 If 1 w N s E W from lntersec~on of and Streets 

, rfr nw nr, ;.q& ae.veo Applicable Zoning District 

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

A. lYPE OF IMPROVEMENT I D. PROPOSED USE - For "'Wrecldng• most roctmt uso 

1 L8. New Building Residential 
12[:::J One family 
13 [:::J Two or more families- Enter 

Nonresidential 

2c=J Addition (If Resld&nllal. enter 
numbor of new housing units 

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

number of units ......... . ___ _ 

18 0 Amusement. recreational 

190 Church, other relig ious 

200 Industrial 

14[:::J Transient hotel. motel, 21 O Parl<lng garage 

4c=J Repai r, replacement or dormitory- Enter number 

Sc=J Worl<lng (If multifamily resl· 
dontlal, onter number of units In 

building In part D . 13) 

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

22 O Service station, repair garage 

23 O Hospital, institutional 

1 S [:::J Garage 

1 6 [:::J Carport 

24 0 Offic:e, bank, professional 

250 Public utility 

6c=J Moving (relocation) 17 [:::J Other- Specify - - ------- 260 ~School , library, other educational 

27 0 Stores, mercan~le 7c=J Foundation only 

6c=J Mobile Home 

B. OWNERSHIP 

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

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

C. COST (Estimated) 

Beginning construction date 

Completion construction date 

MOBILE HOME INFO: 

(Omit conts) 
Date MH was set-up: 

280 Tanks. towors . /J 
29 .l8J Other- Specify />q 1/ I>,_ IV 

Beginning construction date 

Complotlon oonstruction date 

Yo\o ·Bo..r" 
10. Cost of Improvement ... · · · · · · · · · · · · · · · · I$~< fi!dt:J ~~.::M::.:a:::k:.:e~--------

~ AJ"' ~\c,~d f )o.;,--, To be lnstsl/od but not Included 
In the ebove cost Previous MH Owner 

o. Electrical . . .. .. . . . . . . . . . . . . . . • . . . . . 1 
Previous MH Location 

b . Plumbing . ...... . .. . .. ·····•·· · ··· - ~-----~---f------------
Q 6J 'N-V' o~'f s "'\,J.v·.JJ 

Qe--c. , ~ r "'f f' <ovo.l 
c. Heating, air conditioning . . . . . . . . . . . . . . Curront MH Owner 

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

11. TOTAL COST OF IMPROVEMENT ......... $(}..0 1 tfv {) Current Land Owner 

• 1 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbuildingsondadditions.completePsrtsE -L; 
for wrecking, completo only PorT J. for all others sldp to IV. 

E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall boar1ng) 

31 123' Wood frame 

32 [:::J Structural steel 

33 [:::J Reinforced concrete 

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

F. PRINCIPAL TYPE OF HEATING FUEL 

3512::9 Gas 

36E(] Oil 

37 [:::J Electricity 

38 [:::J Coal 

39 [:::J Other-Specify--------

G. TYPE OF SEWAGE DISPOSAL 

400 Public 

41'0 Individual (septic tank, etc.) 

H. TYPEOFWATERSUPPLY 

420 Public 

43 ~ Individual (well. c lstem) 

I. TYPE OF MECHANICAL 

Will there be central alr 
conditioning? 

44 Oves 45 0 No 

Will thero be an elevator? 

46 0 Yes 470 No 

IV . IDENTIFICATION- To be completed by all applicants 

J . ~~~:~~~rsof stones .... . .• .. ..... .. ~\ 
49. Total square feet of floor aroa, 

. all floors. based on exterior ·7 ;;._o, 
dtmensions . . . . . . . . . . . . • . . . . . . . . 1 

SO. Total land area, sq. ft. ............ . 

K. NUMBER OF OFF-STREET 
PARKING SPACES 

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

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

L. RESIDENTIAL BUILDINGS ONLY 

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

54. Number of 
both rooms {

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

Partial ........ . 

Name Mailing address - Number. streot. citv and state ZIP code Tel. No. 

1. il)IJ/2£/./ ;/KIS .1¥.~~ (..{{.. ~I Stt.-.t-1. (,j )/ 
Owner 

IJ..nnt:.. 'PL {p]~ttl, !~;;.7-3...?33 
2. 

Contractor 1 
or 

Builder 

3 . 
Archttect 

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

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

2%
1 re of applicant 

:?// ' 
-~~ 

TAddress · l n~~ll:to 

Appa;:J;/ 

DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 1 

~~/_ :ermltfef50. ~ i ·Da~f~~: }O \Permitnu){)_ q ( 

Payment of '-fse:1. LJ o 

Date /LJ c.5 'l C7 



..-.P- UNION COUNTY Prop. · ~ "'· 
BUILDING PERMIT APPLICATION 

?:T-c3 -ti(j -~...;2~-~a J 

N S 

IMPORTANT- Comolete ALL items. Mark boxes where acclicable. sEE BACK SIDE 

I 
Number an I Lot I Block- Census track 

• • I I 

LOCATION . . I ' 
OF Le9a1 Oesc_nptoon 

BUILDING f;J-j g' -{) _3 E W from lntersectlon of and Streets 

1'1 ~e_6e \\.81 ~c.--. 

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

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

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

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

3c:::J Alteration (See 2 above) 
4c:::J Repair, replacement 
Sc:::J Working (If multifamily rosl· 

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

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

8~ Mobile Home 

B. OWNERSHIP 

~ Private (individual . corporation. 
ty-'-rlonproflt Institution, etc.) 

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

Rosldentlal 
12 O One family 
130 Two or more families- Enter 

nvmbor of units .......... ----
140 Transient hotel. motel, 

or dormitory - Enter numl:>er 
of units ...... . ...... .. ' ----

150 Garage 
160 C arport 
17 0 Other- Specify------- --

Beginning construction date 

Completion construction date 

MOBILE HOME INFO: 

Applicable Zoning District 

Nonresidential 
18[:::J Amusement. recreational 
19[:::J ChurCh. other religious 
200 Industrial 
21 0 Parking garage 
220 Servioe station. repair garage 
23[:::J Hospital, institutional 
240 Office. bank, professional 

25 O Public utility 
26 D .. School. library. other educational 

270 Stores. mercantile 
28[:::J Tanks, towers 

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

Beginning construction date 

Completion construction date 

(Omit cents) 
C. COST (Estimated) Date MH was set-up: 6;? pi-d-tJ y~ / /J 

10. Cost of Improvement . .• .. .• .. •..•. • •.. : 1-S-------- I 

~--~~LU~~----------~~~~ 
To be Installed but not included 

Yr. Model/t?t!/..;j 

in the above cost 
s. Electrical ... .. . .. .• .... . . . . •. · · · · · · 1--------- - 1 

Previous MH Location 
b. Plumbing .. . . ...... ................ f------~-~---------F7z:;.:~-~---'-" 

Current MH Owner 
c. Hooting. air conditioning . . ....... .. . . · 1---------1---------+~:;?;j-~;t'~_,~~~t"":;t/.. 

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

Ill. 

E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall bearing) 

31 0 Wood frame 

32 O Structural steel 

33 0 Reinforced concrete 

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

F. PRINCIPAL TYPE OF HEATING FUEL 

35[:::J G as 

360011 
37 c:J Electricity 

380 Coal 

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

G. TYPE OF SEWAGE DISPOSAL 

400 Public 

41 D Individual (septic tank, etc.) 

H. TYPEOFWATERSUPPLY 

42 0 Public 

43 O Individual (won. clstem) 

I. TYPE O F MECHANICAL 

Will there be contra! air 
conditioning? 

440Yos 45 0 No 

Will there be an elevator? 

46 0 Yes 47 0 No 

IV. IDENTIFICATION - To be completed by all applicants 

M 1?\o\\e.- \-\ o~ J . DIME 

48. I 

49. ~ !1/o s~.-1 kJ\ v ·,s·,o<"' 
so. 1 

K. NUN 
PAR 

0 IV a ~ \ ood p \<A, f' 

51 . E 

52. ( 
J I Y~e-c. . \ ·or-

• 

l. RESI 

53. Number of bedrooms 

54. Number of 
bathrooms {

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

Partial . .. .•. •.. 

'Aff tdV~ \ 

Name I Mailino address - Number. s treet. ciW end s tat9 ZIPoodo Tel. No. 

1. ewo~ fJ-m.v'7 J--coec I !.:<-? Uv-t--2 lam:. [t--"1'0 ~u-w 
I [ I J3u;z£oazbc.. !L 5fFkf.L/

1 

2. 
Contractor o 

or 
Builder 

3. 
Architect 

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

I do hereby verify that the above-described building or mobile home will be constructed in a non-flood 
prone area. 
Slgn.0t t uurroo o orf 'applicant 

~~ I Apf-/ ;:t~ /{) ~Address 

tf 

Approved b y 
DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 1 

I;·~;~ f2() ID'"f/?: ;o r·~'ll- fO 

Payment of rlffi-l}j) Union County Treasurer ~~ · ~,/ ~~~ receive 

Date 7~c:; -:/ 8 
C/.er56 



- UNION COUNTY Prop ..... -.~. 
08-.·14-05- 3(o0 BUILDING PERMIT APPLICATION 

-.---

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

Number and streot Jt-p;. k_ 
~(),d Rd. 

I Subdivision or Addition I Lot · Telock I Census track 

I. ~(J.tj .... . 
I I 
I I 

LOCATION 
. o F Legal Description S j lf 'T / Z fr-2i1_ s~ N s 

BUILDING ~~ ~e \N 
E W from Intersection of and Streets 

SE. sJI 1.zq Applicable Zoning District 

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

D. PROPOSED USE- For Wrecking• most recent use 
I 

A . lYPE OF IMPROVEMENT 

1 ~ New Building Residential Nonresidential 

2c::::J Addition (If Residential, enter 120 One family 180 Amusement. recreational 

numbor of new housing units 13 O Two or more families- Enter 190 ChurCh. other religious 

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

3c::::J Alteration (See 2 above) . 140 Transient hotel , motel. 21 0 Parklng garage 

4 c::::J Repair, replacement or dormitory- E:ntor number 22 0 Service station. repair garage 

5c:J Woridng (lf multifamily res l· of units .... . ...... .. .. ~ 230 Hospital, Institutional 

dontlal. enter number of units In 15~ Garago 240 Office. bank. professional 

building In part D. 13) 160 Carport 25 0 Public utility 

6c:J Moving (relocation) 170 Othor- Specify 260..,School. library, other educational 

7 c::::J Foundation only 27.0 Stores. m ercantile 

Sc:J Mobile Home ~t 1 j ~10 280 Tanks, towers 
Beginning construction date I 290 Other - Specify 

B. OWNERSHIP ? 
Completion construction date 

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

Complotlon oonstructlon dote 
9 0 Public (Fedora!, State, or .. 

local government) 

MOBILE HOME IN,FO: 

G-o... r c"-5:::.e 
C. COST (E.stimatod) 

(Omit cents) 
Doto,l-IH was set-up: 

10. Cost of Improvement • . . •. •.... . ... .. .. : $ 

------- Jl) 0 s;:' \ Cl(jd p lo ', "' Make <:' 

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

a . Electrical .•. . . ... . . . .. • .. .. ... . . . .. No S lA'bJ~ . J·. s \ o ..... Previous MH Location 
(Z:) 

b. P lumbing . .•. . .. .. . . • •.• • . • .. ••.• •. 

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

K.e,c-. ~Of" CurrentMH~ ........ O..f ~J Y'O d. Other (elevator, etc.) . . • .. . . . ... .. .. . . 

. s /0 tXJOPJ. 
( 

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

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbulldlngss.ndactdl rlons,completoPartsE: -L: 
for wrecking, completo only Part J, for s/1 others skip to IV. ' 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS I 
30 0 Masonry (wall boor1ng) 400 

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

31 ~ Wood frame · 410 Individual (septic tank. etc.) 49. Total square feet of floor area, h5o x5J -- · all floors. based on exterior 
32 D Stru_cturat steel ·dimensions .. • .. .. • .. •• . •. • . .. .• 

33 0 Reinforced concrete H. TYPEOFWATER SUPPLY 1. ;;._q 
34 0 Other- Spoclfy 

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

420 Public 
K. NUMBER OF OFF-sTREET 430 Individual (well, clstem) PARKING SPACES 

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

350 Gas Will re be central air .· 52. Outdoors . . •... . . • .•.... . . .. .•• . 
condiUo ? 

360011 
/~~0 No · 

l. RESIDENTIAL BUILDINGS ONLY 
37 0 Electricity 44 Ovos 
380 Coal 53. Number of bedrooms • • ..•. . .•. •.• 

39 0 Othor - Specify Will thoro be elovat 
54. Number of {Full ..•• . . .. . .. 

460 es 47 0 No bathrooms 
Partial .• • •. . •. . 

IV . IDENTIFICATION- To .be ~ompleted by all applicants 
No.mo Mailing address - Number, stroet, citv and state Z IPoodo Tel. No. 

1. ()(; k, '~ 1+11 /)J.I. Lj 0tr.JJ Pond /Col. ~2~82 
I Owner 

2. 
Contractor 

or 
Builder 

~ 

3. 
Architect 

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

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

!Jl:~~;n~ L /~L I Address q~A~D~o) a te 

.... I 
. .., 

DO NOT WRITE IN THIS SPACE FOR OFFICE USE 

~'-''rl'"Lit_ >!! ll Permit fee 

i ·Date ~~~;3d; i Q !""""""'- 10-1!\ . $ :JJI!!! 
"ll ~Sh <.1!' -3/J-cJ cJ 

v 

Date 7'-:7 1!17 /tt? ~ 



-F UNION COUNTY Prop. 1'-lo. of/? - IJ - tJ-L~- /f-31-g 
BUILDING PERMIT APPLICATION 

IMPORTANT- Complete ALL items. Mark boxes where applicable. SEE BACK SIDE 
I lot T Block Census track 

I. I I 

LOCATION I I I 
OF . N s 
BUILDING /3- I j{) 6. I/) E W from lntorsocUon of and Streets 

1 • flo_!b_ 2e Ne 
II. TYPE AND COST OF BUILDING - All applicants complete Parts A - D 

A. lYPE OF IMPROVEMENT 

~ New Building 
Addition (if Residential. enter 
number of new housing units 
added. ll any. In Part D, 13) 

3c=J Alteration (See 2 above) 
4 c=J Repair, replacement 
Sc=J Working (If multifamily re::l· 

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

0. PROPOSED USE - For Wrecki"ng• most recent us9 

Rosidentlal 

12 D One family 
13 D Two or more families - en tor 

number of units ... .. ..... ___ _ 

14 0 Transient hotel, motel. 
or dormitory- Ent9r number 

Applicable Zoning District 

Nonresidential 
18c::J Amusement. recrilational 
1 9 c::J Church, other religious 
20c::J Industrial 
21 c::J Parking garage 
22c::J Service station. repair garage 
23 c::J Hospital, 1nstitu1ional 
24c::J O ffice, bank. professional 

250 Public utility 

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

~:gr::~ .. ~/~!Jlr?-py:f-
170 Other- Specify~ ',_f rtJ/ j/ 

Beginning construction date 9- /3 - jt) 
Completlon construction dati~ - /3 -/ tJ 

26[:1 School, library, other educational 

27 0 Stores, m ercantile 

Sc=J Mobilo Home 

B. OWNERSHIP 

Sa r1"fl Private (Individual, corporation, 
~nonprofit Institution. etc.) 

9 0 Public (Federal, State, or 
loco! govemment) 

C. COST (estlmatod) 
(Omit conts) 

280 TankS, towers 

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

Beginning construction date 

Completion construction date 

MOBILE HOME INFO: 

Date MH was set-up: G-0.,~ o-.. :::s..u 
r. LV' 0 v.s \~ ",\ Lc~ ', v' ~\.,\ 

1 o. Cost of Improvement ..... · · · · · · · • · · · · · .j S 1-I..:.M:.:.ak::.:.e:.._ _______ _ 
o-

To b9 lnstallod but not Included 
In the above cost 
a. Electrical . . . . . • . . . • . • • . . . . . . . . . . . . . 1 

Previous MH Owner 

Previous MH Location 

b.Ptumbtng ............ . . ·· ··· ·······~------~--r-------------
· @ No s; \o6~f\.,," 

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

d. Other (elevator, etc.) . . . . . . . . . . . . . . . . . I Current MH location _ .. Re.c . Cor- c,r f '(.."V~ \ 
11. TOTAL COST OF IMPROVEMENT ........ . $ /. /J/71) Curront Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbuildlngsand additions,compleceParts£-L; 
for wrecking, comploto only Part J, for all others skip to IV. 

E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall bearing) 

31 CJ Wood frame 

32 [25;21' Str.ucturat steel 

33 B Reinforced concrete 

34 CJ O ther- Specify---------

F. PRINCIPAllYPEOFHEATlNG FUEL 

350 Gas 

36CJ Oil 

37 0 Electricity 

380 Coal 

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

G. lYPE OF SEWAGE DISPOSAL 

40 0 Public 

41 0 Individual (septic tank. etc.) 

H. lYP!'O OF WATER SUPPLY 

42CJ Public 

43 0 Individual (well, clstem) 

I. lYPE OF MECHANICAL 

Wil l there be central air 
conditioning? 

44C]Yos 450 No 

Will there be an elevator'? 

46 0 Yes 470 No 

IV. IDENTIFICATION- To be completed by all applicants 

J. DIMENSIONS 

48. Number of stories .... .. ... . ...... f--------

49. Total square foot of floor aroa. 
all floors, based on exterior 

·dimensions ..•....... ... .... · · · · r:::, 1 

50. Total land area, sq. ft . ...•.. . ..... . t:Jq_ ~:;:;? 
K. NUMBER OF OFF-sTREET I (.// (/0<-~ 

PARKING SPACES 

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

52. Outdoors . ..... . ..... . .. . ... · · · · 

l. RESIDENTIAL BUILDINGS ONLY 

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

54. Number of 
bathrooms {

Full . •...•.. .. . 

Pa<Ual . ... . ... . 

1. 

Tel. No. ZIP code 

£E.2f o?l_&,.fz- .YA/'17 Owner t ~~~Jd-7_1-l"'yj ~ lidj"i5:~;·~ 
f:--./},1 J'L/?2. d.-/LJ I . 

2. 
Contractorl----------------------------~--------------------------------------------------------------1 

or 
Builder 

3 . 
Architect 

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

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

.... 1 Ap~~t~ jat: / O 
Signature of applicant 

&""-~·' .JltoA'J ./J_ 

~Address 

DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

"·?tJJJ '-i!,._LL 1:::21 t2 ! ""f=i;"~ ;o -I .. ~'"7A -!KI 
~:::7~11?~ Payment of 

Date f'-r?l 1!7 -/ 1!7 

~s·4 received by Union County Treasurer 

A~-~~Uc-' 
7 
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UNION COUNTY Prop., ......,, 
BUILDING PERMIT APPLICATION oq -o t-or.o- 3~8 

IMPORTANT- Comolete ALL items. Mark boxes where aoo/icab/e. SEE BACK SIDE 

I. Nu • er and st o LL ~ fl Subdivision or Addition : Lot ~nsus track 

LOCATioN Dr V\ Tr~.PJ I 1 

~~ILD1NG Le~srptior/ ~ ~ VO N S 

E W from Intersection of and Streots 

oW CR. PI Y1E 5~ 0ret2)(_ l _qo QC_ Applicable Zoning District 

II. TYPE AND COST OF BUILDING 

A. TYPE OF IMPROVEMENT 

1 CJ New Building 
2 CJ Addition (lf Residential, enter 

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

3CJ Alteration (See 2 above) 
4CJ Repai r, replacement 
5CJ Worklng (lf mutlifamlly resl

dontlal, enter number of units In 

building In part D, 13) 
6CJ Moving (relocation) 

7CJ Foundation only 

8~ Mobile Home 

B. OWNERSHIP 

8~ Private (Individual, corporation, 

nonprofit Institution, etc.) 

9 0 Public (Federal, State, or 
lo~l govemmont) 

C. ·cosT (estimatod) 

All aoolicants comolete Parts . A 

D. PROPOSED USE - For Wrecking" most rectmt use 

Rosidentlal 

12c::J One family 
13 c::J Two or more families - cntsr 

number of units .......... ----
14c::J Transient hotel, motel, 

or dormitory- enter numoor 

of units ............... ·. ----
15c::J Garage 
16c::J Carport 

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

Beginning construction date 

Completion construction date 

MOBILE HOME INFO: 

(Omit cents) 
Date MH was set-up: 

D 

Nonresidential 

18 0 Amusemenl rec reational 
1 9 O Church, other religious 

200 Industrial 

21 0 Parking garage 
22 O Ssrvice station, repair garage 

230 Hospital, Institutional 

240 O ffice, bank, professional 

250 Public utility 
26 O ~School, library, other sducational 

27 O Stores, mercantile 

280 Tanks, ~owers 

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

Beginning construction date 

Completion construction dote 

10. Cost of Improvement ................... t._~, !2f2.. 
Make Size flo/ _ ~ Yr. Model 

To be Jnstallod but not Included Previous MH Owner C:,\ad \If, 3"~~ I 
In the above cost !q/) v~ -
a. Electrical ... · · · · · · · · · · · · · · · · · · · · · · · Previous MH Location irl qo{ , I cYI<cs horo l 
b. Plumbing . .. . . · · · · · · · · · · · · · · · · • · · • · 

Current MH Owner 

c. Hoating, air conditioning . . . . . . . . . . . . . . Current MH Locatlo!~of.~hl{ CJutr~ <.) Qr\~ !od I(),_ ____ -! 
d. Other (elevator, etc.) .... .... ........ . 

11 . TOTALCOSTOFIMPROVEMENT ......... l$ j CurrentLandOwner \b.{9 ue Slill\iJ.qn 1 
Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornswbulldlngsandodditions, completoPsrtst:-L: 

for wrecking, complete only ~ } J f, 

E. PRINCIPAL TYPE OF FRAME G . TYPE OF SEWAGE DISPOSAL J · ~M j-\ OY'V\.{_, l < C..,·, \ ~- ..rf C (::;: l ~ ~ ~SJ '{ 
30 0 Masonry (wall bearing) 40 0 Public · p \ 
31 0 Wood frame 41 0 Individual (septic tank, etc.) 

49
• a> .• \ C 1 1 \ . 1 • ·l 

32 D Stru.ctural steel ·. r ( \1 \ 0 V\S v d V l .\9 (; . I v . ~ C:.& 

33 c::J Reinforced concrete H. TYPE OF WATER SUPPLY / '\ ) 
34Q Other-Spedly SO. _,-- \'\ , 

42 0 Public • .J.-. 'r". -t" 0 0 Cl f) fA 'I \r--.. K. NUl r '.) 
43 c::J Individual (well, clstom) PAl ? S \ \ Q.. \""":: e: 

(._ • ~ \Q. <j\) e.:, !;)\ 
51. I {\ 1'· \ 
~ ~, 'Ke,c.,. ~ 1Afp~vo, 

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

Will there be central air 
conditioning? 

350 Gas 

360 Oil 

44 0Yes 450 N o 
L. RESIDENTIAL BUILDINGS ONLY 

37 c::J 8ectrlcity 

38 c::J Coal 53. Number of bedrooms . . .. ....... . . 

39 D Other- Specify------- - Will there be an elevator? 

460 Yes 47 0 No 

54. Number of 
bathrooms 

IV. IDENTIFICATION - To be completed by all applicants 
Name I Mailln~ address - Number, street, citv and state 

1. 
Owner ~;t. s ... um·t<W~ I 34-oKog,-tha. ( Clwrcb 2tif ZSoYle5havo .IL 

2. 

{

Full • ...... ...• 

Partial . ....... . 

ZIP code I, Iel. No. 

f.L$.S,6"d ~-7~ 

Contractor~----------------------~------------------------------------------------------~ 
or 

B uilder 

3. 
Architect 

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

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

srnay-r of appllca~ {/)a A fp. _ '\, ,;J~_N -'~ I;;;~~( ~trc-h- tU .J"O!&httlVfllR~J A~ll:.q~d;~ 
T 

DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 
Approved Tlifi 71!-l:·{jj ~ ~-q~q":"io IP•m"""""' {0- '67 

'V' 77 

Payment of c'l~ s$·6 vr //. d7 LJ 

Date /oo-/~ 



~ UNION COUNTY Prop. N.. j_5-~ J?- ~ 3- Y~5 
BUILDING PERMIT APPLICATION 

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

I. Subdivision or Addition 1 LOCATION 1 Lot 1 Block Census track 

OF I I 

BUilDING I 
N S 

6 ,;JC, E w from Intersection of and Streets 

i !{Jon !J. ;e N{() Applicable Zoning District 

II. TYPE AND COST OF~BUILDING 

A. TYPE OF IMPROVEMENT 

1 [:=J New Building 
2~ Addition (If Residential, enter 

number of ne w housing units 
addod. If any, In Part D, 13) 

3[:=J Alteration {S&e 2 above) -
4[:=J Repair, replacement 
5c=::J Working (if multifamily resl· 

dontlal, enter number of units In 

building In part D, 13) 
S[:=J Moving (relocation) 
7[:=J Foundation only 

All aoolicants comolete Parts A 0 

D. PROPOSED USE - For 'Wrecl<lng• most recent use 

Residential Nonresidential 
12rj;il One family 180 Amusement. recreational 

13 c::J Two or more families- Enter 19 0 Church, other religious 

number of units . . . . . . . . . . 20 O Industrial 
14 c::J Transient hotel, motel: 2 1 0 Parking garage 

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

15c::J Garage 240 Olfoce, bank. professional 

1~ Carport ~ 17 / 25 0 Public utility 
17 Other- S~Gclfy ~L(/ L/p~ 260 ~School , library. other educational p /2 f_ , f // {Jr; ,? /( f?y"'5 lr-2 270 Stores. mercantile 

'- /!l · . .q l 2/L/4;.?280 Tanks, towers 
1----- ----------------l Beginning construction date ~90 Other-Specify---------

8[:=J Mobile Home 

8. OWNERSHIP 

Sa. Private (individual. corporation, 
nonpront Institution, etc.) 

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

C. COST (Estimotod) 

Completion construction date .:.:/~::.- 4-<· a..J'-J.-'~ 

MOBILE HOME INFO: 

(Omit cents) 
Date MH was set-up : 

$ 
1 o. Cost of Improvement ..•. · · · · • · · · · · · · · · · 1--I_M_a_k_e ___ _ _____ _ 

To bG lnsts.flod but not Included 
In the above cost Previous MH Owner 

s.. Electrical . • . . . . . . . . . - . • . . . . . . . . . . . . 1 

PrAvious MH Location 
b . Plumbing .••..••..• •• .• •. •.••....•. L-------~--r--------------
c. Heating, air conditioning . . . . • . . . • . . . . . Current MH Owner 

Current MH Location 

Beginning construction date 

(E) 

<t) 

e-
0 0 

Complotlon construction date 

\--\e~L.- A d.ot \ .l:-', c r-

N 0 .S: v..bo\ ,, v'\ 5. ~ QY', 

A)o t' \o0J p !~ ·, ,, 
:~ Kec.~ "' \-o r c ov 0. d. Other {elevator, ate.) .. .. . . . .. _ . . . . ... 

1

J OO. uG J-

1 1 1. TOTAL COST OF IMPROVEMENT ... .....• ~. ,,.,.o.nt 1 And Owner orr 
I - - ----
Ill. SELECTED CHARACTERISTICS Or- ~UILUII-.~- ,..,, ,.,_ bulldingsandadditlons, complete PorTs £. L; 

for wrecking, comploto only Ps.rt J , for all others skip to IV. 

E. PRINCIPAL TYPE OF FRAME 

30 D Masonry {wall bearing) 

31 ~ Wood frame 

32 D Stru.ctural steel 

33 c::J Reinforced concrete 
340 Other-Spedfy ___ _ _ __ _ 

F. PRINCIPAL TYPE OF HEATING FUEL 

35 18} Gas'? 

36 0 Oil 

37 c::J Electricity 

3 8 c::J Coal 

39-c:J Othor-Specify--------

G. TYPE OF SEWAGE DISPOSAL 

40 0 Public 

41 ~ Individual (septic tank. etc.) 

H. TYPE OF WATER SUPPLY 

42~ Public 

43 c::J Individual (woll, clstem) 

I. TYPE OF MECHANICAL 

Will there be contra! air 
conditioning? 

44 §J Yos 450 No 

Will there be an elevator? 

46 DYes 47~ No 

IV . IDENTIFICATION- To be completed by all applicants 

J . DIMENSIONS 

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

49. Total square feet of f loor area, 
all floors, based on exterior 

·dimensions ..• •. •• • •......•. .. .. 

50. Total land a rea, sq. ft. •• . . • . •. .. - . • 

K. NUMBER OF OFF-sTREET 
PARKING SPACES 

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

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

L. RESIDENTIAL BUILDINGS ONLY 

53. Number of bedrooms ..••.••...... 

54. Number of 
bathrooms {

Full • • . .. . • ... . 

Partial ... .. ... . 

Name Mallino address - Number, stroot. city and sts.to ZIP code Tel. No. 

1. 
Owner 1 :Jacoi-'> f .l);V\VlcA \ ~ io VIS Hvvf. ~~ S(lt.,~ 1 A V1nC, ,-J I 

till€'/ 
0J404 , ~·~&~7ft~/ 

2
'contractor l Deq Y\ C Cr bit I ( t.:},- (' 1 l td I or • ~ j\Ur 'I ~Q V\v'\{j. :tJ-

Bwlder I ~~ I 
LAd-'\OCt 

--
'Tf]a~ (0CfoJ... 

3. 
Architect f Wq_s-6V\ w·l.\~e t Kd. lAYht.nAal e IJ 

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

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

\ Address \ Appllcatio1 dat 

()..! L . ~10 L\ S i-L.H 5 t Sr ~,_,{ ""- -~~"'V"\{, 1"1- q C1Jl0 
Signature of applicant 

(\,1n~ 
(f"'7 \ DO NOT WRITE IN THIS SPACE..!. FOR OFFICE lJSE '' 1 

~,#_;_ l~=:a-M aJ) 1°·~=;;:-;~ l .. i3-=-iu · Approve(j(?iJ.-/ ~ cJ 

r:: ~ . if "J //' Payment of/t' Je::;J'$/ c:?f/V-t:? ~!:? 

Date 7-_ de?-/~ 
receivedq Union County Treasurer 

~/'-4'/.o;;>x;;7'7?;?"7k. 
--,...~. 
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OUILUII'I\.::1 rt:niVIII 1"'\r""r""L...Iv/"'\ 11'--'1'1 ~· 
33-ro- i__!ljq 

UNION COUNTY Prop. f'..lo. ~o:.J? 
·z 

IMPORTANT Comclete ALL items. Mark boxes where acclicable. SEE BACK SIDE 

Number and stroet I Subdivision or Addition I Lot 1 Block I Census track 
I. Gvr\~'1 Loo? 

I I 
I I 

LOCATION 
OF 

Legal Description I N s 

BUILDING 
A~<:c:.k~J· 

GJ ( f . G _,.{ < I oo .os E I rom JntersecUon of .).-c_t'L 14''• b.afld "'" 'l treots 

Applicable Zoning District .. 
II. TYPE AND COST OF BUILDING All acclicants complete Parts . A - D 

A. lYPE OF IMPROVEMENT D. PROPOSED USE - For 'Wrecking• most recent u se ' 
1 dNew Building Residential Nonresidential 

2 c:::J Addition (If Residential. enter 120'0nefamily 180 Amusement. recreational 

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

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

3c:::J Alteration (See 2 above) · 140 Transient hotel, motel, 21 0 Parking garage 

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

Sc=J Wot1<lng (lf multifamily rosl- of units ............... , 23 O Hospital, Institutional 

dentlal, onter number of units In 150 Garage 240 Office. bonk, professional 

building In part D. 13) 160 Carport 250 Public utility 

6CJ Moving (r<>location) 170 Othar-Specify 26 Q School. library, other educational 

7CJ Foundation only 27 0 Stores, mercantile 

sc:J Mobile Hom<> 

S~ot 
280 Tanks, towers 

Beginning construction date 29 0 Other- Specify 

B. OWNERSHIP '? ' 
Completion construction date 

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

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

loco! government) 

MOBILE HOME INFO: N~vJ ~OWV--
C. COST (Estimated) 

(Omit cents) 

?,So co 
Date MH was set·up: 

1 0. Cost of Improvement ...........•...... : $ "' P rtlf~ o "'-}~ S.IA \oJ; ,i,? Make 

To be lnstalfod but not included 
In the above cost 

L_ ~o(') 
Pr<>vlo.us MH Owner 

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

o /IJe f\oo~ p '"''"' ·7 5oo Previous MH Location 
b. Plumbing .......................... 

5o oo Currant MH Owner 
c. Haating, air conditioning .............. ,'. P-ee. ~ .. _,.. "'f)ffii d. Other (elevator. etc.) •..•... . ....•.... Current MH Location 

11. TOTAL COST OF IMPROVEMENT •...•.... $ 5:<)906 Current Land Owner 

lt~ 

Ov\ 

111. SELECTED CHARACTERISTICS OF BUILDING - For new buildings and addi tions, comploto Parts E- L: 
for wrecking, complete only Part J. for all others skip to IV. 

E. r:'RINCIPAL lYPE OF FRAME G. lYPE OF SEWAGE DISPOSAL J. DIMENSIONS 

I 
30 0 Masonry (wall bearlng) 400 Public 

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

31 czf Wood frame , . 41 5ZJ' Individual (septic tank. etc.) 49. Total square feet of floor area. 
all floors. based on exterior /IS 0 32 D Structural steel ' ·dimensions •.•..•..••. .... ...... 

33 D Reinforc<>d concrete H. TYPEOFWATERSUPPLY ) .s "JJ <"; (.I'<'} 34 0 Other- Specify 50. Total land area. sq. ft. .. .....•.. .. 

42§ Public 
K. NUMBER OF OFF-STREET 

430 Individual (wall, clstem) 
PARKING SPACES 

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

350 Gas Will there be central air 52. Outdoors ...•.•.....••......•... 3 
36Q Oil 

conditioning? 

44 GZ(Yes 
l. RESIDENTIAL BUILDINGS ONLY 

37m Elactrlclty 450 No · 3 
380 Coal 53. Number of bedrooms •• ... ... .. ... 

39 0 Other - Spa city Will there be an elevator? r-~ 54. Number of {Full ........ ... 

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

IV. IDENTIFICATION - To be completed by all applicants 
Namo Mailing address - Number. stroot. city and state ZIP code Tal. No. 

1. g~fv<,../~ r, tt G..{ b <j Gt., .... l<., Lc:l~ 11 /3v"""Cc /'V\. ~..;, L( . GZ CJ t 1_ b( ~-?15-3<~ Owner 

le~ erl-"' ?. 4.) 
( 

2. v l.._..- i'ju; l c{ (rS SetS st~r"" lf..-"7 I t:tb ,--

,.f~"'" "' t (; 2_ '-7 D (, (:,1~'-CY"]j- 7~: Contractor {-- <. 
or ( 

Builder 

3. 
Architect 

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

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

~~6/~ ~-~ 
I Add~ess 
.!./(;,5 G,c...,-(c..., LDoiJ Dt.rr'I(.O A,~<. Tr &29t~~ Ap;;;;~~te 

DO NOT WRITE IN THIS SPACE F6R OFFICE USE 
Approved by 

·~_lj_ 
Permittee 

I·Dat~e~~~:~o Permit number 

a/A...~J/1 $ =\ \ o.o.Q I 0- '6!:5 
~ 

Payment of ~-=J?Y ~ //d.dG) 
Date f--~ LJ -;/ z; 



{ ~ 1 ··~ 
~ 

1..-----' 

UNION COUNlY Prop. N1..~rJ? -/_:5- tf -'Y-D 5 c:::l 
BUILDING PERMIT APPLICATION 

IMPORTANT Complete ALL items. Mark boxes where aoo/icabfe. 
I. Subdivision or Addition 

LOCATION • 
N S 

I Lot 
I 
I 

SEE BACK SIDE 

: Block I Census track 

OF 
BUILDING E W from Intersection of and Streets 

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

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

1 CJ New Building 
2r\lf Addition (If Residential, enter 
~ number of new housing units 

added. If any. In Part D. 13) 

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

dontial, enter number of units In 
building in part 0, 13) 

Residential 

120 One family 
13 0 Two or more families - Enter 

number of units •.•.....•. ----
1 4 O Transient hotel, motel, 

or dormitory- Enter number 

ofuni~ ·········· · ···· " -----
150 Garage 
16 0 Carport 

Applicable Zoning District 

Nonresidential 
18 0 Amusement. recreational 
19 O ChurCh. other religious 

20 O Industrial 
21 0 Parl<inggarage 
220 Service station, repair garage 
230 Hospital, instiMional 
240 Office, bank. p rofessional 
25 O Public utility 

6CJ Moving (relocation) 
7 c::::J Foundation only 
Sc=J Mobile Home 

17 ~Other-Specify----------

4_7-f() 

260 ~School, library. other educational 
270 Stores. mercantile 

260 Tanks. towers 
Beginning construction date ..;/:___.!_ ______ _ 290 Other- Specify--------

B. OWNERSHIP 

Sa~ Private (Individual, corporation. 

~ nonprofit Institution, etc.) 

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

Completion construction date /1 - ;?{) - f } .., 
Beginning construction date 

Completion construction date 

C. COST (£stimatod) 

MOBILE HOME INFO: 

(Omit cents) 
Date MH was sat-up: 

.· I 
~\a~ A ole\ ·. -r.o"" 

10. Cost of Improvement 

Previous MH Owner 

.. .. . .• _. _ ...... • 1s I !J,1 e;O() ~~~~a~ke~-----
To bB installed bur not Included 

=~:~~:~~~~ .. .... ' ...... .... '.... /< 
.0 P rov: ''-'>-\y 5v.bJ-, v;o\~~ 

Jl/ I} ~ \q64 p \"'"" b. Plumbing . . . . . . . . . . . . . . . . . . . . . • . . • . K , Previous MH Location 
0 

c. Heating, a ir conditioning .. , . . , . . . . . . . . S b Q () Curront MH Owner 

d. Other (elevator, etc.) , . .. ... . , .... , , . . X Currer•! MH Location 

1 1. TOTAL COST OF IMPROVEMENT .. , ...... IS /5. f) @c) I Current Land Owner 

Y~cc:... S:::or '-' rf'' ov~ 
Ill. SELECTED CHARACTERISTICS of! BUILDING- FornewbuitdingsandDddltions,comptoreParts£-L; 

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

E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall bearing) 

31 ~Wood frame 

G. TYPE OF SEWAGE DISPOSAL 

400 Public 
J. :~:~~~rsof stories ................ , J \ 

32 D Structural steel 

33 O Reinforced concrete 

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

41 '9' Individual (septic tank, etc.) 

H . TYPEOFWATER SUPPLY 

42'S Public 

43 O Individual (woll, cistern) 

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

·dimensions . . . .. . .... . ... ...•... 

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

K. NUMBER OF OFF-sTREET 
PARKING SPACES 

7(:?~~~ 
roo-:z.~ 

F. PRINCIPAL TYPE OF HEATING FUEL 

35 0 Gas 

I. TYPE OF MECHANICAL 

Will there be central air 
conditioning? 

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

360 Oil 

37 0 Electricity 44B,Yes 45 0 N o 

38 0 Coal ;J 
3~ Other- Specify ~W:....::O;.;:O::..:::c..-f':..:.... __ _ Will there be en elevator? 

4 6 0 Yes 47~No 

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

l. RESIDENTIAL BUILDINGS ONLY 

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

54. Number of 
bathrooms {

Full ..... •.. ... 

Partial . . .. .... . 

IV. IDENTIFICATION- To be completed by all applicants 
Nama Mallinc address - Number, street. cltv and state ZIP code 

1. 
Owner I fy,rtl./1; a 1/A£~ .;;v t; o· J5tz t1g- /JIM· a /!rJ. ,!&a a IL l~.-2 9' ~' ~ 

2. 
Contractorr-----------------------------4-----------------------------------------------------------------_, 

or 
Builder 

3. 
Architect 

TeL No. 

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

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

Q* 1· I App4?~0;/:/o ~:;~~~~rJ&t I Aadress 

-V~ --- ........ D DO NOT WRITE IN THIS SPACE 

Appro7/ by ' /) 

{MJ, // 'K/-. J~;lb_ 
""" 

c:e-~cf7t? Payment of 

Date~~ 7 .-.'/ 

FO R OFFICE USE 
Date permit Issued Permit fee 

4-C)~ f.- 7 - /j) $ 
I Permit number l Q - ~ 

4 
~ r't7-l!'/'o 



---· 
~ UNION COUNTY Prop. 1\ ZJ..;f;... :3 ~-- t).,Y-/~~-/1 

BUILDING PERMIT APPLICATION 

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

Number and street!]';:. /;. . / d I Subdivision or Addition I Lot TBIOCk I Census track 

. ~d ';/ ff/'Y} . 
l I 
I I 

.OCATION Legal Description 
)F j;l-/!v 6. :3::3 

N s 

~UILDING E w from Intersection of and Streets 

tr .ij;c) :/!{/ Applicable Zoning District 

II. TYPE AND COST OF BUILDING- All aoo/icants complete Parts .A- D 

A. TYPE OF IMPROVEMENT D. PROPOSED USE - For Wrecldng• most rec6nt use 

1 ~ New Building Residential Nonresidential 

2c:::J Addition (If Residential, enter 120 One family 180 Amusement. recreational 

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

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

3 c:::J Alteration (See 2 above) · 1 4 O Transient hotel, motel. 21 0 Parldng garage 

4 c:::J Repair, replacement or dormitory - Enter number 22 0 Service station, repair garage 

5 c:::J Working (if multifamily resl- ofunlts ...... ....... .. : 230 Hospital, Institutional 

dentlal, enter number of units In 150 Garage 24 O Office, bank. professional 

building in part D, 1 3) 160 Carport £l If~~ b. t. /,/ 250 Public utility 
6 c:::J Moving (relocation) 17~ Other- Specify A 1 260 School, library, other educational 

7 c:::J Foundation only . ~/(_ {J(J (l /' ~ fi ,(,'}}. 270 Stores. mercantile 
Sc:::J Mobile Home I so TankS, towers 

Beginning construction date 'I I ( t1' ' ~I as D Other - Specify 

B.o~IP Completion construction date#~ (J :ZZ.;lt / tJ 
Sa · Private (individual, corporation, Beginning construction date 

nonprofit Institution, etc.) 

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

local government) 

MOBILE HOME INFO: 

C. COST (Estimated) 
(Omit cents) ? C)\e, bO\,"" Date MH was set-up: 

$ 10. Cost of improvement ..... •...........• : Make 

To be Installed but not Included 
., 

J\Jo ~ ~ OG7t7r In the above cost Previous MH Owner pk·<'\ a. Electrical ...... .......... .......... 
Previous MH Location • ? v'f.-Y, oV\.> y b. Plumbing .......................••. 5\AloJ ~ --i\Je~ 
Currant MH Owner 

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

d. Othor (elevator, etc.) ......• ... •...•.. 
Current MH Location I R r 

o._()Pn'v~ \ 
s 17 MIJ 

I ' ec.-, -"\"0 l 

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

Ill. SELECTED CHARACTERISTICS OF BUILDING - For new buildings ana aaa1t1ons, complete Parts E- L: 
for wrecking, complete only Part J, for all others skip to IV. 

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

30 0 Masonry (wall bearing) 400 Public 
48. Number of stories •.•........... . . 

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

32 ' Structural steel -· all floors, based on exterior 
dimensions .........•......... .• 

33 O Reinforced concrete H . TYPEOFWATERSUPPLY 3fA:r~ 34 D Other- Specify 
50. Total land area, sq. ft ........ • ..... 

420 Public 
K. NUMBER OF OFF-sTREET 

. ' / 
430 Individual (well, cistern) PARKING SPACES 

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

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

360 Oil 
conditioning? 

37 D Electricity 440Yes 450 No 
l. RESIDENTIAL BUILDINGS ONLY 

38 c:J Coal 53. Number of bedrooms ............. 

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

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

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

1. jl/J/k/ 1);t_j/j,_.;. 2--51/f L»jtl !(>;. d J/7/J.: 1/:Jtlfift Owner 

2. 
Contractor 

or : 
Builder 

3. 
Architect 

' 

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

I do hereby verify that the abov e-described building or mobile home w ill be constructed in a non-flood 

prone area. 

Sig!i/:~a=~nt~ u~ / I Address I Ap7c::; ~te -/ /) 
/ 

Approved by 

"--~~ UJ} 
Payment of ~ Y-7( ~ ~ 
Date .(t;;,// t' 

DO NOT WRITE IN THIS SPACE FOR OFFICE USE 
Permittee I· Date permit Issued I Permit n~~ - & ,;} $ /j J-j __f_/L 7 -;:It:? - /0 

....'l :zr . 
G-:.d.:s 4 /f'£?0-

7 



.., 

UNION COUNTY Prop. No. ;.5-~?-t13-?30-
- BUILDING PERMIT APPLICATION 

IMPORTANT Comolete ALL items. Mark boxes where aoolicable. SEE BACK SIDE 
I Lot 1 Block I Census track 
I I 
I I 

N~o/;nd-?;;4 d fA )1; I I ~d. ll/1 n1 Subd~lslon or Addition 

_QCATION Legal Description -i7 j? . 
s )F !.?-1/U 6 .;2 

N 

~UILDING E W from Intersection of and Streets 

,{//(.) ~!/~Y II NAJ Applicable Zoning District 

IL TYPE AND COST OF BUILDING- All~pQiicants complete Parts A-D 

I 

I 

A. TYPE OF IMPROVEMENT D - PROPOSED USE - For "'Wrocldng" most rocent use 

1 CJ New Building Residential Nonresidential 

2~ Addition (If Residential. enter 120 One family 18CJ Amusement. recreational 

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

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

3c:::J Alteration (See 2 above) · 14 0 Transient hotel. motel. 21 CJ Parl<Jng garage 

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

SCJ Working (if multifamily resl- of units ............ ... ; 23CJ Hospital. Institutional 

dential. enter number of units In 150 Garage 24CJ Office. bank. professional 

building in part D. 13) 160 Carport 2SCJ Public utility 

6c:::J Moving (relocation) 170 Other- Specify 26 D School. library, other educational 

7 c:::J Foundation only ~ "'0 s-·-="'• Sc:::J Mobile Home 28CJ Tanks, towers 
Beginning constructlon date ~ / 1/) 29 D Other- Specify 

B. OWNERSHIP Completion constructJon date t1 / tJ 
Sa~ Private (individual, corporation. Beginning construction date 

nonprofit Institution. etc.) 

f1- romvi:;p ~~ Completion construction date 
9 0 Public (Federal. State, or 

local government) If I Vct-n Z 
MOBILE HOME INFO: 

(Omit C6nts) I 

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

1 o. Cost of Improvement •..... . . . ... .. .... : $ 
Make Sl:z:e Yr. Model 

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

e. Electrical .. . .. ......... .•...... . ... 
Previous MH Location 

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

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

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

11. TOTAL COST OF IMPROVEMENT ... . .... . $ l3. ~~/) Curront Land Owner 

Ill. 
~ 

SELECTED CHARACTERISTICS OF BUILDING- Fornswbulldingssndadditlons. completsPartsE-L: 
for wracking, com plats only Part J, for all others skip to IV. 

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

30 D Masonry (wall bearing) 40 cil\ Public 
48. Number of stories ... . • . .......... 

31 ~Wood frame 
_ .. 

410 Individual (septic tank, etc.) 49. Total square feet of floor area. 

32 Structural steel - all floors. based on exterior 
dimensions . .• ..... . ..... .. ... .. ,d - ., 

33 0 Reinforced concrete H. TYPEOFWATER SUPPLY 0' ~~9:214 34 CJ Other - Spedfy 
42 [jd' Public 

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

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

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 
s 1 . Enclosed . •• . .... .. •.. . ...... ... 

3S CJ Gas Will there be central air 52. Outdoors ....................... 
conditioning? 

36 CJ Oil 

44~Yes l. RESIDENTIAL BUILDINGS ONLY 
37 0 Electricity 450 No :3 38 0 Coal 53. Number of bedrooms .•..•.•.... • . 

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

46 0 Yes 470 No bathrooms 
Partial . . ..... .. 

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

1. ,Cm ,-;/~a_ Uttrf-~, ~k flo }!rdrtlt--t J1,~/! Rnl v..:;f'tJ~ (DJ~-~~ 
Owner 

. {J)...Tl 
-... 

4/Ja tJ 
2. 

Contractor 
or : 

Builder 

3. 
Architect 

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

I do hereby verify that the above-described building or mobile home will be constructed in a non-flood 
pron1=1 area. 

Sl~&;;t if~ch l Address l A7~/5a~:, 0 
\: () DO NOT WRITE IN THIS SPACE FOR OFFICE USE 

Approved a... 
.Jfi ill 

Payment of ~~~a 
Date 2-/7-/~ 

Permit fee 

$ 3& l2J2_ 

~/(~;{c;u;/ 

I·Da;~~ ;: / /) I Pe/;be~uJ 

received by Union County Treasurer 

\&g7~~<·--=
~. 



,... 
l 

:: 
~ 

UNION COUNTY Prop. 1 rJ~- ;/ .3'-~ _?- /-/'~~-h7 - BUILDING PERMIT APPLICATION 

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

Number 2 ~;y}J</'/ (}j/lLt. ~Jr !a ~:Mslon or Addition I Lot I Block I Census track 
I 

,:://7_ . -rA I I 
.OCATION Legal Description 
)F ? .? ~ II- I IV 

N s 

~UILOING e W from lntersectlon of and Streets 

fT Nr:i 1\Jr~ I~. /j.ij il@.... Applicable Zoning District 

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

A. TYPE OF IMPROVEMENT D. PROPOSED use - For Wf'9Ckirlg' most 1"8C6nt use 

1 c::::J New Building Re~r 
Nonresidential 

2 c::::J Addition (if Residential, enter 12 Onefamlly 180 Amusement. recreational 

number of new housing units 13 c:::J ·wo or mora families - Enter 19 0 Church, other religious 

added, If any, In Part D, 13) numb6r of units ........•• 200 Industrial 

3c::::J Alteration (See 2 abOve) · 14c:::J Transient hotel, motel, 21 0 Parking garage 

4c::::J Repair. replacement or dormitory- Enter number 220 Service station, repair garage 

5 c::::J Working (If multifamily res I· of units ............... ' 23 0 Hospital, Institutional 

dentlal, enter number of units In 15c:::J Garage 240 Office, bank. professional 

building In part D, 13) 16c:::J Carport 250 Public utility 

6 c::::J Moving (relocation) 17 c:::J Othor- S{XJclfy 26 O, School, library, other educational 

7c::::J Foundation only 

Beginning construction date ~ 
270 Stores, mercantile 

Sl>-ia Mobile Home 280 Tanks, towers 

29 0 Other- S{XJclfy 

B. OWNERSHIP Completion constNction date aag Private (Individual, corporation, Beginning constNction date 
nonprofit Institution, etc.) 

Completion construction date 

I 

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

MOBILE HOME INFO: 

(Omit cents) '/- :5-/0 I 

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

1 0. Cost of Improvement ............. ... ... $ 
Make .fJ/ ;:d-; /} U rY) Size ~/) )( (, 2_ Yr. Modal .-::7 /) j I) 

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

e. Electrical .. . .......... . ............ 

J(.,?'j/) ~~/_)/,I Previous MH Location 
b. Plumbing ...... ... ......... . .••••.. 

JJl.J ;;.biN ;./('ijJ/n. r1 /II ~llri/7/.U~ Currant MH Owner ) 
c. Heating, air conditioning .............. "() {I t/ ty 
d. Other (elevator, etc.) ..... .. .... : ..... 

Current MH Location 

11. TOTAL COST OF IMPROVEMENT . ........ s 0/JlJOD Current Land Own<jr )_p / /r .///1 )-~ U "Z-JY? ~d.~ D IJ 
Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbulldings;Jb(hditior/fcompletePertsE:t?': 

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

~ 

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

30 0 Masonry (wa~l bearing) 400 
48. Number of stories ...•........... . 

Public 

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

32 CJ Stn,octural steel - .. ~ -· dimensions ..•...... . .. .. . ...... 

33 c:::J Reinforced concrete H. TYPE OF WATER SUPPLY 
34 0 Other- Specify 

so. Total land araa, sq. ft . • ••.•••.. • •. • 

420 Public 
K. NUMBER OF OFF-STREET 

43CJ Individual (well, clstem) 
PARKING SPACES 

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

35 0 Gas Wlll there be central air 52. Outdoors ..... .. ... . .... •. ... . .. 

360 Oil 
conditioning? 

37 CJ Electricity 440Yes 45 0 No 
l. RESIDENTIAL BUILDINGS ONLY 

38c:::J Coal 53. Numbor of bod rooms ............. 

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

46 0 Yes 470 No bathrooms : Partia l ......... 

IV. IDENTIFICATION - To be completed by a ll applicants 
Name Mailing address - Number. street, CitY-and state ZIPoode Tel. No. 

1. (" )_/ ./ j / / 1/1_ i tf1l<Jh '//1 /1/ d'/U vHJJ~) /}hurl~ w c;..;;o #17-c?tf l! . 
Owner 

lJl? /J U/;h /// -") ~ (IAJ h ())~-A 1137 
2. 

Contractor 
or : 

Builder 

3. 
Architect 

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

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

SlgK:ti21icantVl~~ I ~dress I t;'i:? ~:/?I 
\ I v DO NOT WRITE IN THIS SPACE FOR OFFICE USE 

Approved by 

i/L :erm/e¥ 0 {)J] ;iA t.L/ 
~ /7 ~ 

Payment of /m.ao c...-/( 377/'7 
Date 7j.? // 6J 

7 

I·Date p;l~::~ -/~ I Perrnltjjbe~ ( 
5 

?j 

receiv:;;~ Union County Treasurer 

>A~~~'"< 
~ 



UNION COUNTY Prop. ·- · ~ /- tJJ- ~?/ - {1,;2? 
BUILDING PERMIT APPLICATION 

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

I 
SubdMslon or Addition I Lot Census track 

. I 

LOCATION . I 
OF Legal ~escnptlon N S 

BUILDING // -I 6 E W from Intersection of and Streets 

AJW 
II. TYPE AND COST OF BUILDING 

A . TYPE OF IMPROVEMENT 

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

number of new housing units 
added. If any. in Part D. 1 3} 

3 c::=J Alteration (See 2 above) 
4 c::=J Repair, replacement 
5c::=J Worldng (If multifamily rosl

dentlal. enter number of units In 
building In part D. 1 3) 

/I'll d..-1__/ 
All aoolicants comolete Parts A - D 

D. PROPOSED USE- For "Wrecking• most recont uso 

Residential 
12 CJ One family 
1 3 CJ Two or more families - Enter 

number of units .......... ___ _ 

14CJ Transient hotel, motel. 
or donnltory- Enter number 
of units ................ ___ _ 

15CJ Garage 

Applicable Zoning District 

Nonresidential 
18 O Amusement, recreational 
1 9 O ChurCh. other religious 

200 Industrial 
21 O Parking garage 
220 Service station. repair garage 
230 Hospital. Institutional 
24 0 Office, bank. professional 
25 0 Public utility 

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

1so Carport I /} l.n, 
17~ Other-Specify . !ti/'J/J 26 0., School, library. other educational 

270 Stores. mercantile 
28 0 Tanks, towers 

Beginning construction date ~ /- lt2 
Completion construction date /-/-1/ 

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

8. OWNERSHIP 

8a ~ Private (individual . corporation. 
~onproflt Institution, etc.) 

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

C. COST (Estimated) 
(Omit cents) 

Beginning construction data 

Completion construction date 

MOBILE HOME INFO: 

Date MH was set-up: 

10. Cost of improvement ... - .. · ·- - · ··· ···· -IS I Make Size Yr. Model I 
To be Installed but not included 
in the above cost Previous MH Owner 

a. Electrical . . ............ .. .. .. ..... - 1 

Pr&vious MH Location 
b. Plumbing .......................... L_ ___ _____ f_:~~~::~~::~-------------------------~ 
~Heatin~~rcondmo~ng ··· · ·· · ··· ···· ~---------~-c_u_~_n_t_M_H~Ow~n~e=r----------------------------~ 
d. Other (elevator, etc.) .. . .. .. .. ..... .. 'I I Current MH Location I 

11. TOTAL COST OF IMPROVEMENT ....•... . $ g. /) /)/) Current Land Owner 
7 

Ill. SELECTED CHARACTERISTICS OF BUILDING - Fornewbuildingsandaddltions. complote Ports E:- L: 
for wrecking, complete only Part J , for all others skip to IV. 

E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wa ll bearing) 

31 0 Wood frame 

32 CJ Structural steel 

33 CJ Reinforced cone<ate 

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

F. PRINCIPAL TYPE OF HEATING FUEL 

350 Gas 

36 0 Oil 

37 CJ Electricity 

38CJ Coal 

39 CJ Other- Specify--------

G. TYPE OF SEWAGE DISPOSAL 

400 Public 

41 0 Individual (septic tank, etc.) 

H. TYPEOFWATERSUPPLY 

420 Public 

43 CJ Individual (well. cistern) 

I. TYPE OF MECHANICAL 

Will there be central air 
conditioning? 

44 0 Yes 450 No 

Will there be an elevator? 

46 0 Yes 47 0 No 

IV. IDENTIFICATION- To be completed by all applicants 

J. DIMENSIONS 

48. Number of stories ..... .... ....... 1---------
49. Total square feet of floor area. 

all floors, based on exterior 
dimensions ..... ................ ~ 1 

50. Total land area. sq. ft . . ........• . . -~~ 
K. NUMBER OF OFF·STREET 

PARKING SPACES 

51. Enclosed .. ...... ............... 1--------
52. Outdoors ...................... . 

l. RESIDENnAL BUILDINGS ONLY 

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

54. Number of 
bathrooms {

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

Partial ........ . 

/} 

0 
Name I Malllnc address - Number. stroet, cltv and state ZIP COde Tel. No. 

~ I /f/1 z II. ,L;f;/~Lff 1 :e 't,k;J 11-
. Owner ~ ' /}) /1f·lft'.-kYJ 

2. 
Contractor f---------------------------4---------------------------------------------------------------1 

or 
Builder 

3. 
Architect 

tf»ft?'~f~ 
f3/j~9 

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

I do hereby v erify that the above-described building or mobile home will be constructed in a non-flood 
prone area. 
Signature of applicant T Address lz:;;~;, 

DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

Aoo-a;IAN£ i,j)_ 1:•~,:;{7 £{}_ IDa&~;;/,.? -~Pennitnu~~ --5 ? 
7/ 

Payment of ~ .:::7, c?c:? c::?/-77' / ;7 tf 
Date &>?<.3 Ld 



/"' 

/ 
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r--> Prop. No. t1o --t! .)j- IJ~-1?~-LJ UNION COUNlY . BUILDING PERMIT APPLICATION 

-... IMPORTANT- Comolete ALL items. Mark boxes where aoo/icable . SEE BACK SIDE 

Number and st7YJ
1 

d::f)h, J ~.iivlslon or Addition 
I Lot T B1oc1< I Census track 

I. c I! /11 • f , - .t? ~~-/1/JJJ 
I I 
I I 

LOCATION 
Legal Descripf.on r~ OF N s 

BUILDING P-1/V oo E W from Intersection of and Streets 

.l'r uaJ AJt.J //-. ;1 J jj {I .. Applicable Zoning District 

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

A . TYPE OF IMPROVEMENT D. PROPOSED use - For Wrecking• most r8C6nt use 

1 ~ New Building Residential Nonresidential 

2 Addltlon (if Residential. enter 12 CJ One family 180 Amusement. recreational 

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

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

3 c=J Alteration (See 2 above) 14CJ Transient hotel. motel. 21 0 Parking garage 

4 c=J Repair. replacement or dormitory- Enter number 220 Service station. repair garage 

5 c=J Working (if multifamily resl· of units ... . . . . ... . .. .. ; 230 Hospital. Institutional 

dentia l. enter number of units In 15CJ Garage 24 0 Office. bank. p rofessional 

building in part D. 13) 16~ Cerport ~ A bttr/1 25 O Public utility 

6 c=J Moving (relocation) 17 Other- Specify/[ 'f 26 0 School. library. other educational 

7 c=J Foundation only 
[f/tt1... f tlll' r~'k ,;:.;t-tl 27CJ' Stores. mercantlle 

Sc=J Mobile Home / !f-/t) 280 Tanks. towers 
Beginning construction date {I ~ . 29 O Other- Specify 

B. OWNERSHIP Completion construction date a-1/-f-/b 
Sa~vate (Individual. corporation. Beginning construction date 

nonprofit institution. etc.) 

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

local government) 

MOBILE HOME INFO: 

(Omi t cents) I 

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

10. Cost of Improvement ...... . . . .......... s 
Make S ize Yr. MOdel 

To bo lnstaJ/od but not included 
In the above cost Previous MH Owner 

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

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

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

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

11. TOTAL COST OF IMPROVEMENT .. • .•... . s ,.JJJ ,j!J?) Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- For newbuildingsandadditlons, completeParts E·L; 
fo r wrecking, complete only Part J , for a ll o thers skip to IV. 

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

30 0 Masonry (w~ll bearing) 40 0 Public 
48. Number of stories .... . . . ....... . . 

31 0 WoOd frame - · 41 0 Individua l (septlc tank. etc.) 49. Total square feet of floor area. 
all floors. based on exterior 

32 CJ S tructural steel . dimensions ..•. . . . .... .. . . . . .. .. 

33 CJ Reinforced concrete H. TYPEOFWATERSUPPLY :3iff1IJM 
34 0 Other - Specify 

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

42 0 Public 
K. NUMBER OF OFF-STREET 

v '7 
43 CJ Individual (wall. clstam) 

PARKING SPACES 

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

350 Gas Will there ba central a ir 52. Outdoors . . . ..... . . .• ........ . .. 
conditioning? 

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

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

39 CJ Other - Specify Will there ba an e levator? 
54. Number of { Full .. .. . .... . . 

46 D Yes 470 No bathrooms 
Partial .. ..... .. 

IV . IDENTIFICATION - To be completed by all applicants 
Name Mailing address - Number. s tree t. cltv and state ZIP cOda T at. No. 

1 . lb-,Ut{/_c: )-;"Qzj -z-1· /-t'll 1~ !!/ l'<f? k k/} # ~/~ ~1/-tP~ I Owner 

7k~.J7A~/ :Po A~l ll- J0 
/ 

~6L7 / 
2. t/ 

Contractor 
or : 

Builder 

3. 
Architect 

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

I do hereby v erify t~ the above-described building or mobile home w ill be constructed in a non-flood 
prone are a. 

Si/?::;/plica~ U A 1 Address 

1 Abli~i;: /J 
DO NOT WRITE IN THIS SPACE FOR OFFICE USE 

Approved by~ '-lt/1 
Permit tee 

I"~~~~;; -;o l """"'i;~ 6 (// $ 3'0 QQ 

Payme nt of~ dO ~/ j'T B-t::J:? 

Date 7 ;/7' b .o 
7 7 



k:::::::: UNION COUNTY Prop. No. 
BUILL, .. ~G PERMIT APPLICATION - ..... - . 

IMPORTANT- Comolefe ALL items. Mark bcx"s w,.,,.., I!JODiicsble. SEE ll.o.Co< :!.oo..:_ 

N :!. 

I. ~bctMe•O"' or MGruon 1 Lot , e10CI( 10 

LOCATION I I ....... """" 
OF I · ·"-' ---

/.fl. -~1-TJ 1T-Ht. 

BUILOING C:: W t.o-'n INont•~n ot -"'<' .51~cna 

AODIIO.ble 2'of'l::l•~g_::O::.:•c::l"<:::t:.::======:: 

II. TYPE AND COST OF BUILDING - All ~pplie9.nts-oompleta Parts A - 0 --
' 

A. T'lf'&OP IMPROVEMENT 

1 c:::J Now Bv:tdll\0 
:~ Adc:nlllan (tf "'••lo•"t'•'· •"'-' 

~I!HtY of MW "'OV'!JtnQ unltr; 
O<ld'OC. tf ta.ny, ._,Part 0 , 13) 

3c:::J All-- (S.. 2 .-., 

0. PROPOS£0 U~- ,:., --w-ot~ng"- I!FtOtt ro<ION L'-:Q 

"••ld•"''•l 
120 C>wfa.fW'IYy 

JtJo,.~•IC:•nttal 

1e0 .Atn~"'·nc.. ,.c,..·"~' 
1')0 C>owi'Ch. ottler renotouo 

ltJ;z -3!-tJI-I?~-4G 

..: ... ·. 
· : ~: c 

•c::J tiWpal,, .. p~ac•""~c 
c;Q Wo~l'9 (M '"'v-1t,..,.,'ly roet-

oonuor. entor numbor of untu Jn 
t>ul~\1'\.,a~O. 1:t) 

ec:::J ..,~•·o (..SOC.olo~) 
7C) Foun"~nort onty 
&c:JMol>ll•-

B. OWNE"eHif' 

&e~ P,...e10 (lnCIM~I, 'C'Cf'DOTOtiOn, 
n~h IMm\A:otw, .,c.) 

D 0 ,-.wbl.tc (F.a.faf, :•t-.. 0' 

toe»• qoy•~ 

130 T"woOfMOf•f•r."~llle~- f5~r 
""'"'o..-cf vnre • • • . . •.. . . ----

1•0 TtoN~I'\lM~. ~•I. 
O'~:tOr:w'- E,.,.,.""',.,f:.' 
c(..M. .. ...... . .. . .. .. ___ _ 

'~0 C...go 
1Sc:J Co~o~ 

no """''-!:p•cl?' --------

&+"'"V-"""""'" oato ------

CotncleaiOf'l ooro•tf'Vetloro "•\• ------

M081lE ... C)t.A~ INFO: 

{Omir~I.J 

:oCJinduttttlal 
2\QP~a·'~· =a e,.Mc. et.tlon. reQM" oorao• 
=o ..c041ptt.t. k'lcat\nl()f'\O• 
=•O Otnco, D&NI, prore.~ 
25Q Pwbl;e ~o~lhift j 
:r:c::::J .$c\Qcl. tter•ry. otnor ~wc.tiof\al I 
27~ ~oroc.. tn"'c:-Na• 
28~T-.- 1}'-S" X 1(,, I 
:o £'(;~~;;N1 filf£L.11!P._ 
ft•<Qt~"'Q ~c;tfVO'Ion da1• ------

COmple1Jon CIOt\Jli'\JC\}CW\ d•\• ------,# 

I 
C. C03T (EGrlmoftt>d) Oa.te MH ~ o:•N": :-i 

10. eo.,.,....,__"' .... ...... ... .. .... s ?o oo<.) -· ·----
M•"• ~ Yr. Mocrwl 

rc t~• ln~411od our nar lnctrAN ; 
" m• ·~ oa.J P,.."<l1ove """ ~' _ · 

•• c!t-C'\1'1~ • •· •• • • • • •• • ••• ··• • •• ••• • • 
P,_viOIA MH' Le>o~~t:C'r\ 

1>. Ptuml><"l! .... .... . ... .. • • .. .. · .. • · • ~------!-----------------------------: 
cv~,.nt ........ o,.,.....,. i 

C. Helr.tii\Q, Jilt COf'IGitfOt'IN\0 , , , • • , •. • • • . • • •--------~ 

<J, 0~ (e*o..,OtOf, •'W).) •• , • , , •• , • •• , , • • • ,Cv"onc MH L<:oc:Ott()t'\ •• • ----- -----·-· ·--·--~-~ 
,, , TOT.AL.coeT OF ,M.-,.OVQMEN'T' ••••••... ' ljc;. oo(.) Cur'f.,._, ._.MI ~., 

Ill. SELEC-rED CHARACTERISTICS OF 8\Jil.OING- FornowouJtrotrlf> end-<1dltk""'• <"'"P'•"' P•~c E· L: 
for .r•ciWttt. ocm~ O"'o/ P•" J. for •" 00'70/W •lekJ to_!~ 

E. P"•NOP"'-"""<:!Of' o<RAMe G . TYPe o" c:.rw~q O ISP'OSAl. ~-~~ J . O<MENeiONe ; 1 
1 

~o 0 M.UOI\"f (w.U be•••ol AO D P..tok j ... .,, .,._ 04 C1C>tfoo • • • • · • • · • • • • • • • •· • ; 

:s1' 0 woo<~ I,_ ... , D •tt.c:Mvlov-.1 (c•pttc "'"'c. oto.) I .. ~. Tot• I $Q..,.,. , • ., oi rtoor •'oCl. (JiLvLJ I 
1 ••I ••o~. b&~ on elaot\or Q-, I 

32 c:J 3tNQtUfQ.I otool I ct'M'n:lon' • • • • ••• ••• •• . • •• •. ••• 

33CKJ R .... , •• __ ,. n·-s '')(If> I H . TYPEOFWATEI<$u~ ... v t-Iff\ 
60. T~ lalld .,.. .. co. rt.. .. .... ...... . ·--,.o <»··-:;p....,. ·=o "" ... 

l ECtlllf'JtleNr sffet..Tel._ •30 IM'Md.l•'(loe' .,.,_) K. NVMtiER~oFF-s-meET I 
~----~~========================~~--::==~~====~::·~==~--~ P~NQ$PACEe 

F. PfltNCIPAL TVM! Of' "'"''!'IN<ll o<UEl L TYP'E O" .. eo<ANoCA(. \1~ 61 · Enolo .. ~ .. .. · · • · • · .. • · • " " · · • · · \ 

~~o o..c wo.-.... conlr.olal• ~ O..ldOO'< ... . .... .. . .. . . .... .... ; t;'J(JS'fiiVb : 
30 0 on oonohlotll~? .. ------ ._ ___ ·-

S? D ~ ,.. 0 Y•• •• D No • L. RestOEHTIJ\1. BUil OI><e& ONLv L ; 
~•c:::::J C'Ni ~~/ J ~. ~betofbed'OQI"T\C: • • • • • • • •• ••• • 

1 
_ ,. · ~ ··--) 

38 0 ocr.or- 9Ct41<4Pv ~LA wm .,..~too o.t~ .... " .. 101? 

bathfiOOI'I'IC 

IV. IDENTIFICATION- To tH1 compt"t"d oy 1111 :sppllconiSI 
Neme M~adGroco-NCA'tO.'c lN,...,, oJty~~=.:_- .. -2~~!. .- · L _ Y•T:..~ 

1. Ow<>.< FtU..1iL Co.MIJII1N~<4 t•tv5 J~;oo E. 11V _Ave-Nut; 1 Su•re _@ ~-~- · -· 
'f.r.fti'Thc-r: trU)(t5hAic:llp.. o~:'ltlvet.. co __ to~~&/~ i173-3'fl~ 

2.Conoo.aoo comtA<-16/t 'f. (3 • 0 . ___ . --I 
~ ' 

Cvlto•r 

"(ouJ~IL Et\161r"~JNC. '31o3 lun1Clivt\/ 8t..VO. ~1bo'3 ('IJ'I - : 

~c1: 8/~N /YII}6 r-t.. fiH .. eU. H- , /lie. ..1~', t?'51 
The owner of this building and the undersiQned agree to conform to all applicable laws of Union County. 

1 do hereby ver'ify that the above-described building or mobile home wilt be constructed in a non-flood 
prone area. 

1 1~·:;:1~6 !:lo•&:o<.,. .. ..,~t 
,_ _., ,Q.., ~./: 1 3~) JIJM<.TtoN f3L-,o-
~ nn Nr>T Wt:l/T1= IN TJ-1/S SPAr.t=- t::nt:l nt=t=tr.F_ USE 

~!iJJJ' ~lJ $-r~:;;r~;t?-·r-7t-o7 
"'Q -# v .;F 

Paymontof //daa C/( //??@-
Date #£¥ b? rec~nlon County Treasurer 

uy_;;;>~~~-
~~ 

~ 'd BLLO ·oN a; ! }}O S J OS S aSS ~ AlU no; UO!Un ~d V~ : l 

/_.... 

OlO ~ ·u ·un r 



/_ 
.p-7 UNION COUNTY Prop. No. /J.!f - :37!-J/j- / ?e2-.z5 

BUILDING PERMIT APPLICATION 
IMPORTANT- Comolete ALL items. Mark boxes where aoolicable. see BACK SIDE 

I 
ut>dlvlslon or Addition I Lot T Block Census track 
~1 I I 

LOCATION ?. I I I 
~ NS 

BUILDING E W from Intersection of and Streets 

1&./J/ ;2(1 Applicable Zoning District 

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

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

1 rfsl New Building 
2 C:::]'- Addition (if Residential. enter 

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

3 c:J Alteration (See 2 above) 

4c:J Repair. replacement 
sc:J Working (if multifamily resi

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

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

B. OWNERSHIP 

8ayy;f Private (Individual, corporation, 
~profit Institution. etc.) 

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

C. COST (E:stimsted) 
$ 

12 . nefamily 
Re~l e ial 

13 Two or more families - E:nrer 
number of units .......... ___ _ 

140 Transient hotel. motel, 
or dormitory- E:nter number 
of units ......... . ..... ; ___ _ 

150 Gorago 
160 Carport 

17CJ Other-Specify----'-----

Beginning construction date 

Completion construction date 

f;- /.If-It) 
ll-l'f~//) 

MOBILE HOME INFO: 

(Omit cents) 
Data MH was set-up: 

Nonresidential 

180 Amusement. recreational 
190 Church, other religious 

200 Industrial 
21 0 Parking garage 
220 Service station, repair garage 

23 0 Hospital. Institutional 
240 Office. bank. professional 

25 0 Public utility 
260#'School, library. other educational 
27 O Stores. mercantile 
280 Tanks, towers 

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

Beginning construction date 

Completion construction date 

10. Cost of improvement .. · .. · · · · · · · .. · · · · · j Make \ ~lze Yr. Model 

To bs installed but not Included 
in the above cost Previous MH Owner 

a. Electrical ......... · · · · · · • · • · · · · · · · · I 

b. Plumbing ........ .. ....... .. ..... . • L---------1~~~~~~~~~-------------------------~ 
~Heatlng.~rcondmo~ng ··············~---------~-C_u_~_n_t_M_H_~~~e=r----------------------------~ 

Previous MH Location 

d. Other (elevator. etc.) ..... . ........... ~ I Current MH Location I 
11. TOTAL COST OF IMPROVEMENT ........ . $ i:f ;J, /)t11) Curront Land Owne~ 

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

E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall bearing) 

31 g) Wood frame . 

32 D StNctural steel 

33 D Reinforced concrete 

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

F. PRINCIPAL TYPE OF HEATING FUEL 

350 Gas 

36 0 Oil 

37 0 Electricity 

380 Coal 

39 ~ Other- Specify ff t tki!Jtt< 

G. TYPE OF SEWAGE DISPOSAL 

400 Public 

41 ~ Individual (septic tank, etc.) 

H. TYPEOFWATERSUPPLY 

42 0 Public 

43 rj?f Individual (well, cistem) 

I. TYPE OF MECHANICAL 

Will there be central air 
conditioning? 

44~as 450 No 

/ Will there be an elevator? 

46 0 Yes 47C&J No 

J. DIMENSIONS I I 
48. Number of stories . . . . . . . . . . . . . . . . I 
49. Total square feat of floor area, 

all floors. based on exterior 
"~""""' ... .................. I I 

so. Total land area. sq. ft .......... · . · · d .J/(}j,P 
K. NUMBER OF OFF-STREET 

PARKING SPACES 

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

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

L. RESIDENTIAL BUILDINGS ONLY 

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

54. Number of 
bathrooms {

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

Partial . .•.... . . 

......, 
. .2_ 

/J 

IV. IDENTIFICATION- To be completed by all applicants 

1. 
Owner 

2. 

Nama 

~-ttr/,c' ktod 
1//JefJ/le/ 

Mailln<:l address - Number, street. city and state 

"7. 'fjf-~ IR~K ~ 
?fi1h1 /:l //___.. 

v 
Contractorr-----------------------------+-----------------------------------------------------------------~ 

or 
Builder 

3. 
Architect 

ZIP coda I Ta l. No. 

a..7 ~? 1 tat£- & f l
/la~; 

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

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

sb:;;11cant r Lett- . 1 Address 

175"' l...i l !ll~g:t/~ 
DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

Approved by 

~/JJJ hJ F~;in o.a 1 "-;:~.;;o 1··i;~~'Do 
# 

Payment of 3@, t2?? C/f':u-~~2 

Date ? 1/"e;»-0 
I 7 



UNION COUNTY Prop. • 
BUILDING PERMIT APPLICATION 

!/f-71-~:7-/lc?-71~ 

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

~Census track I Lot 
I. I 

LOCATION . / I 
OF t:egal Descnptlon / . N S 

BUILDING ;;-I I() Q . ;;2; E W from Intersection of and Streets 

/rJ fJ r 6dJ ?/.r J #. J/) /J;J) Applicable Zoning District 

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

A. 1YPE OF IMPROVEMENT 

1~ New Building 
2 Addition (If Residential. enter 

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

3c:::=J Alteration (See 2 above) 
4c:::=J Repair. replacement 
sc::J Working (If multifamily resi

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

6c:::=J Moving (relocation) 

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

B. OWNERSHIP 

aao Private (Individual. corporation. 

nonprofit Institution. etc.) 

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

C. COST (Estimated) 

1 0 . Cost of improvement 

0. PROPOSED USE - For Wrecking" most recent use 

Residential 
12 D One family 
13 D Two or more families - Enter 

numb6r of units ... . . . .. . . ___ _ 

14 D Transient hotel. motel. 
or dormitory- Enter number 
of units ......... ... .... ___ _ 

:;~E;~._ 4d!tf!_ 
fx! ' tJI..ft; rYee · 

Beginning construction date 6 - Z5- It) 
Completion construction date I cl-ij--/ tl 

MOBILE HOME INFO: 

(Omit cents) 
Date MH was set-up: 

s 

Previous MH Owner 

Nonresidential 
180 Amusement. recreational 
190 Church. other religious 
200 Industrial 
21 0 Parking garage 
220 Service station, repair garage 
23 0 Hospital, Institutional 
24 0 Office, bank, professional 

250 Public utility 
26 O .,.School, library, other educational 

270 Stores, mercantile 
26 0 Tanks. towers 

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

Beginning construction date 

Completion construction date 

b . Plumbing .. . ... . ....... ... . .. . .• •.. L------~--f_:~~~~~~~~-------------------------'1 
c. Hea ting. a ir conditioning . . . . . . . . . • . . . . Current MH Owner 

d. Other (elevator. etc.) . . . . . . . . . . . . . . . . . Current MH Location r-~~---r---~~~----------------------~ 
s /$);) 

!------~------------------------~ 

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

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbulldlngs andadditions. complete Parts E - L: 
for wrecking. complete only Part J, for all others skip to IV. 

E. PRINCIPAL 1YPE OF FRAME 

30 0 Masonry (wall bearing) 

31 0 Wood frame 

32 D Structural steel 

33 O Reinforced concrete 

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

F. PRINCIPAL 1YPE OF HEATING FUEL 

35 0 Gas 

36 0 Oil 

37 D Electricity 

380 Coal 

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

G. 1YPE OF SEWAGE DISPOSAL 

400 Public 

41 0 Individual (septic tank. etc.) 

H. 1YPEOFWATERSUPPLY 

42 0 Public 

43 D Individual (we ll, clstem) 

I. 1YPE OF MECHANICAL 

Will there be central air 
conditioning? 

44 D ves 45 0 No 

Will there be an elevator? 

46 0 Yes 47 0 No 

IV. IDENTIFICATION- To be completed by all applicants 

J. DIMENSIONS 

48. Number of stories ..... . ....... . .. 1-------
49. Total square feet of floor area. 

all floors. based on exterior 
dimensions . .... . . .... . . ..... . · . 1 

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

K. NUMBER OF OFF-STREET 
PARKING SPACES 

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

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

l. RESIDENTIAL BUILDINGS ONLY 

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

54. Number of 
bathrooms {

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

Partial .... ... . . 

Name I Maillno address - Numb&r. str&&r. clrv and st&t& ZIP code Tel. No. 

d~z&l); l.lf7-e?k~2 l:o-· f~~1~ !/6&/E/:;fAf ffik I 
Contractor 

3. 

or 
Builder 

Architect 

;;: 

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

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

Slgtf711can~~d~ss 1 A?c:;:;~ /~ 
:;.L+7V -~-~7 DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

Payment of ~.::7. Cl &fJl 

Date d' -c;?._3 -/ t? 

:e~iticJ&/ I Da;~~;:d/tJ I Pe~~;;=~ 

c-~#Y~?o? re~y Union County Treasure r 

~~--22~= 
~-

\ 



- UNION COUNTY Pro~ '· fl-o 3 .... oC, - s ~~ - BUILDING PERMIT APPLICATION 

IMPORTANT- Comofete ALL items. Mark boxes where aooficable. SEE BACK SIDE 

Number and stroet ,.R I Subdivision or Addition I Lot I Block l Consus track 

I. Sfo.{~ htc.sf c.f 
I I 

~ ?Jo ~ I I 
LOCATION 

Legal Description S. _ 3 ·j / J...-.7 R '3 W _ OF N s 

BUILDING f r p£1 r fh_sf:;/ Pr Plfi.SJ, fr f'IW 1 E W from Intersection of and Streets 

fT sF- sVJ 1 
Applicable Zoning District 

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

A. iYPE OF IMPROVEMENT D. PROPOSED USE - For Wf9Ckfng• most recent use 

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

2 c:::::::J Addition (If Residential, enter 12~ Onefamlly 18CJ Amusement. recreational 

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

addod, If any. In Part D, 13) ; number of units . . . . ... . .. 20CJ Industrial 
.. 

3c:::::::J Alteration (See 2 above) - 14CJ Transient hotel, motel, 21 CJ f>arking garage 

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

5c:::::::J Working (if multlfamlly resl· of units .. . . .. . . . .. • . .. " 230 Hospital, Institutional 

dentlal. enter number of units In 15CJ Garage ' 24 0 Office. bank, professional 

building In part D. 13) 16CJ Corport & .,.. 250 Public utility 

Sc=J Moving (relocation) 17IKJ Other- Specify S<!N 26CJ School, library, other educational 

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

r;,jd//C 
27c::J Stores. mercantile 

8c:::::::J Mobile Home 280 Tanks, towers 
Beginning construction date 

' 
29 0 Other- Specify 

B. OWNERSHIP Completion construction date 
;> aarn Private (Individual, corporation. 

<1) 
Beginning construction date 

nonprofit Institution. etc.) 
I 

Completion construction date 
9 0 Public (Federal. State. or : 

local government) 
: I s\A""" c:oo~ I MOBILE HOME INFO: 

(Omit cents) 

NCJ ~\ooJ f \PI'." C. COST (Estimated) ' sloocJ '0~ 
Dato MH was set-up: 

I s 0 
10. Cost of Improvement ... . . . . . • . . . . . .. . . : I 

I Make 

To be instal/ad but not Included 

/--1/;v__,j !Vo sll\h Jl \ ,r, 5 ·,o-r--In the above cost Previous MH Owner ~ 

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

- jo Previous MH Location 

'Ku..-c, b. Plumbing .... . .....••..... .... ... .. ~ 

~\ ; I I) ffD vo. -~ o __. Current MH Owner .. ~ 
c. Heating, air conditioning .. . . . . .. . . .•. . 

d. Othor (elevator, etc.) . . .. .. . ..•.. ..• .. 
- 'u c~- Current MH Location ' ' 

I coo· ' 
11. TOTAL COST OF IMPROVEMENT . • . ..... . $ 1). Current Land Owner 

·-- -----· -·· 
Ill.· ·sELECTED CHARACTERISTICS OF! BUILDING - For new buildings and additions, complet~ Parts E • L; 

1 for wracklng. complete only Part J, for all oth6rs sklp to IV. 

' J. DIMENSIONS ' E. PRINCIPAL iYPE OF FRAME G. iYPE OF SEWAGE DISPOSAL ! 

48. Number of stories . . . J . . . . . .. .. .. . - o-
30 D Masonry (wall bearing) 400 Public 

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

{/6</ all floors, based on exterior 
32 CJ Structural steel dimensions .. . .. • .... .. . . . • .... . 

33 CJ Reinforced con_creto H. iYPEOFWATERSUPPLY 
34 O Other- Specify 

50. Total land area. sq. ft. . • . .. . ... .. .. 
. 42~ Pu.bllc 

OOef\1 wd.o~c 43CJ Individual (well. cistem) K. NUMBER OF OFF·STREET 
PARKING SPACES 

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

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

360 011 
conditioning? 

37 D Electricity 44 0 Yes 45L£] No 
L. RESIDENTIAL BUILDINGS ONLY 

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

39 0 Other- Specify Will there be an elevator? . {Ful~· ·· ······ · · 54. Number of 

46 0 Yes 47~ _No bathrooms · 
Partial . .. ...... 

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

1. e.<N(M_p{)~ 0 7.30 Sf~;;..;,,., e£} to>c/.IS 6/J 
Owner G.d9V 7:7 

u...J~ it' l/Ltt Ill /-JCJV 481'7-f 1 
2. F;, ~~ ,OAP" '!J /n.v 1 .:_, Contractor 

or 0 : 
Builder 

3. -..Jo-
Architect 

I 

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

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

Slgnatureof~Mt/ ~ I Adds:~~ r~~ M I ApC~1d=ti 0 

od) NOT WRITE IN THIS SPACE FOR OFFICE USE 
Approved by 

~-II 
Pennltfee 

l_o:::~su: / 0 I Permit number 

(/(,~ s ~t.J,oo /D-S3 
~· 

Payment of r;?-'7( tf Cl &s4: -=7/;7~ 
Date ~/d~C 

7 



UNION COUNTY Prop. I OS'- 3S- 0 1..(- .:2.0 2._ 
,, BUILDING PERMIT APPLICATION 

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

Number and street 

Wf( r 4 1-. +- t._~ 
I Subdivision or Addition I Lot I Block I Census track 

·d,_ 3 0 
I I 
I I 

_QCATION 
Legal Description .S _ 3 S v / IJ.. p_ ( W 

)F N s 

3UILDING PTtJE.!JLU E w from Intersection of end Streets 

Applicable Zoning District 

II. TYPE AND COST OF BUILDING - All applicants como/ate Parts A - 0 

A. TYPE OF IMPROVEMENT D. PROPOSED USE - For Wr9Cidng• most r9C6nt uStl 

~New Building Residential Nonresidential 

Addition (If Residential, enter 120 One family 180 Amusement. recreational 
number of new housing units 13c::::J Two or more families- Enter 19 0 Church. other religious 

added, If any, In Part D. 13) number of un/1$ .•. . .•.... 200 Industrial 

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

4 c:::::J Repair, replacement or dormitory- Enter number 220 Service station, repair garage 

5 c:::::J Working (if multifamily resi- ofun/1$ ...... . . ....... : 23CJ Hospital. institutional 

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

building In part D. 13) 16c::::J Carport 250 Public utility 

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

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

Sc=::J Mobile Homo 280 Tanks, towers 
Beginning constf\Jction date 29 0 Other- Specify 

B.~SHIP Completion constf\Jctlon date 
8a Private (Individual, corporation, Beginning constf\Jction date 

nonprofit instiMion, etc.) 

Completion oonstf\Jction doto 
9 0 Public (Federal. State. or 

local government) 

MOBILE HOME INFO: 

' C . COST (Estimated) 
(Omit cent$) I 

s3~060.60 
Date MH was set-up: 

1 o. Cost olimprovement ........... . . . . . . . : 
Make Size Y r. Model 

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

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

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

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

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

11 . TOTAL COST OF IMPROVEMENT ......... $ 3p-oo~o Current Lend Owner 

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

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

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

40-g.Publlc 
3~Wood frame 41 Individual (septic tank. etc.) 49. Total square feet of floor area, 

all floors. based on exterior 
32 O Stf\Jctural steel dimensions ..•. . ..... •••...... .. 

33 D Reinforced concre_te H. TYPEOFWATERSUPPLY 
34 D Other- Specify 

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

420 Public 

43c::::J Individual (well. cistern) K. NUMBER OF OFF-sTREET 
PARKING SPACES 

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

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

360 Oil l. RESIDENTIAL BUILDINGS ONLY 
37 D Electricity 44 DYes 450 No 

38c::::J Coal 53. Number of bedrooms ..•...... .... 

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

480 Yes 470 No bathrooms 
Partial ...•..... 

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

1. 1()-n r 1 JV\ I :L 3 o r~ r .. G .h -1- L.n. 833..,~ Owner 

)A} r- 7 I' lf- 11/Jnu. 7JJ.,. ~2. 9u ~;(CZ_p& 
3 

2. J ) 
Contractor 

Of : 
Builder 

3. 
Architect 

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

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

prone area. 

rr;:;_~nt ~)A 'l 12.~s() //)II :1) ~I lZ:ca>;;eO )0 
l (/ DO NOT WRITE IN THIS SPACE!- FOR OFFICE USE / 

Approved by 

~J/.}--
Permit fee I Oate lerrnlt Issued I Permit nu7r Q 

rk-LJI $ I Z1 ou S:A b-} - J.,o /0 -. ' I 

Payment of ~B. <2 LJ 6.$ 4 Treasurer 

Date 6",/?/!t? 



- UNION COUNTY Prop. 1\ ~~ /5- til- ~-~7-.0 
BUILDING PERMIT APPLICATION 

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

Number and street . • ~division or Addition I Lot T Block l Census track 

·qd:-ft 'J/-/;?/J{'/df;..? P/J;" y-,j~ • . 
I I 
I I 

.OCATION 

Li~ieon 6. 1.5 
v 

)F N s 

3UILDING E W from Intersection 'of and Streets 

Pr /JE~~ /£1 ---5/J a~ Applicable Zoning Dlstrk:t 

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

A. TYPE OF IMPROVEMENT 0. PROPOSED USE - For "Wf9Cklng• most 1'9C6nt use 

1 [:=J New Building Residential Nonresidential 

2[:=J Addition (If Residential, enter 120 One family 18D Amusement. recreational 

number of new housing units 13c::J Two or more families- Enter 19 D Chun::h, other religious 

added, If any. In Part D. 13) number of units ......... . 20[:::J Industrial 

3[:=J Alteration (See 2 above) · 14c::J Transient hotel. motel, 21 D Parking garage 

4CJ Repair. replacement or donnltory- Enter number 22[:::J Service station. repair garage 

5CJ Working (If multifamily resl· of units ... .. .......... ' 23D Hospital, lnstlMional 

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

building In part D. 13) 16c::J carport 25[:::J Public utility 

6[:=J Moving (relOcation) 17c::J Other-Specify 26 D., School, library, other educational 

7c=:J Foundation only 27D Stores. mercantile 

6~ Mobile Home 28[:::J Tanks, towers 
Beginning construction date 29 D Other- Specify 

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

nonprofit lnstiMion. etc.) 

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

local govommont) 

MOBILE HOME INFO: 
' 

C. COST (Estimated) 
(Omit cents) /;-J-!!J I 

Date MH was set-up: 

1 0. Cost of Improvement .•.•.. . . . .... . . ... : $ 
Make 1)QQJ Vo. \ l ftu Size ?-> ~ 'f.- \ 4. C') Yr. Model~'() l() 

To b#1 Installed but not Included JNP. In the above cost Previous MH Owner 

a. E lectrical .........•....••...•....•. /! !luJ Y' t;-//l ~/, /} // I 
Previous MH Location f\W\ 

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

CurrantMHOwner ~ Poo.J- <>t.-~OC'O. \\~[(\ 
c. Heating. air conditioning ...... . · • ... •.. 

CurrentMHLocatlon?i~ W\Q~~D ~-hU.f~h B,cod bcn·~t~'fu:. d. Other (elevator. etc.) .... ..... • 0 0 0 ••• • 

11 . TOTAL COST OF IMPROVEMENT ..... ... . s ut; A/Jt> currantLandOwner.b~rn ~~ ~ 9 r\ro... ~9 I[' I/\ 
Ill. SELECTED CHARACTERISTICS OF-E§UILDINGO- FornowbulldlngsandodciTI/ons. completo Parts E· L; 

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

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

30 D Masonry (wall bearing) 40D Public 
48. Number of stories . . ... 0 •••• • ••••• 

31 0 Wood !ramo 41D Individual (septic tank. etc.) 49. Total square feet of floor area. 
. all floors, based on exterior 

32 CJ Structural steel d imensions 0 • • ••••••••• • •••••••• 

33 D Reinforced concrete H. TYPEOFWATERSUPPLY 
34 D Other- Speclfy 

50. Total land area. sq. ft ..•........... 
42[:::J Public 

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

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

35D Gas Wlll there be central air 52. Outdoors ...... ........... .. .... 
conditioning? 

36[:::J Oil L. RESIDENTIAL BUILDINGS ONLY 
37 D Electricity 44 D Yes 45 D No 

38 c::J Coal 53. Number of bedrooms ..... .. ...... 

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

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

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

1. (;';-/1!-tL JU_,~-y; ,8&9{) ;:;-/-,P/7. d;;::;5h ,~ th//rblt. /d ?,2tz:2r;. t97- .Lf:. Owner 

v ) a_ p .-/) /() it; £1- 7/m~;; II ~ 
~ 

2. 71 
Contractor 

or : 
Builder 

3. 
Architect 

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

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

Signature of~~ .... 
k.~./ 13® rn:end%o lhurc11 Rri .~r~;~J A~71i 1it~ 

1 DO NOT WRITE IN THIS SPACE - 1 FOR OFFICE USE 
Approved by 

iff-
Permit fee 

[ ·Date ~nn~ i~lO l""""'ij~6/ 
I 

u $ !Jf:J-.Q]J_ 
II O o 

c-;e-0/7"'7"~ Payment of /_7/ 4. d 13 

Date ~1/p 
r~ Union County Treasurer 

~J;z-;n</ &Z-
-->-~ . 



.-
$ 

UNION COUNTY Prop. 1\ .~ 05- -;..~- 0 ~ 81']1') -13 
BUILDING PERMIT APPLICATION 

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

N7~rSSstF~ I ~'t\10 <II,'/)_ Sc.J... J Subdivision or Addition 
I Lot I Block ~ Census track 
I I 
I I 

~OCATION Legal Description 

-r~~ctv :)F N s 

BUILDING 5 .. 'J,.(Q E W from Intersection of and Streets 

Pr .SG. 5"-.J Applicable Zoning District 

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

A. TYPE OF IMPROVEMENT D. PROPOSED USE- For Wf9Ckfrig" most r8C6nt use 

1 C=:J New Building Residential Nonresidential 

2C=:J Addition (If Resldentlo.l, enter 120 One family 180 Amusement. recreational 

number of new housing units 130 Twoormorefamllles- Enter 19 O Church, other religious 

addod, If any, In Part D. 13) number of units .......... 200 Industrial 

3C=:J Alteration (See 2 above) · 140 Transient hOtel, motel, 21 0 Parl<lng garage 

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

5 C=:J Working 0f multifamily resl· of units .............. · ' 230 Hospital. Institutional 

dentlal, enter number of units In 150 Garage 240 Office, bank, professional 

building In part D. 13) 160 Cerport 250 Public utility 

6C=:J Moving (relocation) 170 Other-Specify 260#School. library, other educational 

7 C=:J Foundation only 27 0 Stores, mercantile 

8~Moblle Home 280 TankS, _towers 
Beginning constn.JCtlon date 29 0 Other- Specify 

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

nonprofit Institution. etc.) 

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

local government) 

MOBILE HOME INFO: 

(Omit cents) I 

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

10. Cost of Improvement ......•.•.•.•. . ... : s I ,;<S mitJ 
M;ke ~ l'rl Nl/"J;v/ ~ f2_ s1ze !?6o.Ja,lf'. Yr. Model_..:}!)) 0 

To be Installed but not Included 1/tf 
In the above cost Previous MH Owner 

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

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

Current MH Owner 
c. Hoatlng. air conditioning .......•...... 

d. Other (elevator, etc.) . . _. ... • .......... 
Current MH Locatlon 

11. TOTAL COST OF IMPROVEMENT ..... .... $ I ~;SO¢;~ Current Lond Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbulldlngsandadditions,ccmpletePartsE ·L; 
for wrecking, complete only Part J. for all others skip to IV. 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J . OlMENSIONS ( 
48. Number of stories .... .. .......... 

30 0 Masonry (wall bearing) 400 Public 

31 i§ Wood frame 41~ I ndlvldual (septic tank. etc.) 49. Total square feet of floor area, 

; /-; t?r . all floors. based on exterior 
32 Structural steel dimensions .• • •.•......••...... • 

33 O Relnforoed concrEJte H. TYPEOFWATERSUPPLY ?a~. 34 O Other- Specify 
50. Total land area, sq. ft. . .. .. . .. . .... 

420 Public 

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

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

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

36 0 Oil 

44 elf Yes 
l. RESIDENTIAL BUILDINGS ONLY 

37 ~ Electricity 450 No :3 
38 Coal 53. Number of bedrooms . . . ... . .•..•. 

39 0 Other- Specify Will there be an elevator? c:2 54. Number of {Full ........ . . . 

48 0 Yes 47~ No 
bathrooms 

Partial ..... . . .. 

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

1. Rf>l Gf> r? q ()<? ~ P a f 755 r-~!PIJc/~hrfJ g(D h Rd & .:2 'l (){:, dl f t" i'-53 
Owner 

JAe.ks 6n !J/)/)a_ -:£/ 
I ?c;t:, I 

2 . 
Contractor 

or : 
Builder 

3. 
Architect . . . 

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

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

SI;JZnt Oai 7~ [Ad;;55 ~/2<.Uf./~A~. /? ~/Y1qJg[A;:z;;~0/0 
(/ DO NOT WRITE IN THIS SPACE FOR OFFICE USE 

~ 

Approved by 

i~J-a-~ JLd 
Payment of.$~~# 0 

·. ·oate ~/? // # 
~7 

Permit fee {)__ 

$ c? (;; {) f!,;- i·DS::~?::utO IPermltnu/O _ 

C::£~7{3f 

I / 

~~ 



.,. 

<. 
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UNION COUNlY Prop. 1\...,. 
BUILDING PERMIT APPLICATION 

1/f -1/tJ-/,;J-;73 7-17 

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

~*'t'~nd2# 6/_u /d., ),,~ .\ s~ .. o~ £Ad$ '_6; J:;, :Lot/ 
TBiock I Census track 

.-:.bLP.r.t? 1/7 ' I-; I '1-C.. ' 
I 
I 

.OCATION Legal'6escriptlon ~7 / 
JF N s 

OUILDING E W from lntersectlon of and Streets 

Applicable Zoning District 

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

A. TYPE OF IMPROVEMENT D. PROPOSED USE- For Wrecking• most r8C8nt use 

1 1:Jk( New Building Residential Nonresidential 

2 c::::J Addition (If Residential, enter 12~ One family 1 8 0 Amusement. recreational 

number of new housing units 13 Two or more families- Enter 190 Church. other religious 

added. If any, in Part D. 13) number of units .... • .• . .. 200 Industrial 

3c::::J Alteration (See 2 above) · 140 Transient hotel, motel, 21 0 Parklng garage 

4c::::J Repai r. replacement or dormitory- Enter number 220 Service station, repolr garage 

5c::::J Wor1dng (if multifamily resl· of units ............... : 23 0 Hospital, Institutional 

dentlal, enter number o f units In 150 Garage 240 Office. bank, professional 

building In part 0, 13) 16 O Cerport ~ p 12-r: 250 Public utility 

6 c::::J Moving (reloCation) ~~or- 5{)!1cify £? tJ. C _ '/} 26 0 School, library, other educational 

7 c::::J Foundation only ./ /j p~ i/ ttJ ;l_ df ~~ (:/ e 0" 270 Stores, mercantile 

Sc::::J Mobile Home ~"/I- J,,/t?t7Y ~~/..YtJ U. /~ ~SOTanks, towers 
Inning nstructlon ate ~ 1 ~ 9 0 Other- Sp6cify 

B . OWNERSHIP Completion-construction date f..dtty I r?-() II 
8a ~rivate (individual, corporation, Beginning construction date 

nonprofit instiMion, etc.) 

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

loCal government) 

MOBILE HOME INFO: 

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

1 0. Cost of improvement . ........•. . .. . . . .. $ 
Make Size Y r. Model 

To bs lnstsllod but not Included 
In tho sbOvo cost Previous MH Owner I 

s. Electrical ... ........ .... ...... .. ... 
Previous MH Location 

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

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

d. Other (elevator, etc.) . .••.........•.. . CurTent MH Location 

11. TOTAL COST OF IMPROVEMENT •.• . • . . .. $2 7.-?. ~~/) CurTent Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbuildingssndsdditions. complote PsrtsE-L: 
for wrecking, complete only Psrt J, for sll others skip to IV. 

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

30 0 Masonry (wall bearing) 400 Public 
48. Number of stories . .. . . . ...... . . .. 

~ 

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

32 O Structural steel dimensions . . • .... . .. . .... .... . . 

33 O Relnforoed concrete H. TYPEOFWATERSUPPLY !t/39' 34 D Other - Specify 
so. Total land area, sq. ft .. . . . . .' . ... . . . 

42~ Public 
K. NUMBER OF OFF-STREET 

/Jt ~.un~cf 43 0 Individual (well, cistern) PARKING SPACES 

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

35 c::J Gas Will there be central air 52. Outdoors ... . . . • . . .. . . .. .. ... . . • 

36 0 Oil 
conditioning? 

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

8 
38 0 Coal ttl 53. Number of bedrooms .. . . .. . .... .. 

39 ~ Othor- Specify g(O .-/h£/rYJ Will there be an elevator? 2 54. Number of {Full .. . ...... . . 

46 0 Yes 47~No bathrooms (/I 
Partia l ..... .. .. 

IV . IDENTIFICATION - To be completed by all applicants 
Name Mailing address - Number. s treet, city snd stare ZIP COde Tel. No. 

1. lnm~ !£ .&/ .... If/-~) IJ./_,y ,;2/11~ ;.; c i'VJL/ -,:;_!d K'd ~»o5 !/If -7~ 
Owner tW Keu.//)1/ ;;-r 1- / 0 tttt~.:;; 

2. 
I I 

Contractor 
or : 

Builder 

3 . 
Architect 

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

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

~ofappll t (foL ~ 
............ ,., /q_ './J. -~ 

l Address I A:J~/{/a:_e/ (} 
DO NOT WRITE IN THIS SPACE FOR OFFICE USE 

Approved by 

~b_Lf---
Permittee 

0!/}A_j jj $ .alJ() Qfd-

Payment of ~7-d-L?.t? 
Date 6"-/£-/.() 

' 

~;e~7/ 

i ·Date7~ioed ~ IO I PeiJu~fJ 

received by Union County Treasurer 

<8~~~.<'" < 
~-

~ 
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BUILDING PEAMrr APPUCATION v p-7.:. j 
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---..,.,-,;;t;;M::,PO,::....flTAN[ ~ • .Co;,pl.trJ ALL trenR. Marie "t;; wh•"' •pplk:at11tl.. am:.,.; Sl-~~~~---=-· 
I ~7-'J'ef' . fo1t•::-K(."; T-ar- !.... :~ T~- I 

~~= 17r::t/-; ~r · _t__. -·~e~·=--~~ta~~ 
·.. 1. f'/-_.1/L.N/d Apoii--·D- . I jn. T'{f.'e,~_909T .f?F BUILDINQ ~mplm Psf1!..~ -.P. -·-· _ ·---- . 
jJt..""~~!Nf ~0-~USE--~--·uu 
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• ~!:_.! -~~ol:~ · Ur.::J~ ...... ..,.It t\ .. .W.O._.... 

I ·~ -·- ----- ~~=---· or, w..to. .. f#~,..,. ,_ .............. . . ___ » ----~~ 
- .... ,._......... •sc::J ca.,_ __ , ..... OIIooal 

I boi~Dot.,....,u,q Uc::! c..pon · ,.,..,..UIIIIr 
II •:::-J ~""~ ·~01>oP-$•110l'y :- ,oloOOI._I)I.G!IIOt--1 

7=1 ~~DI'fl ~ •• __,...,.... 
: •=:J MDIII• MMM ' ~ 
1 - - -- •• ·----... - ZJCOiloer-~------

( B. OWN£JIIe>i'"' • ~- .. -...... ~ \0- • .. n .._10~---. .,.,......,._ ... _ e:-\- . 

II ....., -.. ....... _...ole) =kl ~--- -\0 
I' ~ -~-Sifoo,..- II 

1....0-;oov-o . . 
• , I liiiOG.EMQIIoiEINI'CI: ---- ...... 

. .. -- · - I ...J 
C.c:os-r~ to~ .. -~ ~---- ; 

,~~. e-a:~- .................... c a S<o .v._:;:;;;---
1 T• ,_,_,.,..- tWifft:ll.a'J~ I -- • • ----·•-

I .. a...-- I - ----· -:::::::::::::::::::::· .......... ~ --= --:-~~---- .... -·-- •--! 

e..>CoallliD-•11~ ••• • ---=-- . ~~------- -·· ·-· ~ -.,..... ............. , ...... -~~,-~~~~)(.__.... . ... ·------: ---
• 11. TCITAI.CCS"~~ "'-1'o'.1.~~o.-r 

fiii. SELECTEO CHARAcTef:liSTICS OF eUILDJNG _-;;::;:-..;._._~-,. .. ~·c.t- --______ :-::.::::·:.=""=-;:I)IW~ _,.," ,.,.,.,.., ___ "'-:.....-........ ~ 
l e.-.oi.T'InCII'~ --- f·~OIL&£WIICI!m J:'~ 

I 
aot:J __,~_...., -oo~......., 4..-.,-.............. .. 
2tWwoeo..,._ : •~;:·.:: ........,.. .,._.SOJ .... ~~:.-:::::: .. 
otQ!!C~1·\HI i--· ··----- --·· ..................... ... ....... . 

'I "::=J--• H.."NPECI''WAll!lll~ . . ~~ L ~,,...., o.--:n.co,r h. A .,. .... ta._ra-.... ~ ............ "r~ fl\~ _. ~u ""'* rn -·--· - - .. 
• ~r::::l ~lo-4- K..M~OJl~ 
I_ 7 --·--- -- - p~-·~ I 

F-~AL.,... .. QI'~I>QU. , •• TVPI!OI'~ • ···-······--·"···--·· .... -

:!§ :0 ~l\ I ::-,~-~· \JJf.. · sz. -~.:::--·::··:···· ....... . 
:W=-~ n ' .&&r:':Vn ·~C!Nt L..~~(M.'Y 
:g =;•S,.dly w• _ .. .,..~ tJI~ r:s., -.,.,_{ . ........... . : 

I S4 ,........ - ... ' ••••••• j-;· 

I :--::=~::;::::::;:=::_::;:=:===:-: l 4"1..._ -CJ.No I -- •-......... J ' 
~.-:: .... - --------- - .. -
IV. ICENTIFICA110N- 1b o• ~ t>y .-.,._ 
- . ---""KiM. :w ,....,_.:_.....,.a:z:.;;.;;..... I e_~-iL-- . -· -· . \Fr-~~--~~~--t~ 

~-~C~:k~.~~-3!!~ ... ·-·-·. ~1 

Date '<',£< 'V · -
re~y Unign ~r 
\. ~~ 

·--- - . ~, 

.. . 



~ 
UNION COUNTY Prop .. _ CCf- OJ...-0 fo-35C -Jt-

- BUILDING PERMIT APPLICATION 

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

Number and street I SubdMslon or Addition 1 Lot I Block l Census track 

7l5 NAeve!. l11 j..(J 

1 1 
1 I 

.OCATION Legal Description 
)F s .2... -rf'J R ;>,.,w 

N s 

3UILDING E W from Intersection of and Streets fy- w lj "2_. ~{;~~ Applicable Zoning District 

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

A. TYPE OF IMPROVEMENT D. PROPOSED USE - For "Wrecldng• most r9C6nt use 

1 CJ New Building Residential Nonresidential 

2 CJ Addition (if Residential, enter 12CJ One family 180 Amusement. recreational 

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

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

3CJ Alteration (Sea 2 above)· 14CJ Transient hotel, motel, 21 0 Par1dng garage 

4 CJ Repair, replacement or dormitory - Enter number 

.f1 e>b~ \v ~0~ SCJ Wori<lng (If multifamily resl· of units .. ......... .... ·: ___ 

dantial, enter number of units In 1SCJ Garage -
building In part D, 13) 16CJ Carport 

~ /\) 0 sV{bJ\ v\ s·, <::>" GCJ Moving (relocation) 17 CJ Other- Specify 

7CJ Foundation only 
S~obii&Homa 

Beginning construction date 

/\) 0 S,: \ ooJ f \ Q·, ,.-., B. OWNERSHIP 
cz 

Completion construction date 
sa~ Privata (Individual, corporation, 

nonprofit Institution, otc.) c:. K r ., t:::'ll }fY"O\ -e,.c..,- I -+-a·-
9 0 Public (Federal, State, or eCI . 

local government) 
I 

MOBILE HOME INFO: 

C. COST (Estimated) 
(Omit. cents) d'""v<.~e. 1_,0 tO Date MH was set-up: 

1 0. Cost of Improvement ...... . .. ..... .... : s ft. OOC:J 
Make 9~uzlc., · Size )4-/. 70 Yr. Modal 1qg5 ' I 

To be Installed but not Included 
Previous MH Owner P., (' .Arj Uo,_,~ ~ In the above cost 

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

b. Plumbing .. . .. . .. ..•.............. . 
Previous MH Location A~ L c., y A..,. 1 ·-r, 
Current MH Owner I < I\ I ~. "- ll'.t..euel 

c. Heating. air conditioning . .. . . .•.... ... 

d. Other (elevator, etc.) •.... . ........... Currant MH Location 7 ) 5 )J J..f:vP. I I A!..•P 

1 1. TOTAL COST OF IMPROVEMENT .....•.. . s ~ 00d Currant Land Owner 1n HAl~..... fl. ~~)..~\.)1'. L 
Ill. SELECTED CHARACTERISTICS OF BUILDING - Fornewbulldlngsandodditlons, complete Parts E- L: 

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

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

l 
30 0 Masonry (wall bearing) 400 Public 

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

31 r::;;;a- Wood frame 41 C8! Individual (septic tank. etc.) 49. Total square feet of floor area, .. . an floors, based on exterior qyo 
32 c:J Strvctural steel dlmonslons ••••..•.... .. ........ 

33 CJ Reinforced concrete H . TYPEOFWATERSUPPLY 
34 O Other- Specify 

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

42 0 Public 

43¢ Individual (well, cistem) K. NUMBER OF OFF-sTREET 
PARKING SPACES 

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

35 0 Gas Will !here be central air 52. Outdoors ....................... 
conditioning? 

360 Oil l. RESIDENTIAL BUILDINGS ONLY 
37 ~ Electricity 44j>-Sj Yes 450 No 

' 
38 c:J Coal 53. Number of bedrooms .. . ........ . . 

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

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

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

1. ll :1L . .v.. JJ).o.(A> L /J. o. 8o .1" x "37 1 QJ..,e<;B?RO t /_.. b;2tf5"2. ~·8"-k",£-~7r 
Owner I 

2. 
Contractor 

or : 
Builder 

3. 
Architect : 

The owner of this building a nd the undersigned agree· to conform to all applicable law s of Union County. 

·1 do he reby ve rify that the above-described building or mobile home will be constructed in a non-flood 
prone area. / 

I Address 

F:n !Jc-x <;;?7. 7 OLt?<;.E.rRc-.;;r"t- 6::z.,~ 
I Application data 

S -7- 16 4u:Z);(/ 

DO NOT WRITE IN THIS SPACE1- FOR OFFICE USE 
Approved by 

_/0~ a/~zjj_ 
Payment of <4'//'.tJ t:7 

Date j/l.v J / v 
I I 

Permittee i ·Date permit Issued I Permit num7 O -
s / ~,O CJ Lf l 

/ec:/rrY ~$h) 
~~. 

c. 



. J "'• 

UNION COUNTY Prop. 1\~ ()(:,- o 7 _ o ~-J o lS - """"2.. 

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

Number and street Subdivision or Addition I Lot Census treck 
J. I 

LOCATION . I I OF Legal Descnptlon N S 

BUILDING n ~ n fP ~. 3 /3- lA E w from lntel"$ectlon of and Streets 

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

A. TYPE OF IMPROVEMENT D. PROPOSED USE - For Wf"9cldng• most f8C9nt us9 

1~ New Buildlng~"fi' Residential 
2CJ Addition (If Residential. enter 12c:::J One family 

number of new housing units 1 3D Two or more families - Enter 
added. II any, In Part D. 13) number of units .•.. ..... . ___ _ 

3CJ Alteration (See 2 above) · 14c:J Transient hotel, motel, 
4 CJ Repair, replacement or dormitory- Enter number 
SCJ Worl<lng (If multifamily resl- of units •.. . ........... ' ----

dential, enter number of units In 1Sc:::J Garage 
building In part D. 13) 16c:J Csrport 

6CJ Moving (relocation) 17c:J Other-Specify--------
7 CJ Foundation only 
8CJ Mobile Home 

B. OWNERSHIP 

8ai'V'1 Private (Individual, corporation. 
J..Cl.l nonprofit Institution, ate.) 

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

C. COST (Estimated) 

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

To b8 lnsts119d bur not lnclud9d 
In th9 sbov9 cost 

Beginning construction date 

Completion construction date 

MOBILE HOME INFO: 

(Omit cents) 
Date MH was set-up: 

$ 7t2 {)C(}. 00 
Make 

Previous MH Owner 

Applicable Zoning District 

Nonresidential 
180 Amusement, recreational 
19 0 Church, other relig ious 
200 Industrial 
21 0 Parl<lng garage 
220 Service station, repair garage 
230 Hospital, lnstlMional 
24 0 Office, bank, professional 

250 Public utility 
26 D., School, library, other educational 
27Q Stores. mercantile 
280 TankS. towers 

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

Beginning construction date --------

Completion construction date 

Size Yr. Model 

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

1 1 b. Plumbing . . . . . . . . • . . . . . . . . . . . . . . . . . Previous MH Locatio~ 
c. Heating, air conditioning . . . . · .. , • . . . . . . Current MH Owner ~-----~----------------------~ 
d. Other (elevator. etc.) ......•......... -~ I Current MH Location I 

11. TOTAL COST OF IMPROVEMENT . . . . . . . . . S 7 /) /}()(l_ IJIJ Current Land Owne~ 
Ill. SELECTED CHARACTERISTICS OF BUILDING- FornewbulldlngsandadrJttions.comptetePartsE-L: 

for wr9cklng. complete only Part J, for all others skip to IV. 

E. PRINCIPAL TYPE OF FRAME 

30@ Masonry (wall bearing) 

31 ~ Wood frame 

32 D Structural steel 

33 D Relnloroed concrete 

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

F. PRINCIPAL TYPE OF HEATING FUEL 

35~ Gas 

360 Oil 

37 D Electricity 

380 Coal 

39.0 Other-Specify--=-------

G. TYPEOFSEWAGEDISPOSAL 

400 Public 

41 ~ Individual (septic tank. etc.) 

H. TYPEOFWATERSUPPLY 

420 Public 

43 ~ Individual (well, clstem) 

I. TYPE OF MECHANICAL 

Will there be central air 
conditioning? 

44~Yos 450 No 

Will there be an e levator? 

46 0 Yes 47..f8l No 

IV. IDENTIFICATION - To be completed by all applicants 

J . DIMENSIONS ~ 
46. Number of stories ..•. · · · · • · · · · · · · I 
49. Total square feet of floor area. . . 

an floors. based on exterior t, 
dimensions ..• .. .•. .....•. · · · · · · I 

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

K. NUMBER OF OFF-sTREET 
PARKING SPACES 

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

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

l. RESIDENTIAL BUILDINGS ONLY 

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

54. Number of 
bathrooms {

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

Partial ...... . . . 

Name I Mailino address- Number. street. citv and state ZIP code Tel. No. 

1
· Owner 111; CWK fuPD5rl 382aU51/U)y 57 5o ,&.?1/A;r.L I,Z9tJt, 

CJ/ rJ R (> /..{ 

tz<to~ 

2
·eontractor l SELF- (/.McJL 

or ht£m~te.5 
Builder _.&01/IIIOIJ"f"ICN {)JA/ /),11/.J>~c 

3
. Architect 16, D, ~LblA;n5 

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

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

Signature of appl~ I Address 3f/2 0 lf J' #<? 5 J:..J!4 , I Applicat ion date_ 

IJ/£.-/ ~~- ~d!;;/ . ~. \.4, t,29/?t: ?l?au.8 -Zo/0 
~ " oo NoT wRITE tN THIS sPAcf?..:. -i=oR oFFicE usE \ f! 

"'-rlL '-1_/i- :·7~ o ._:; j:::~~-:",_.,0 l .. ~"i~ -If~ 
7~ /7..;zr 

Payment of ffo. L) t2 L-/? 6 c3? t7 

Date l5/t¢P 
I 



~ ... 

~j - UNION COUNTY Prop. t>.o: 05... .Q l-o3- 9 Db 
BUILDING PERMIT APPLICATION 

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

Number and street I Subdivision or Addition I Lot TBiock I Census tra<:k 
I. I I 

I I 
LOCATION 

Legal Description S ~} Tl-:J.... f<1kl 5(p ~c.... OF 
N s 

BUILDING 

PIS[_ .sv.J, (/J PT IJW S£ E W from Intersection of and Streets 

Applicable Zoning District 

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

A. TYPE OF IMPROVEMENT D. PROPOSED USE- For "Wf9Cidng• most 1'9C6nt use 

1 c:::J New Building Residential Nonresidential 

2c:::J Addition (If Residential. enter 120 One family 18 CJ Amusement. recreational 
number of new housing units 130 Two or more famllles- Enter 19 CJ Church. other religious 
added, If any, In Port D. 13) number of units .. . ....•• • 20 CJ Industrial 

3C2:] Alteration (See 2 above) · 140 Transient hotel. motel. 21 CJ Parking garage 

4 c:::J Repair, replacement or dormitory- Enter number 220 Service station, repair garage 

5c:::J Wori<ing (if multifamily resl· of units • . . . . ... ...• •• . ~ 230 Hospital, Institutional 
dontiol. entor number of units In 150 Garage 24 D Office. bank. professional 

building In port D. 13) 160 Carport 250 Public utility 
Sc:::J Moving (relocation) 170 Other- Specify 26 D, School, library. other educational 

7c:::J Foundation only 270 Stores. mercantile 
8c:::J Mobile Home 280 Tonks, ~owers 

Beginning constNCtlon dote 290 Other-S~fy . . -' 
B . OWNERSHIP Completion construction date 

Sa@ Private (Individual, corporation, Beginning construction date 
nonprofit lnstlMion. etc.) 

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

local govemment) 
I 

MOBILE HOME INFO: I 
C. COST (Estimated) 0 (Omit cents) I 

Date MH was set-up: ' 

10. Cost of Improvement . . . . . . . . . . . . . . . . . $ 
Make Size Yr. Model 

To be lnsts/led but not Included 
In the sbo\18 cost Previous MH Owner 

s. Electrical .. . .• . . .. .. . .. . . .. .. . . .. . . 
Previous MH Location 

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

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

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

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

Ill. SELECTED CHARACTERISTICS OF BUILDING - For new buildings snd eddltions, complete Ports E- L: 
for wrscldng, complete only Psrt J. for s/1 others skip to IV. 

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

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

30 ~Masonry (wall bear1ng) Public 

31 WOOd frame 410 Individual (septic tank. etc.) 49. Total square feet of floor area. 
. all floors, based on exterior 

32 0 Structural steel dimensions .• • •. • .....••.......• 
33 0 Reinforced concrete H. TYPE OF WATER SUPPLY 
34 D Other- Specify so. Total land area. sq. ft. .... . . .... . . . 

420 Public 

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

F':"l>RINCIPAL TYPE OF HEATING FUEL I . TYPE OF MECHANICAL 
51. Enclosed . . ... . •. . • .... . • .. . . ... 

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

360 Oil 
conditioning? 

37 0 Electricity 440Yes 45 0 No 
l. RESIDENTIAL BUILDINGS ONLY 

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

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

460 Yes 470 No bathrooms 
Partial .... . . . . . 

IV. IDENTIFICATION- To be completed by all applicants 
Name Malllno address - Number, street. cltv snd stste ZIP code Tel. No. 

1. ~YfJAv 6-1/Jf y;;r 
Owner 

r/J-5 rfl;!'Wf I!Jif-~, 0'tiot- /fdA-r) ... 
2. 

Contractor 
or : 

Builder 

3. 
Architect 

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

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

S~apprz--' "1 i ?J~n~Kw5ftJJf §'~~rJ;__ it1t1D l ;q~jd~!c7 .. 
DO NOT WRITE IN THIS SPACE FOR OFFICE USE 

Approved by 

'-L /_/ 
Permit fee 

IDa;;~;; . _ I 0 I Permit nuibeo 

fl j _ $ /Or ~G -Lf s;-
.I •I 

Payment of /.J . L) <!; 0'6.:s h /~3.0 

Date ....:5:3 -/o 



:- .:..~ 
-< 

- UNION COUNTY Prop. !'-4..,. j7!- t:l ~ - r:J,;2 -t/ q 7 
' BUILDING PERMIT APPLICATION 

IMPORTANT Complete ALL items. Mark boxes where aoo/icable. SEE BACK SIDE 

'fyJd ;b/;/ /1/cJ y .2 I ~ 
~ b4~~ubdlvlslon or Addition I Lot T Biock l Census track •. I I 

I I 
_QCATION 
) F E?oscd~flu ~r :::f/u 6 /u ..7;z-;., 7t N s 
3UILDING d f!..-. E W from Intersection of and Streets 

/ r c::1 0 c::fc / 6 .c :::?/tJ, 1-1:6 o/u Applicable Zoning District 

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

A. TYPE OF IMPROVEMENT D. PROPOSED USE - For Wrecking• most 1'9C6nt use 

1 Gi} New Building Residential Nonresidential 

2c=J Addition (If Residential, enter 120 One family 180 Amusement. recreational 

number o f new housing units 130 Two or more families - Enter 190 Church, other religious 

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

3 t:=) Alteration (See 2 above) · 140 Transient hotel, motel, 21 0 Parldng garage 

4 t:=) Repair, replacement or dormitory- Enrer numt>er 220 Servloe station, repair garage 

Sc=J Worl<ing (If multifamily resl· of units ........ . ..... · ' 23 O Hospital. Institutional 

dential. enter number of units In 150 Garage 240 Offloe. bani(. professional 

building In part D. 1 3) 160 Carport !J./tl/h ~ t/ 250 Public utility 
6 c::::J Moving (relocation) 179fl Othor-Specify( a V 260

1
School, library. other educational 

7 c=J Foundation only ~ 1/ O rJ, J ;::'£ 270 Stores, mercantile 
a t:=) Mobile Home t" lo t' ~,;7,~DT-.-• 

Beginning construction date . ~ 0 Other- Specify 

B. OWNERSHIP Completion construction date .6. '!- I, ,d:l~ /a 
Sa~ Private (Individual, corporatlon. Beginning construction date 

nonprofit lnstlMion, etc.) 

Completlon construction date 
9 0 Public (Federal, State. or 

local government) 

MOBILE HOME INFO: 

C. COST (Es timated) 
(Omit cents) ' Oate MH w as set-up: 

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

To t>e instslled but not Included 
In the above cost Previous MH Owner 

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

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

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

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

11. TOTAL COST OF IMPROVEMENT ... . .•... s u , ~;JO Current Land Owner 

Ill. SELECTED CHARACT ERISTICS OF BUILDING - For new buildings and additions. complete Parts E- L : 
for wrecking, complete only Part J. for all others skip to I V. 

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

30 0 Masonry (wall bearing) 400 Public 
48. Number of stories . . .. ... .. . . . .. •. 

49. Total square feet of floor area, 
31 0 Wood frame 41 0 Individual (septlc tank. etc.) 

l:J /) x /f' /) . all floors, based on exterior 
32 O Structural steel dimensions •. • .. . . ••• .... . .. . ... 

33 O Reinforced concrefe H. TYPEOFWATERSUPPLY 
34 O Other - Specify 

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

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

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

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

36 0 Oil 
conditioning? 

37 0 Electricity 44 0 Yes 45 0 No 
l. RESIDENTIAL BUILDINGS ONLY 

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

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

46 0 Yes 470 No bathrooms 
Partial ..•. ... . . 

IV . IDENTIFICATIO N - To be completed by all applicants 
Name Mailing address - Numt>er. street, cltv~and state ZIP code Tel. No. 

1. /1,/lrrtl h dtlrkj 7 ff.?6 /Jkl /lf()Y d l AJ -z,bl'k-47 /; __ kX~ l%f3o?7'7 Owner 

ft1 

2. 
Contractor 

or : 
Builder 

3 . 
Architect 

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

I do hereby verify that the abov e-described building or mobile home will be constructed in a non-flood 
prone area. 
Signature of applicant I Address 

\ Ap1C::7f: I 0 
DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

Approved by 

~~ 
Permittee 

(tLJt $ ;ic?-&2-

Payment of ~c/d,ac; Ca;:: ,& 
Date c5 7..3 'i 0 

~-

~.6'.::?~ 

I ·D;~:;;~od/~ I Permit ~be~ 
f/j 

received by Union County Treasurer 

~~~~-
r 7- ~--

"' 



UNION COUNTY Prop. !\..-. t?f - /3 -IJS - f-3'/ -D 
l BUILDING PERMIT APPLICATION 

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

I Number and street ~ (2 d Subdiv ision or Addition I Lot I Block I Census track 
I I 

~OCATION I (jg't K~ah ~,_,y , ( \ o u-J I I 

OF I Legal Descnptoon I N s 

BUILDING E W from Inte rsection of and Streets 

I Applicable Zoning District 

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

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

1 c::::::J New Build ing Re§tial Nonresidential 

2 c::::::J Addition (if Residential. enter 12 One family 180 Amusement. recreational I number o f new housing units 13 Two or more families- Enter 1 9 D Church. other religious 

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

I I 3 ==:J Alteration (See 2 above) 140 Transient hotel. motel, 21 0 Parklng garage 
I 

I 
4 c::::::J Repair. rep lacement or dormitory - Enter number 22 0 Service stat ion. repair garage 

5 c:::::::::J Working (if multifamily resl· of units .. .. . .. . .. . .. .. . 230 Hospital. institutional 

\ 
dential, enter number o f units in 15 0 Garage 24 0 Office. bank, profession al 

I 
bui lding In part D, 1 3) 160 Carport 25CJ Public utility 

6c::::::J Moving (relocation) 1 7 O Other- S;>9cify 26 0 School, library. other educational 

l 7~ Foundation only 27 0 Sto res. mercantile 

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

I B. OWNERSHIP 
Completion construction date sa-K Private (individual , corporation. Beginning construction date 

nonprofit Institution, etc.) 

Completion construction date 

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

I I 

I MOBILE HOME INFO: 

I C. COST (£stimsteci) 
(Omit cents) I 0~ MH wu ~·~' I 

10 . Cost o f imp rovement .. . .• .. . . ...... • .•. $ -11- ? I I 
Make Size /~ ,:( s-~ Yr. Model 

To be instslleci but not Included J in the sbove cost Previous MH Owner 
I s . Electrical ...... . .. . ... . .. . .• . . .•.•• I 

I 
Previous MH Location I 

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

Current MH Owner 

! c. Heating. air conditioning .. . .. . .•. . • •• . 

I d. Othe r (elevator. etc.) .. • .. . .. .•... • ... . I V; Current MH Location 

11. TOTAL COST OF IMPROVEMENT •.... . ... $ IN-¥. Current Land Owner I Ill. SELECTED C HARACTERISTICS OF BUILDING - For new buildings snci scidi tions. complete Ports £- L; 
for wrecking, complete only Pert J , for s /1 others skip to IV. 

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

30 L Mason ry (wall bearing) 40 0 Public 
48. Number o f stories . .. . .. .. . .. . . .. . I I 

31 0 Wood frame 410 Individual (septic tank, etc.) 49. Total square feet of floor area . J 

all floors. based on exterior 

\ 
32 c::::::J Structural steel dimensions .... . . . .... . . . . . ..... I 
33 0 Reinforced concrete H. TYPEOFWATERSUPPLY 

5 0. Total land a rea. sq. ft .... . .• . . . .. . . ! 
34 r--- O ther- Specify 

I 42 0 Public 

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

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

I 
35 L..J Gas Will there be central air 52. Outdoors .•.•.....• . .•.• . •. . ..•. 

36 0 O il 
condit ioning? 

3 7 = E lectricity 44 0 Yes 45 0 No 
l. RESIDENTIAL BUILDINGS ONLY 

i 38 0 Coal 53. Number of bedrooms . . . . . . . . . . . . . I 
39 ,--, Other - Specify Will there be an elevator? 

I 
54. Number o f {Full . . • • . ... . . . . 

\ 
46 0 Yes 47 0 No bathrooms 

Partial ..... . . . -I 

IV. IDENTIFICATION- To be completed by all applicants I 

I Name I Mailino address - Number. street. citY end stste I ZIPoode I T el. No. I 

11. : i ~ ~'VlfA k-< ~ t'Y\CL-1\ 14558 c:Kr~.r\-, · ·n11 r f' \~\ \r., 1 )e~. Cnble.h tp.q2J) ; 
O wner 

I I l 
: 

12. .I I 
Contracto r 

I Bu';;de r I : I 
~ 3. I I 
\ Architect 1 

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

\ 
I do he reby verify that the above-described building or mobile home will be constructed in a non-flood 
pr.one area. 

Address Application date 

DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 
Permit fee I Date pe rmit Issued I Permit number 

s .71 oo 
u - .tt -- /</I -

# ~ 
Paym ent o f /d-/.2 t:) &' /( --7"" 3 0 1/7 

"' 
Date \...'!?<: 3 -/ o 

received-by Union County Treasurer 

0~ ~-?=-_/~~ ,_,__..... ~ 

7 -



UNION COUNTY Prop. f'..o. /~--.:_~~-/:J -~~ f-~ 
BUILDING PERMIT APPLICATION 

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

1. Census track 

LOCATION 
OF 
BUILDING E w from Intersection of and Streets 

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

D. PROPOSED USE - For Wreckiri~ most rocont US6 A. TYPE OF IMPROVEMENT 

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

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

3c=J Alteration (See 2 above) · 

A li. _, '"' 12CJ One family ~ 
Residential 

b'11" ~ '- 13CJ !:::r:~:n~':.ll~~~ ~-~~~~r----
4c=J Repair. replacement 
Sc=J Working {If multifamily resi

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

14CJ Transient hotel. motel, 
or dormitory- Enter number 

ofunlts . ....•..•...... ~-----
15CJ Garage 
16CJ carport 

Applicable Zoning District 

Nonresidential 
180 Amusement. recreational 
19 0 Church, other religious 
200 Industrial 
21 O Parking garage 
220 Service station, repair garage 
23 0 Hospital, lnstiMional 
240 Office, bank. professional 
25 0 Public utility 

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

8 ~ Mobile Home 

17CJ Other- Specify-------- 26 D., School, library. other educational 

270 Stores, mercantile 
28 0 :rankS, towers 

Beginning construction date 2.90 Other- Specify--------

B. OWNERSHIP 
Completion construction date -------

8a liiili! Private (individual. corporation. 
~nonprofit Institution, etc.) 

Beginning construction date --------

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

local government) 

MOBILE HOME INFO: 
-

C. COST (Estimated) Date MH was set-up:tttJc, l (Omit cents) I ~ ·L ~!J 1/J_ 
'~ """~'m'~" ....... .. ......... , I• '-~'I' VAJ/'9l ••~ lf/Ht'1•A 

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

Yr. Model;;} IJ JIJ 

a. Electrical . . . ....................... f--------------1 

, •. _..,, -- ........ .. .... .. .... I .. .. ... . ""~11 I 
c . Heating, air conditioning . . . . . . . . . . . . . . Current MH Owner ,)Am= =J' /{-ei;::>-1-/t:,.y 

Previous MH Location 

d. Other (elevator, etc.) .......... . . . ... - ~ zt Cu~ent MH Location I 
11. TOTALCOSTOFIMPROVEMENT .....•... $ IJ.?~~~ ?ttp!~LandOwnerJA.Mt,~ F Ktii~kr 

Ill. SELECTED CHARACTERISTICS OF BUILDIN'G'tZ Fornewbulldlngsanda;;;:;;:; completePartsE-L; 
for wrecking, complete only Part J, for all others skip to IV. 

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

30 0 Masonry (wall bearing) 

31 0 Wood frame 

32 CJ Structural steel 

40 . Public 

41 ~ Individual (septic tank. etc.) 

48. Number of stories ..•. ············~~ 
49. Total square feet of floor area. 

. all floors. based on exterior 0 
dimensions . .•.... . .......•.... . 

33 CJ Reinforced concreto 

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

H. TYPE OF WATER SUPPLY 

42~ Public 

43 CJ Individual (well. clstem) 

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

K. NUMBER OF OFF-STREET 
PARKJNG SPACES 

F. PRINOPAL TYPE OF HEATING FUEL 

350 Gas 

I. TYPE OF MECHANICAL 
51. Enclosed . . . . . . . . . . . . . . . . . . . . . . . I 

360 011 
37 CJ Electricity 

38CJ Coal 

39 CJ Other- Speclty ---'------

Will there be central air 
conditioning? 

44 0 Yes 450 No 

Will there be an elevator? 

48 0 Yes 470 No 

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

l. RESIDENTIAL BUILDINGS ONLY 

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

54. Number of 
bathrooms {

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

Partial .. .. .... . 

IV . IDENTIFICATION- To be completed by all applicants 
Name I Mailing address - Number, street, city and stato ZIP code 

Owner [2atnc/2 l<r:Zotllf/ ?!J /2aK -132: ,!Zvza Jf..JfJk 1. 

2. 
Contractor r---------------------------,_------------------------------------------------------------__, 

3. 

or 
Builder 

Areh~ect ~----------------------------1-----------------------------------~------------------------------

Tel. No. 

~ 

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

I do hereby v erify that the above-described building or mobile home will be constructed in a non-flood 
prone area. 
Signature of applicant ~ Address ~A~~oy~jj 

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

(/L!)__,. '-;/ 1L 1::2~ &- PP r-'"=""""~ ·-~Pe/jm~r 1 ;< 
7 

Payment of #oJ '/~.tf?CJ cr/7/~- receivejjW Union County Treasurer 

~~z;;>~<c Date \. §" -s. :3 - /0 



6' 
,..:; - UNION COUNTY Prop. !l.o. 0~-3/-0'-(- OJ7S 

BUILDING PERMIT APPLICATION 

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

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

_QCATION 
Legal Description ..S S { R_ I U.J )F ...,- I 3. N s 

oUILDING IV CV cr<.. Sc.v IJZ. E W from Intersection of and Streets 

Applicable Zoning District 

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

A. lYPE OF IMPROVEMENT D. PROPOSED USE - For "Wrsci<Jng• most recent uS6 

1 c=J New Building Residential Nonresidential 

2c=J Addition (tf Residential. enter ~family 180 Amusement. recreational 
number of new housing units 0 Two or mora families - Enrer 19 O Church, other religious 

added, If any. In Part D. 13) numbor of units . •.. . .. .•. 20 O Industrial 

3c=J Alteration (See 2 aboVe) · 140 Transient hotel, motel, 21 0 Parking garage . 

4C=:J Repair. replacement or dormitory- Enrer numbor 22 0 Service station, repair garage 

5c:J Wor1<1ng (if multifamily rasl· of units .............. · " 23 0 Hospital, Institutional 

dentlal, enter number of units In 150 Garage 240 Office. bank. professional 

building In part D. 13) 160 Carport 25 0 Public utility 

Sc:J Moving (relocation) 170 Other-Specify 26CJ.School. library, other educational 

7c:J Foundation only 270 Stores. mercantlle 

~Mobile Home 280 Tanks. towers 
Beginning construction date 29 0 Other- Specify 

B. OWNERSHIP Completion constructlon date 
ea ~rlvate (Individual, corporatlon. Beginning construction date 

onproflt Institution, etc.) 

Completion constructlon date 
9 0 Public (Federal, State, or . 

local government) 

MOBILE HOME INFO: 

C . COST (Estimated) 
(Omit cents) I 

s(,...~.mn 
Date MH was set-up: 

10. Cost of Improvement •. ........ ... . . . ... 
Make ( .\\ Q. \f'r\. 0 i ('\ \\ Size~ 8 )<..f) a Yr. Model d0~0 .. 

To be Installed but not Included 
In the above cost Previous MH Owner Cnt u\ \'f'<J ~ lei Q w 0fV\.Q_ c Qf\ ~ 
a. Electrical .......................... .J 

~.aoo.rr Previous MH Location 
b. Plumbing ...... ... . ... . . .. . . ....... 

'() Current MH Owner 
c. Heating. air conditioning ... : . .... ..• . . 

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

11. TOTAL COST OF IMPROVEMENT . ... . ...• $ (,}·LooO Current Land Owner 

Ill. SELECTED CHARAC:rERISTICS OF BUILDING- Fornewbulldlngsandsdd!tions,completePsrtsE-L; 
for wrecldng, complete only Part J. for all others skip to IV. 

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

\ 
30 0 Masonry (wall bearing) 400 

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

31 0 Wood frame 4~ndlvldual (septic tank. etc.) 49. Total square feet of floor area. 
all floors, based on exterior l :lnn 32 0 Structural steel ·dimensions ... .. . ... ... . .... . . . . 

33 0 ReinforCed concrete H.lYPEOFWATERSUPPLY 

34 ¢Other- Specify '\=be> \-\n~S 4~Public 
50. Total land area. sq. ft. ...... . ..... . 

K. NUMBER OF OFF-STREET 
430 Individual (well."c!stem) 

PARKING SPACES 

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

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

360 Oil 

44~Yes L. RESIDENTIAL BUILDINGS ONLY 
37 ¢-electricity 450 No 3 380 Coal 53. Number of bedrooms ..... .... ... . 

39 0 Other- Specify Will there be an elevator? ~ 
47-QNo 

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

46 0 Yes bathrooms 0 Partial ....•... . 

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

1. tTe~:c 9 :<"'\'\ d 'fY\ I t I <'r 7~70 S+.'Q~. ) .4 'I ~1"">1 -+h rcJ-95J fo1S-c::.97-
Owner 

-' T()V\ Q.~ ~0--.\ ('"') ~ I ./ LfSJ..I 
2. 

Contractor 
or : 

Builder 

3. 
Architect 

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

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

prone area. 

1\;M;p~n~ { ·o Q k 17dB7o S{.. K+. \d-7 ;s 'Yor-o~~roJ~pu~~~~ /I 0 
\' I 1.. DO NOT WRITE IN THIS SPACE FOR OFFICE USE 

Approved by 

i.LL 0114 
Payment of ~ L3 tf'.c::J<:J 

Date <.5 -;3 -/ o 

Permit fee 

$ I 3 8 { 0 () 

&5£ .$"/~// 

Date permit Issued I P~rmlt number 

4 /'2-2../to )0 -LfO 
re:& Union County Treasurer 

~---~~ 
~, 



UNION COLINTY Prop, No. 
BUILDING PERMIT APPLICATION 

II. TYPE AND COST OF BUILDING A// a 
I A~ TVPE0Ft'-4PAOVEMENT t 0 . PA:OP06£0U6E-F~"Vfll~g~-owt '~(IIU 

'I=: New ~~~o~; 

2~ Aoo\t'O" ~~ R~UII, entCif 

~ I"'UU"r'DrO' 01 n.ow "'..:ti'\0 CJnltt 

~.II W'y,W\Pe..,O,'t~) 

:3~ Mero. tl ~"' tS..: IOO'oole) 

•c::! ~eook. -~-· 
6CJ Wotl<lno or ""'0111"""'11 ,..~ 

def"lie•, a~~t• r ~~ ot w~ta lt\ 

ow"oi'"'O lf'l pe, ~ '~3) 

ec::::J -..o (roiOGO"""J 
7CJ -:on Otoly 

•CJ~·~· 

I 
B. OWNE~IP 

~ " - • (\<>oMo..o\. OOIPO'ZIIIOn. 

1 ~ f'IOI\DI'Q11\ IMrt(UdOn, 0\C:. ) 

r-~ "' ,. .. ,..,.~. ,., lgf' 

r---
I c. COST' (E#l-to<J) 

j 10. CoG<ol 1"10~nl ......... .. ... ..... 

i To W :n.t•uMI OIA A(>llf"tooltA.O 
I lnV'41•1x>vo~ 
I o. E-~1 •.••• ••• • •• • •••••.• •• ••• • • 

i o. P"-'"'tlfi"'O •• , • • •• .. • , • • ••• , •• , • , ••• , 

i '- ,ootii"Q. elf ooroottton1no ••••••••• • •••• 

o. o.t\•' { e .. V.Ioo>, etc.\ .•••.•• •. .••• , • • , I 
i n. TOT' AI.. COST' OF IUPAO\IEMENT • •• . ••••• 

! 
I 

R• t:tOtn«o.J 
120 Onor,.,.;.y 
l)CJ Ywoor~~ ... •- tn:or 

ft<JIN>Orol"""" ······ ····----'•0 TtClt\01-.nt t'IOCOI, IT'I()Ia.l, 

01 <Som\.'loty - EN~ A4odl"\~ 
e;~..,.. , , ,, .. .. . . .....• _ 

'"0 (;o•oo• 
18CJCo0'001'1 

nc:J ~r - !:-oly --------

&.9~""'Q ~~Qf" .,., . ------

camoreuon _,..,_ o.co ------

NQnroG:fCI'en tlol •ea Nn~o~"" ,oc,·o~ 
1 g Cl\,. l(lto, 0\fte r ' • I'O'OV' 

:oo '"ovctnol 
., D Pan<IOQ QOioQ O 228 SoNtaG .-w<J.n. '·~" llM"'o-' 
23 . >«»o:W, 1-'""""'"' 
2-<0 Olllco, oono<. orote>«~onol 

~o """"" "~illY 
2:8 0 Sc:hoo', !;bruy, o.;"'er oduc:o.llof\61 

=>D .sw o<. """"" '1110 
280 Tank:), tower• 

~~ OO.or-S - J' --------

&og1nnlnQ' OOf'IOAI"LtCCiOI\ eMu• eJCZ v r 

Ccu''f\b le llc n CC"'- t.rvc1f0f'l OO CO 

I MO!IILE HOME INFO: Nll+ 
(Omil OM!C } ' / / 

d 5 . ODD 
Oate ~ WK "1-uc: 

<.,_ St1o ...... V r, MOOe • 

I In ooD. p,...,:o.,aa~Ow"'-' ) NJA PtO'WCOut ....,_.L~'Got\ 

/ N 'I A- C\lt,.tv \Mot Owtl.,. 

AI lA Cul'I'Wt'11 MH l.OOet:oA ( 

~2.~. norJ I 
Ci"•~' ~ Ownor 

lui. SELECTED CHARAC'T'E:FIISTICS OF
1

BUILOING- ~o:::,;::;::IV>o•- od41o-... ~,.. P•rr• E· l.: 
(01 • ' CO"fp.r.r. onl:;hff J. loralf Offtll~ 2k;p 10 fV. 

: G. YV1>C 00 St:.W.-GE OIS>'OSN. 
J . ~-:-=ol<10rio& ....... ......... I 

' 
' 
i 
; 
' 
I 

! 
: 

' ' I I E. PAlNCIPAI.. TYPE OF FAA>o!E 

I •oo """':c fiLA 30 CJ MocC<>ry (•011 owAool I 31 0 wooo tromo J ., D •ftd'MOw .. (" Uo taNC. ~c.~ 6&. TO'C&I ~r• '••t ot hCitOr .,..., i N71P I ll IIOCf• , Oec.O 0 '1"1 OlC't.Ortof 3!g ~, •. et .. t 0119\e~tonc •••••••••• • • •••• • ••• • • 

3:) C QCI""'Ot~ conotOIO 

!W r-1 Olf\er- SoOO:tv 
! H. TVPeo•V. ... -re~su~>~v/A 
I 02C PyOIIC tJ N I .4 I 4 G .............. ........ dclofl') ! I 

il F. AAJNCIP.,~ 'I'VPE 01' ..OToNC f<V"'- I . ~OF MEC><.ANlCAI. 

I 3G ':::l Gac 

I ~ c::J ~ 

. • .. :=J "--- / 
38 0 ~ EJ./A-
38 c:J 00,01 - eo.cll)' I 

i 
! 

Wid~~- be~~ .. el' 
CONSlllonlnQ7 

wCJ v- •=""i:J. No 

60. T ou.l ~flO u••· -.q. it, : , •• , , , , , , , • ,, 

K, NUM8ER OF OFF-8T'REET' 
PAR><INQ sPaCES 

~· · e~.o . . .... ....... .... .. ... +-----· 
51. o.nooot<. ..... . . .. ... . . ..... .. . . 

L. R€SIOENT1AL BUIU>INGS 0..~ V 

1!5!. ""-'tnWI oJ o.GfOO"''e , , , , , , •• , , , •• 

~. Numoor ot 
C.&tt\IOOMe 

i 
' 

IV, 

_, {

Fvoo ••• • • ••••• , 

PGniAI. ,. • · , • • • 

ZJ P OOdO ; T~. No. I 

:H;"c"'' •<-·· •t~ rr a,_..nw•p . r v• ~ ' " -·v~·:· ~- l <../'-'': :-:'--'<'1 {:/3ilfj 3/'f-9f3-/0/D 
I 
I 

---1 

I 
1 
The owner of I his building and the undersigned agree t o conform t o all applicable lawe of Union Counly. 

: I do heretly verify that the above-describe<! bUilding or mobile home will be const ruc ted in a n on-tlooo 
1 prone area. 

~Vb'~ _,,ryr~...,,~~~ ~~-· ,_,-'t_"" ' '"" ...,~,~ ._...1i I , - • 'cl3 ·; -~ . -~ 1 :qpylj}fi:, THfS ~f(~C~-f:OB_Qf{:/~. 7£F , 2G'u.:5 MD f'f 

Payment~ .,::u:_u '-' <---- /\ /o{t(.>4.,~ ~y Union County Trea surer 

Oatc03 / u ~~ ..d:2?z~ 
~-



- UNION COUNTY Prop. No. 

BUILDING PERMIT APPLICATION OCJ- :JX'-or,-53~ ~A-r 
IMPORTANT- Complete ALL items. Mark boxes where applicable. SEE BACK SIDE 

Number and stroe~ 

f,~{/;J 
I Subdivision or Addition I Lot I Block I Census track 

1 /)() < o:IY .... 
I I 

_QCATION 
I I 

Legal Descr1ptlon I 

JF N s 

BUILDING E w from Intersection of and Streets 

Applicable Zoning Dlstr1ct 

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

A. TYPE OF IMPROVEMENT D. PROPOSED USE- For Wf9Cldrig" most recent uss 

1 0 New Building Residential Nonresidential 

2~ Addition (if Residential. enter 12~0ne family 1S0 Amusement. recreational 

number of new housing units 130 Twoormorefamllles- Enter 19 0 Church. other religious 

added, If any. In Part 0 , 13) number of units ....••.... 200 lndustr1al 

30 Alteration (See 2 above) · 140 Transient hotel, motel, 21 0 Parl<lng garage 

40 Repair, replacement or dormitory- Enter number 220 Service station. repair garage 

5 O Worl<lng (lf multifamily resl· of units ............... : 23 O Hospital. lnstiMional 

dential, enter number of units In 150 Garage 240 Office. bank, professional 

building In part 0, 13) 160 Cerport 25 0 Public utility 

SO Moving (relocation) 170 Other- Specify 26 O~ School. library. other educational 

70 Foundation only 27 O Stores. mercantile 

SO Mobile Home 2S 0 Tanks, ~owers 
Beginning construction date 29 0 Other- Specify 

B. OWNERSHIP Completion construction date 
sa~ Pr1vate (Individual. corporation. Beginning construction date 

nonprofit lnstiMion, etc.) 

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

local government) 

MOBILE HOME INFO: 

(Omit cents) ' C. COST (EsD"motod) Date MH was set-up: 

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

To bo lnstsllod bvt not lneludod 
In the sbOve cost Previous MH Owner 

s. Electrical .. . • ............ . ........• 
Previous MH Location 

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

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

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

11. TOTAL COST OF IMPROVEMENT .....• ... $ I D ooo 4J!- Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING - For now buildings snd additions. complete Psrts E. L: 
for wrocl<lng, complete only Psrt J, for s/1 others skip to IV. 

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

30 0 Masonry (wall bearing) 400 Public 
48. Number of stories .... .. . ......... 

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

32 0 Structural steel dimensions •......... . ••....... . 

33 CJ Reinforced concrete H. TYPEOFWATERSUPPLY 
34 0 Other- Specify 

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

420 Public 

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

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

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

36 Oil 
conditioning? 

37 D Electricity 44~Yes 45 0 No 
L. RESIDENTIAL BUILDINGS ONLY 

38CJ Coal 53. Number of bedrooms . ............ ~ 
39 CJ Other- Specify Will there be an elevator? I 54. Number of {Full .... . ... ... 

46 DYes 47~0 bathrooms 
. 

Partial ......... 

IV. IDENTIFICATION - To be completed by all applicants 
Name Mailing address - Number. stnJot. city ond ststo ZIPoode Tel. No. 

1. ~AU I'}. TAu fr,'\1' /Dhs Fu._;.r' (1_,~-h, RA Jr-,,., n <' J-.,QO'h -r1 Y3 3-tX't¥/ Owner IR:J.C€5..1 
V\t.~ I Jf)...ulr-.v loo5 l='cur c./;k ~rl '"fA,I)P';hC'.h, -n 

-")"€~('\..\ 
• I 

2. Pnre Contractor 
or ,J : 

Builder 

3. 
Architect 

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

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

Approved by i 1// flr1r4t 
Payment of '"fJ O. ~ c; 

Date l':cl // tJ 

1 Addi~o? F11 ;v c,~ &J ~~lAP.~Jxm)__:z I Ap~i/~T;o 
DO NOT WRITE IN THIS SPACE FOR OFFICE7JSE 

Permit fee 

i ·Dat:;;;ied/O I Permit n~~r-
$ 3J.O!!- 39 

65A -7F .;<:5 tf I 

~ 



i ; · .... 
UNION COUNTY Prop. No. 

O(o~31-05-o JO BUILDING PERMIT APPLICATION 

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

Number'!! f)'"(b iLv/.J4 N' L / fl i fJ I Subdivision or Addition I Lot I Block I Census track 
I I 
I I 

_QCATION Legal Description u 
)F N s 

BUILDING 6~1 T/3 {_J7AJ 
L/J,t7(pac~ 

w from Intersection of and Streets 

PT LvSD Sc .St Gl/d. scv~t. Applicable Zoning District 

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

A. TYPE OF IMPROVEMENT D. PROPOSED USE- For "Wnx:Jdrig" most r&C6nt use 

1 ~ New Building Residential Nonresidential 

2c::::::J Addition (If Residential, enter 12CJ One family 180 Amusement. recreational 

number of new housing units 13 CJ Two or more families - Enter 190 ChurCh. other religious 

added, If any, In Part 0, 13) number of units •.... . .•• . 200 Industrial 

3c::::::J Alteration (See 2 above) · 14CJ Transient hotel, motel, 21 0 Parldng garage 

4c::::::J Repair. replacement or dormitory- eniernumber 220 Service station, repair garage 

5c::::::J Worldng (II multifamily rasl· of units .............. · ' 230 Hospital, Institutional 

dantlal, enter number of units In 15CJ Garage 240 Office, bank, professional 

building In part D. 13) 16~ Cerport St-o f'0..3 e... 
250 Public utility 

6c::::::J Moving (relocation) 17 Other- Spedfy 260i'School, library. other educational 

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

8c::::::J MObile Home lo-1- \0 
280 TankS, towers 

Beginning construction data 29 O Oth~r- Spedfy 

B. OWNERSHIP Completion construction data ld.-51-\0 
ea~rtvate (Individual, corporation, Beginning construction date 

nonprofit Institution, ate.) 

Completion construction data 
9 0 Public (Fodaral, State, or 

loall government) 

MOBILE HOME INFO: 

C. COST (Estimsted) 
(Omit cents) I 

Data MH was sat·up: 

10. Cost of Improvement ••....... .. . .. . ... : s ~ooo.o o 
Make Size Yr. Modal 

To be lnstslled but not Included 
In the obove cost Previous MH Owner 

D. Electrical .................. ........ -- Previous MH Location 
' b. Plumbing ..... . ......••..•• . . ... . .. 

-- Current MH Owner 
c. Heating, air condltlonlng .... · •.•. . ..... 

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

11. TOTAL COST OF IMPROVEMENT .•.... . .. s -g'O DO. c) c.) Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbulldlng$sndodditlons,completePsrtsE·t,; 
for wrecking, complete only Part J , for a// others skip to IV. 

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

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

40w.Publlc 

31 0 Wood frame 41 Individual (septic tank, etc.) 49. Total sQuare feet of flOOr area. 
all floors, based on exterior I"SoO 32 CJ Structural steel dimensions . . •.......... ... .•.. . 

33 CJ Reinforced concrefe H. TYPEOFWATERSUPPLY 
f5oO 34 !3l Other- Specify e 0 }e_ so. Total land areo, sQ. ft. ............. 

42 0 Public 
K. NUMBER OF OFF-STREET 

43CJ Individual (well, clstem) PARKING SPACES 

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

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

360 011 l. RESIDENTIAL BUILDINGS ONLY 
37 CJ Electricity 44 0Yas 4S~No 0 
38CJ Coal t0 53. Number of bedrooms . . .... . •..... 

Will there be an elevator? () 39. ~ Other- Specify 0 ·~'\-
54. Number of {Full . .. . .. . .. . . 

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

IV. IDENTIFICATION - To be completed by all applicants 
Nama Mall ina address - Number. street. dtv and stste ZIPoode Tel . No. 

1. ~~C.. Vha kh~J,Qc~y- 9 o rn. .... hr L fh. f2J. /1; n1 1'1'1 s TL fp;278<1f 7"17-:J'&} l Owner 

"t:ns ha kh((rt bc.dv ,- I 

2. lrlA- -p_; It- m~~ .... ;/')() XL Contractor 
or : 

Builder 

3. 
Architect 

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

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

i/~pllca~Jl I Address 

. 9o Cokn ftr J.,~ 
~ t App:;q;lon data flJ !arnmsJ2.W'la '/, ttf,o 

/ DO NOT WRITE IN THIS SPAC¥- FOR OFFICE USE 
Approved by "'jjl Permit fee 

1°~"4;~ /0 
I Permit number 

a~~/tj~ $ dlo-0~ 1() - 3~ 
I .'J 

Payment of ~~~~ c-;r--rr t:! I c&':? 
7 

Date j/c?J-/t!l 



~ 

/ 
UNION COUNTY Prop. __ 

BUILDING PERMIT APPLICATION 
{) 7 -c? /- t73 - ..-r·t.-3'-l9 

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

I I 

JCATION . I I I 
Legal Descnptlon 

JF /'A!1T c:Jr Tlfe u:E5T /-1-?.t./= ~r- THe 5E..j/o/' N s 
BUILDING ~ ~ 5ec T ~~~..;;(.I) /:J I I 5

1 
1ft.:<, W (!) F ~P- E w from Intersection of end Streets 

TJ+. I 1\ D f>i'{. IIY C / P A C.. Me .A / t:/ i A./V /l.~ lA w-t, _5 Applicable Zoning District 

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

A. TYPE OF IMPROVEMENT 

1 ~ew Building 
2 [=:J Addition (if Residential. enter 

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

3[=:J Alteration (See 2 above) 
4c:::J Repair. replacement 
5[=:J Worl<ing (if multifamily resi

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

6[=:J Moving (relocation) 

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

B. OWNERSHIP 

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

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

C. COST (Estimated) 

D. PROPOSED USE- For "Wrecking· most recent use 

Residential Nonresidential 
12 0"()ne family 18 0 Amusement. recreational 
13 c:::::::J Two or more families- Enter 190 Church, other religious 

number of units .. . ....... 200 Industrial 
14c:::::::J Transient hotel, motel. 21 0 Parl<lng garage 

or dormitory- Enter number 22 0 Service station, repair garage 
of units . . . . . . . . . . . . . . . . 230 Hospital. institutional 

15c:::::::J Garage 240 Office. bank. professional 
16c:::::::J Carport 250 Public utility 
17c:::::::J Other- Specify 260 School, library. other educational 

JJu 
27 0 Stores. mercantile 

, .. ;· ·I;} ff)280 Tanks, towers 
Beginning construction date ~/-71 ,C7' 1/ 1(,/ 29 0 Other- Specify ------- ---

:-J (/ . r .• 

Completion construction date /f(t /; /. ? :J;;•// 
I (/ ' Beginning construction date 

Completion construction date 

I MOBILE HOME INFO: 

(Omit cents) 
Date MH was set-up: 

s 10. Cost of improvement · · · · .. · · .. · · · · · · .. · I Make I C::lze Yr. Model 

To be installed but not Included 
In tho above cost Previous MH Owner 

a. Electrical .. ...... .... · · · · · · • · · · · · · · I 

b. Plumbing ................ . ......... l_ _________ ~~~~~::~~~=:~-----------------------------~ 
Previous MH Location 

Current MH Owner 
c. Heating, air conditioning ............. ·l------ -----t--------------------------------------1 

d. Other (elevator, etc.) ............ .. .. - ~ I Current MH Location I 
11. TOTALCOSTOFIMPROVEMENT . . .. ..... S /./j' /)/'/ ) CurrentLandOwne; 

l 
Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbulldlngsandadditions,completeParrs E -L: 

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

E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall bearing) 

31 [B"wOOd frame 

32 c:::::::J Structural steel 

33 c:J Reinforced concrete 

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

F. PRINCIPAL TYPE OF HEATING FUEL 

350 Gas 

360011 
37 c:::::::J Electricity 

380 Coal 

39 0 Other-Specify Wt:?~ D 

G. TYPE OF SEWAGE DISPOSAL 

400 Public 

41 [13-'lndividual (septic tank. etc.) 

H. TYPEOFWATERSUPPLY 

42 0 Public 

43 ~ndlvidual (well, cistern) 

I. TYPE OF MECHANICAL 

Will there be central air 
conditioning? 

44 0 Yes 45~0 

Will there be an elevator? 

46 0 Yes 47~0 

IV. IDENTIFICATION - To be completed by all applicants 

J. DIMENSIONS ~ 
48. Number of stories · · · · · · · · · · · · · · · · \ 

49. Total square feet of floor_ area, ' ~ / 

~~f~':s;~~~~~~~ ~~-~~~~~~ _ .. __ . _. 7.:; fO I 
50. Total ian.:. area. sq. ft . . . .. ........ . 

K. NUMBER OF OFF-STREET 
PARKING SPACES 

'V_ ff9'o 
7 

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

52. Outdoors .......•....•.......... 

L. RESIDENTIAL BUILDINGS ONLY 

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

54. Number of 
bathrooms {

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

Partial .. .• . .. .. 

/· 

I 

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

::r-4-A/'£:G 5 /1, .81'?t::).::4-V l 3 Jr ~~ /f #IN& /1t;>; A~71!!' P/JS:.s ::Z:i!.L.., 6 A?.esj ~,A '1~ :)" lf'9'3' -A ~C~i 1. 
Owner 

2. I Contractor :T/NJ '+- 00«'3 B P,~u..;~~V """ 
// rr 

~ 
/II A-

3. 
Architect 

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

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

Sig"9;::,:_VI'_ ~ 1Ad:;s;_/~s/?4L/Ar£. /?L),4hT~~~· ~ ~·C:':;=a~~~ 
~ DO NOT WRITE IN THIS SPACE- FOR OFFICE l..L$_E~----------

Ao::;JJ ~~~L :e~Jb o_g__ ~~:~~:s;~ I Pe;;u:~ / 
Payment of ~?{?.,ad" &s4 ~56; Treasurer 

Date 9--....5--/0 

-:7?7~~---~ ~~ --~ 



·--~--- UNION COUNTY Prop. k. (/~- {j;z - tf~- C/ "'/t~ -/.f 
BUILDING PERMIT APPLICATION 

IMPORTANT- Compjete ALL items. Mark boxes where applicable. seE BACK SIDE 

I 
1 ~mber and street • ~ ,. • ubdivision or Addition 1 1 

OF Legal Description 12" • 1 1 

LOCATION~ N/.tJ ::ZtvA!i£,d f(r/. )t;7.4 , ~' •"""" """'"'-' 
suiLDING J;2-/lrJ 6 . :<. J7 / ;V t5 t:?e N s E W from Intersection of and Streets 

l$j/) 
II. TYPE AND COST OF BUILDING- All applicants complete Parts A-D 

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

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

number of new housing units 

added, If any, In Part D. 1 3) 

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

4 c:::::::J Repair, replacement 
Sc=:J Worl<ing (if multifamily resi

dential. enter number of units In 

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

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

8 J>tJ Mobile Home 

B. OWNERSHIP 

Residential 
12 0 One family 
130 Two or more families- Enter 

number of units .......... ___ _ 

140 Transient hotel, motel. 
or dormitory - Enter number 

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

150 Garage 
160 Carport 

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

Beginning construction date 

Completion construction date -------

~-

Applicable Zoning District 

f'V1c6·,}c.- ~j "'-"-C... 
J'Jo \ ~ • ' 1 -

0 
• 

$\.\ \:J <.' ', ' \1 I ...;;;- • t) \"\ 

JVo \)· j) I · -,-- l;_: f <."" 
I\,.; ~'- - ... '1'-e.cc:, , '...J , ' ... > . ' "\ I./ · .J ' 

I I 
, '·c 

sa[2j(!rtvate (Individual, corporation. 
nonprofit Institution, etc.) 

ot:tynu 1111 y \.OVt t~ ltU\.:l•v•• uo\a J 

'. .. ' • ;_j h '/)~7 I 

Y ( ;//;)tv/ /l fj- M / · !i :7 - /0 ~ completion construction date 

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

C. COST (Estimated} 
(Omit cents) 

MOBILE HOME INFO: 

Date MH was set-up: ;V/ ;1 t/:J.-, /-.::J' '. ,~/) / () 
$ 

1 0 . Cost of Improvement ................... I 
Make f!h_f.YF.2-j2/ J /(_ Y S ize ,-3!) ){6;.2 Yr. Mode~;2j.(/,l\ 

To be insts./led but not Included 
in the above cost Previous MH Owner 

o. Electrical .......... ....... . . · · · · · · • 1 

Pravious MH Location 
b. Plumbing... . ........... .. ......... I )d/ )/y•;/)/t-;/V 

Current MH Owner 
c. Heating, air conditioning ... ; .......... ~---------f--------------------------------------1 

d. Other (elevator. etc.) ...... . . . . - . . . . . . I Current MH Location I 
11. TOTALCOSTOFIMPROVEMENT .... ..... S----' ,_£.t4t) Current LandOwner ·-z;;t//ij- , i r!J:::/?J~g .~~"Y'I( l1,tt· 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornow buildingss.ndodd.gons, complete Ports E- L; 
for wrecking, complete only Ps.rr J, for B. II others skip to IV. 

E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall bearing) 

31 0 Wood frame 

32 D Structural steel 

33 O Reinforced concrete 

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

F. PRINCIPAL TYPE OF HEATING FUEL 

350 Gas 

360 Oil 

37 0 Electricity 

38 0 Coal 

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

G. TYPE OF SEWAGE DISPOSAL 

400 Public 

41 ~ Individual (septic tank, etc.) 

H. TYPEOFWATERSUPPLY 

42~ Public 

43 c:J Individual (well, cistem) 

I. TYPE OF MECHANICAL 

Will there be central air 
conditioning? 

44 D Yes 45 0 No 

Will there ba an elevator? 

46 D Yes 47 0 No 

IV. IDENTIFICATION - To be completed by all applicants 

J. DIMENSIONS 

48. Number of stories . .... .... · · · · · · · 1 

49. Total square feet of floor area. 
all floors. based on exterio r 
dimensions ..... . ............. · · 1 

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

K. NUMBER OF OFF-STREET 
PARKING SPACES 

5 1 . Enclosed . . . . . . . . . . . . • . . . . • . . . . . I 

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

l. RESIDENTIAL BUILDINGS ONLY 

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

54. Number o f 
bath rooms {

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

Partial .. .. .. . . • 

g 
f-----S-.::l...---

I , Name 1 Mailing addross - Number. street, ci!Y and state ZIP code Te l. No. 

1. 
O wner ~2L/A ?~?t a!l :zv P fi!-:/_d oli/d 1'235,~/1 /c(l @m;~.l k:/-0.-~;., 1 ?/J3- ;::rf:3 

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

3. 

or 
Builder 

Architect 

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

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

ba~~plit-~ I Address l Appllca. tion date 

-1-::r-/t; 
Approved by 

a~ 

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

'lh~~- :·i3o gJ_ ID;;_~;t> 1"~6(-
v 

(/ ~ 
Payment of '/5"' .6', <2 .t2 

Date ~c£ -/ t7 

C:k 7(5230 CJ Union 

' 7 ~~-- ..-..-.../ 

-::~c;::=-...::;:. ~~.zz;;. 



UNION COUNTY Prop.l'l ...... . - J 5 - IS- 03-d-;J 7-A BUILDING PERMIT APPLICATION 

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

Number and street · I Lot I Block I Census track 
I I 
I I 

I Subdivision or Addition 

I 4-J. 5 L 1C./c tr~ c_~ /!of 
.OCATION Legal Description 
)F N s 

$ 16:.. /i;} J<.. { L-L.l 3UILDING E W from Intersection of end Streets 

Pr J'l~vCR nw se · C).d..5 a c. Applicable Zoning District 

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

I 

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

~ New Building Residential Nonresidential 

2c::::::J Addition (If Residential. enter 120 One family 1 8 O Amusement. recreational 

number of new housing units 1 3 c::J Two o r more families - Enter 190 ChurCh. other religious 

added, if any, In Pan D. 13) number of units . . .. ..... . 20CJ Industrial 

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

4 c::::::J Repai r, replacement or dormitory- Enter number 220 Service station, repair garage 

Sc::::::J Working (11 multifamily resl· of units . . ..... . ..... . .. 230 Hospital, Institutional 

dentlal, enter number of units In 15~ Garage 24 0 Office, bank, professional 

building in pan D, 13) 16c::J Carpon 250 Public utility 

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

7c::::::J Foundation only 

l;{y~/;d 
27 0 Stores, mercantile 

8 c::::::J Mobile Home 28CJ Tanks, towers 
Beginning construction date 

~I 
29 0 Other- Specify 

B. OWNERSHIP 
Completion construction date 

8a 14'-j Private (Individual, corporation, Beginning construction date 
nonprofit Institution, etc.) 

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

Po\G 
local govemment) 

b C\ ( ~ 
MOBILE HOME INFO: 

(Omit cents) 

~· Pr·w : <>v.s~ sc,bo\ ·, v:c\c 
C. COST (Estimated) 

!;C}IJ(){j 
Date MH was set-up: 

10. Cost of Improvement .... .. .. . ....... . .. 
Make ( 

To be insta119d but not Included ~ JV o +:\ooo( ')} · In the aboV9 cost Previous MH Owner 

a. Electrical .. . . . .......... . .......... I) o i Y\ Previous MH L ocation 
b. Plumbing .... .. .. . .. .... .. .......•. . ) ("- v 

Current MH Owner • ', D\.& c . ..l.; o.- Cl. f (' I'll V' c. Heating, el r conditioning .. . ......... . . 

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

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

Ill. SELECTED CHARACTERISTICS OF BUILDING - For new build ings and additions, comp lete Parts E- L: 
for wracking, comp/919 only Part J , for oil others skip to IV. 

E. PRINCIPAL TYPE OF FRAME G. TYPEOFSEWAGEDISPOSAL J. DIMENSIONS 

30 0 Masonry (wall bearing) 40 0 
48. Number of stories ... .. . . .. . . .. .. . or--e: 

Public 

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

)0 ~- 90 all floors, based on exte rior 
32 c::J Structural steel dimensions .. .. . . . . .... . . . .. ... . 

33 c::J Reinforced concrete H. TYPEOFWATERSUPPLY G1 dc9 34 0 Other - Specify 
so. Total land area. sq. ft . ....... . ..... 

42~ Public 

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

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 
51. Enclosed .. . ....... . ........ , .. . r--1!'--"' 4-

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

360 Oil 
conditioning? 

rv!f-
L. RESIDENTIAL BUILDINGS ONLY 

37 c::J Electricity 44 O ves 4SE:l'No 

~ 38 c::J Coal 53. Number of bedrooms ..... . . . .. . • . _}_ - , 

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

46 D Yes 47~ No bathroom s 
Panial . . .... .. . 

IV. IDENTIFICATION - To be completed by all applicants 
Name Malllno address - Number, str set. city and state ZIP code Tel. No. 

1. %1(/.J'I./{ (. Yo11!( . 
Owner 7 

2. 
Contractor 

or 
Builder 

3. Ut L4 Architect 
I 

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

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

JJ'=n7 7vl I Adi;; ]-, ) {(c~ ( !lJd_ /t1J ~ }7;_n~a't 0 
\ / DO NOT WRITE IN THIS SPACE FOR OFFICif USE I 

Approved by / JJ Permit fee I Date permit Issued I Permit number ......, 

()vhJ}j _ $ ?fl~o ;3--;< 4 - 10 . /J;;,~ ~ tO-· -::;S 

Payment of ~gr. 0 LJ 

Date f-cS -/0 

~P'~k * /:Y3 Y 

1 



--- UNION COUNTY Prop. 1\lo. t~f-/2- 2?&- -s7.::5 
BUILDING PERMIT APPLICATION 

IMPORTANT- Comolete ALL items. Mark boxes where aoolicable. SEE BACK SIDE 
: Lot : Block- I Census track 

I. 
LOCATION 
OF 
BUILDING 

I I I I 
N S 

E W f rom intersection of and Streets 
18 :;zk) ?- 12 
6YL Ntv~;u I AI~ Nto -6/V Applicable Zoning District 

II. TYPE AND COST OF BUILDING 

A. TYPE OF IMPROVEMENT 

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

number of new housing units 

added, If any. In Part D. 13) 
3 c::::::::J Alteration (See 2 above) 
4 c::::::::J Repair, replacement 
Sc::::::::J Working (if multifamily resl· 

dential, enter number o f units In 

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

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

8~ Mobile Home 

B . OWNERSHIP 

sao Private (individual. corporation, 

nonprofit institution, etc:.) 

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

C. COST (Estimsted) 

1 0 . Cost of Improvement 

To be installed but not Included 
in tho above cost 

All aoolicants comolete Parts A - D 

D. PROPOSED USE - For Wrecking· most recent use 

Residential 

120 One family 
130 Two or more famillos - Enter 

number of units . . ... ... .. ___ _ 

140 T ransient hotel. motel. 
or dormitory - Enter number 
of units .... ......... ... ___ _ 

150 Garage 
160 Carport 

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

Beginning construction date 

Completion construction date 

MOBILE HOME INFO: 

(Omit cents) 
Dato MH was set-up: 

Prev ious MH Owner 

.., 

.0 

0 

Nonresid ential 

18 0 Amusement, recreational 
19 D Church. other religious 
<:>n r--1 Industrial 

Mob'~\~ h cv-v"-G 

No \ l ' . ' 3 \}DC' I ;J I ;; I 0 '{"\ 

A \o a v\e_, ~ \-Jo cl c.-) c V 01 

JYe" r -{:: [occ( 1.;1 '''" 
<:' .. ~--- e..c . c. r "'f r "". 

a. Electrical • .••.. . •••. .. .• ... ... . •• · · 1---- - --- 1 
Previous MH L ocation 

b. Plumbing •.• . . . ..•..•... . ..... . . • · · ~-------t--------7-T~...L-
Current MH Owner 

c. Heating. a ir conditioning .• ... . . .. . •. .. ~--------r-----------j~-'<'~~'-l.-~ 

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

11 . TOTAL COST OF IMPROVEMENT • . • . • . . . . S . 1 llt2tJ_ Current Land Owner 
I 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornowbulldlngssndadditions. complstsPartsE - L : 
for wrecking, complsts only Part J, for a ll others skip to IV. 

E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wa ll bea rlng) 

31 0 Wood f rame 

32 0 Structural steel 

33 O Reinforced concrete 

G. TYPE OF SEWAGE DISPOSAL 

40 0 Public 

41 ~ Individual (septic tank. etc.) 

J. DIMENSIONS 

48. Number of stories . .. . . .. .. ... . ... 1-- - ----
49. To tal square feet of floor a rea. 

all floors. b ased on exterior 
dimensions • . . . . . . . . . . . . . . . . . . . . 1 

3 4 0 Other- Specify---------

H. TYPEOFWATERSUPPLY 

42 0 Public 

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

F. PRINCIPAL TYPE OF HEATING FUEL 

3 5 0 G as 

36 0 011 

37 O Electricity 

38 0 Coal 

43 ~ Individual (well, cistern) 

I. TYPE OF MECHANICAL 

Will the re be central ai r 
conditioning? 

44 0 Yes 45 0 No 

K. NUMBER OF OFF-STREET 
PARKING SPACES 

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

5 2 . Outdoors . . • . ..• . . . . .. . . .. .. . .. . 

l. RESIDENTIAL BUILDINGS ONLY 

53. Number of bedrooms . . • ...... . . . . 3 
39 0 Other- Specify-- - ----- W ill there be an elevato r? 

54. Number of 
bathrooms {

Fu ll .. .. ...... . ,:? 
46 0 Ye s 47 0 No Partial . .. ... . . . 

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

1. n.A R,/1A, 
Owner 27tta Bdt/ a' ;fd_ t?o..a11 ~~~?t'~ l.f.?.o-

/ rtG 9~9 
2. 
Contractor~----------------------------1-----------------------------------------------------------------~ 

3. 

or 
Builde r 

Architect 

The owner of this building and the undersigned a gree to conform to all a pplicable laws of Union County. 

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

_,/!&) ~ 
~Address T Application date 

I JJ -,;23 -d>_ 
Approve d by 

fk/'-r-1// 
DO NOT WRITE IN THIS SPACE - FOR OFFICE US~E=-----------Yrlu :·~"Jit ef. ID·~;~~;;~/6 1 ""~/7~31' 

Payment of ~/~0 C/ 

Date f -;:5"-/ CJ 

c/f-rYd:?r' receivet::?y Union County Treasure r 

0~~ ~4-q---c< ;:> <:::::> 

-/7/4""~-::k---~ ~---~.,::v:-



- UNION COUNTY Prop. f\.-. 

BUILDING PERMIT APPLICATION ·0~- \\- t>S- cy~~ 
IMPORTANT- Comolete ALL items. Mark boxes where aoolicable. SEE BACK SIDE 

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

I. QC\40 2:>\F\\t v60Cl l<c\ I I 
I I 

LOCATION Legal Description 
OF N s 

BUILDING Sl \ l \ 2 e)_ W E W from Intersection of and Streets 

PI I'¥\ I D ?T tv\.0 \,\J C.f' ~ ~9~ ~LI \ <~Cu C.le..~L0 t'lZ: Applicable Zoning District 

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

A . TYPE OF IMPROVEMEI'IIT D. PROPOSED USE- For -wrecking• most recent use 

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

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

number of new housing units 13c:::::J Twoormorefamllies- Enter 19 O Church. other religious 

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

3c=J Alteration (See 2 abOve) 14c:::::J Transient hotel, motel. 21 0 Parking garage 

4 c=J Repair. replacement or dormitory- Enter number 220 Service station, repair garage 

Sc=J Working (If multifamily resl· of units .. .... .. . . ...... 230 Hospital, Institutional 

dentlal, enter number of units In 15c:::::J Garage 240 Office, bank, professional 

building In part D. 13) 160 Carport 25 O Public utility 

6c=J Moving (relocation) 17 O Other- Specify 260 School. library, other educat.ional 

7 c=J Foundation only 270 Stores. mercantile 

Si!IIS Mobile Home 28 O Tanks. towers 
Beginning construction date 29 O Other- Specify 

B. OWNERSHIP 
Completion construction date aao Private (Individual, corporation, Beginning construction date 

nonprofit Institution, etc.) 

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

local government) 

MOBILE HOME INFO: 

C. COST (Estimated) 
(Omit cents) 

' Date MH was set·up: 

1 0. Cost of Improvement ... ... .•.. . . . . . ...• s ~~ S~l\ 
Make ~o-~\.~ ... "' Size 3}.):. ~C> c<\ Yr. Model 

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

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

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

~~'<~\\ \~O"'A...:; Current MH Owner \'<\ o\·,\ ~ 
c . Heating, air conditioning ............ . . 

d . Other (elevator, etc.) . . . . ............. Current MH Location '{'2.Q..""\.~ • ~o-
11. TOTAL COST OF IMPROVEMENT ......... s Current Land Owner ~~..-\.~ S Wc:\.X~_q_r I 

I 

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

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

30 0 Masonry (wall bearing) 400 
48. Number of stories ........... . . ... 

Public 

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

32 0 Structural steel dimensions ..................... 

33 0 Reinforced concrete H. TYPEOFWATERSUPPLY 
34 0 Other- Specify 

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

42 0 Public 

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

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

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

360 011 
conditioning? 

37 D Electricity 44 0Yes 45 0 No 
L. RESIDEI'IITIAL BUILDINGS ONLY 

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

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

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

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

1. ~e.;eL... e. Z it)/fLi(e. .q / ~ </ /) .5/ /9/,P D 7> _,../ d. I! d. . 0;<.'15_)__ Owner 
I 

., 

2. 
Contractor 

or : 
Builder 

3. 
Architect 

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

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

s~~ /:p~can[ ~ ~ _)
17 

pg A_/ 
I Address I Application date 

Of):;/ 3 ·/0 
DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

Approved by Permittee Date permit issued 

1 .. ~."~0- 3~ $ ~ l~\, l_:? 
- - --

Payment of received by Union County Treasurer 

Date---------



- Prop. No. UNION COUNTY II-03-a0-g9o BUILDING PERMIT APPLICATION 

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

Number and street WOL~ wbl RrJ t{£i{vii::aiJ:ditlon 

I Lot I Block I Census track 

1005 
I I 
I I 

_QCATION Legal Description 
. ..., 

JF N s 

BUILDING 5<6 Jd- 'e5W E W from Intersection of and Streots 

6W stu sw l<i>Z .0 lac Applicable Zoning District 

II. TYPE AND COST OF BUILDING - All aop/icants complete Parts A - D 

A . TYPE OF IMPROVEMENT 0. PROPOSED USE - For Wracking• most recant usa 

1 CJ New Building Residential Nonresidential 

2CJ Addition (if Residential. enter 120 One family 180 Amusement. recreationa l 

number of new housing units 13c:J Two or more families- Enter 190 Church. other religious 

added. If any. In Part D. 1 3) number of units .. ... .• . . . 200 Industrial 

3CJ Alteration (See 2 abOve) 14c:J Transient hotel. mote l. 21 0 Parking garage 

4 CJ Repair. replacement or dormitory- Ent9r number 22 0 Service station. repair garage 

5CJ Working (If multifamily resl· of units ... .. .. ... .• • .. . 230 Hospital, Institutional 

dentlal. enter number of units In 15[:::J Garage 240 Office, bank. professional 

building In part D. 13) 16[:::J Carport i!ma ~} d 25 0 Public utility 

6CJ Moving (relocation) "(!>"""''_,.,..,, ~~ ~e - J~ 26 0 School. library. other educational 

7CJ Foundation only · o r+a-~ btA,!ttt.-vva) 270 Stores, mercantile 

8 CJ Mobile Home 280 Tanks. towers 
Beginning construction date 29 0 Other- Specify 

B. OWNERSHIP Completion construction date 
8a O Private (individual. corporation. Beginning construction date 

nonprofit lnstJtutlon. etc.) 

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

local government) 

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

(Omit cants) I 

Date MH was set·up: 

10. Cost of Improvement .... . ... . . . .. . . .. .. $ 
Make Size Yr. Model 

To b9 Installed but not Included 
In th9 above cost Previous MH Owner 

D . Electrical .. . . ... ... . . . . .... . . .. . .. . 
Previous MH Location 

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

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

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

$ r:YJ) )Q Current Lend Owner 11 . TOTAL COST OF IMPROVEMENT ... . . . . .. .'./ 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornawbullalngsandadai tions. comptetoParts E- L; 
for wrecking. complete only Part J. for all others skip to IV. 

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

30 0 Masonry (wall bearing) 400 
48. Number of stories .... . .. . .... . ... 

Public 

31 0 Wood frame 41 0 Individual (septic tank, etc.) 49. Total sQuare feet of floor area. 

lol\0 all floors. based on exterior 
32 [:::J Structural steel dimensions . ....... . . . . ... . .. . .. 

33 [:::J Reinforced concrete H. TYPEOFWATERSUPPLY l (&() -· ' 34 O Other- Specify 
50. Total land area. SQ. ft .. . . .. .... .. .. 

42 0 Public 

43 [:::J Individual (well, clstem) K. NUMBER OF OFF·STREET 
PARKING SPACES 

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

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

36 0 Oil 
conditioning? 

37 [:::J Electricity 44 0Yes 45 0 No 
L. RESIDENTIAL BUILDINGS ONLY 

38 [:::J Coal 53. Number of bedrooms ....... .. . . .. 

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

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

IV. IDENTIFICATION- To be completed by all applicants 
Name Mailing address - Number. street. city and stat9 ZIP code Tel. No. 

1. l.t!/1/.A //_,_ ' f' _f_"' / 0 6 c:- (,t'l/ r.; L:.nL Lv-6~_, I )~ d :v1 ' Y<RV Owner y . J 
t/V b I F L c; h -r . } L ~11-

2. 
Contractor 

or : 
Builder 

3. 
Architect 

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

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

y:_ J)_ 
I Address I Application date 

AVA/~A.· 3-12-\0 
(/ 

DO NOT WRITE IN THIS SPACE FOR OFFICE USE 

A~j;l ~ 
Permit fee 

,. ~ $ 

Payment of ~~' <2c2 Q sd 
Date, 3-g-/.V 

-l oo..s. 
--P"/.....?/.__7-

I Date ~~t ;;ed_ \ O I Permit numio - 3 2_ 

received by Union County Treasurer 

0~ ~ -~--------/""' ---- /=-<.;J' 
7· 



WIET FlOODPROOfii\!G VAIRIAi\!CE APPliCATION iFORM 

Pmpertv Owner or Applicant 

Qt \ 
Name: W '\ \\ ·, Q \'"'<">, ~o..D ty-..,. o.. Y'-. 

Address: ) 0 0 £> W 0\ Cl\ o-r-- ~ \AJ"h "(.r{.l \ 

City: W o \ ~ Lo. V.~ <::s State: TL Zip: L, 2 ~ 9 S 
Phone: (home)f..RIB - &11-~IO~ork) ______ _ 

Address of subject property (if different ·from above): 

Sa.~ o..S -".bow:...-

Parcel (tax) ldenti·fJcation Number \ l - 0 ~ - 0 tr? - 8 '1 0 

Legal a - ()_ 
Description: ~. CJ , I } 2_ S. . ~ W 

$WY~, 5 \/J VA-

Size of Subject Parcel (contiguous parcel under on ownership): ) B L . &/ e. c.- , 

Floodplain !VIap Panel Number: \ ""7 I S \ (, 0 i .50 G 

Tille Foiiowirng items Should Be Sl!..9bma·~te~ Wot&u Tihis A!Pplicatiora: 

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

proposed site. LAs~.=; Y"Y'--o.f. 
2. V A copy of the FEiVil-\ ·~loodplain map outlining "the prop:Jsed site. 

3. $../Copies of any applicable state or ·federal permi·£s. 

L!-. V"Construction plans for the proposed structure including details of permanent openings, :filities, 
elec~rical, etc. 



QUAUF!CAT80N FOR A VARiANCE 

A. Building type (check one): 

1. Accessory structure (garage or shed) X 
2. Agricultural structure _ __ _ 

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

B. Construction Requirements: 

1. 

2 . 

3. 

~- . 

5. 

6. 

7. 

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

\!J no 

~e building constructed with flood resistant materials: 

~ no 

~II incoming electrical iines above the base ·flood elevation? 

~ no 

~tile main elec"Lrica! switch boxes above ·\he base ·riood elevation? 

\!J no 

is all heating, ven-Wating, ;:>tumbing, or mechanical equipmen( elevated above ·i:he base flood 
~a"i:ion or designed for quick disconnect and removal? 
\!:;J no 

~e building used only ·l:or parf·\ing or limited s·i:orage? 

~ no 

A~e building anchored to resis·i: flotation, collapse, and lateral movemen(? 

~ no 

C. Technicalln"formation: 

'1. Base Fiood Eleva-(ion at subject site ~/-~3 ' 2 + \ 
1 

:::.. 2 (p4-l 2._ 

2. Lowes·l floor elevation (including basemen£) of proposed structure35 ) l D 



VARiANCIE BOARD DETERMiNATiON 

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

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

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

~ o--r.,.,....~'o\e.- s~f'CI\Cf\/ J hVL ·) \ J ·,""'-o-.._...!rve~"""A:A~~.!__.. ______ _ 
\ --(_, s... : ae:;; ve " <::S :::.=.s 

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

ll 

C. The variance will not cause increased ?!cod heights, additional threa-~s to public safe-(y, 
extraordinanJ public expense, create a nuisance, cause 'fraud on or victimization of the public, or 
conilic( wi·ih exis·(ing iocal laws or ordinances. 

\\ 

D. Tile variance is the minimum necessan;, considering the fiood hazard to affor\:1 ielief. Document 
any additional measures taken \:o minimize potential flood damages. 

_B '-A ~ \ eA ~ ·~c. \A r ': \\ ~ ,Y't-VV'-. o ~ o '('"-
\1.~ --«t~h~ s;-\.~~ a +---b ~-!&\=rE%\6 .., ) 
~-c..-- v-.._t; ~- V"'-.0, c::....c ............. ....-e..-Y'\. -,-s , 

.......c.'S 

E. List any specific actions 'i:o grantee o·i' the variance will perform expeditiously in the even·c of a flood 
i:o minimize flood damage (disconnect utility hood ups, remove motors and blowers, relocate 
anima!s, move equipment, etc.). 

\'\ 



Based on the ·findings developed above, the granting body votes :2 ayes to 6 nays to 
_ (;~~rove or deny) this variance application. _ 

Certified by: ~Vb. ~ t?_}-/5-1 0 
Date 

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

The building has been inspected and does comply wiih the conditions of this variance. 

OL~ 3- 15- Jo Per~q Da"i:e 

VAIRIANCIE NOTiFDCATUON/CERTI!F!CATION 

The \l V\. ' o v-.. County Variance Board at the 3_- I$ , 20J0nee"i:ing have 
approved ·(he request to vary ·from the e levation requirements of the Floodplain Development Ordinance. 

In accordance with the variance procedure outlined in the Floodplain Ordinance , noti"fica iion is hereby 
given tha( by granting this variance: 

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

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

i acknowledge these risks and proceed assuming any and all risk and iiability. 

~ -- 4 /h)~ e_ (/2<Jo<-= 
Grantee Date 

u~ !J}-Jf"-/c? 
Date " Chairman-Variance Board 



/ 

f\) 
O.J 

/ 

/ 
/ 

I ,, 
/ // ;:/ 1?-' 

~ .;.' 

0 
0 

! •' 

·~ I 
/ ;(, ' 
'' ' n 

........ 

; ( 

.... 
0) 

•• 
(II 

., 
;/ /,-

II 
""\til 

I 

~ , .. ; 

' I > 

Q 

~oo 

; I 

.:" _/ 

,, . 
0 

'I 

OJ I 

/ 

,·, ,, 
'' " ,, 

~ 
0 
0 
0 
0 ..., 
m 
m 
--i 

., ~ 
0 

()I 

I 
(J) 



-c-~ . ' 
' 



l-
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UNION COUNTY Prop. ~v- OEI-f~- OJ.-~ 
BUILDING PERMIT APPLICATION .{6!)jrj, ;JQJ-iJ:n1;r;fh "\ 

IMPORTANT - Comt:Jiete ALL items. Mark boxes where at:Jt:Jiicable. SEE BACK SIDe------:_ L 
Subdivision or Addition I Lot I Block --

I. I I 

LOCA TION I I I 
OF N s ft-(-/fs- 0 2...- ]2t-

BUILDING T//~ "I ·Q\ \.A)i 18 E w troml 
ntersectlon of and Streets 

II. TYPE AND COST OF BUILDING- All at:Jt:Jiicants comt:Jiete Parts .A- D 

A. TYPE OF IMPROVEMENT I 0 . PROPOSED USE - For Wrecking• most r6C8nt use 

1 ~ New Building 
2 c:::::J Addition (if Residentia l. enter 

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

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

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

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

8 c:::::J Mobile Home 

Residential 

1~ One family 
13CJ Two or more families - Enter 

number of units ... .. • . . .. ___ _ 

14 CJ Transient hotel, motel, 
or dormitory- Enter number 
of units ................ _ __ _ 

15CJ Garage 
16CJ Carport 

17CJ Other - Specify-- ------

Applicable Zoning District 

Nonresidential 
180 Amusement, recreational 
190 Church, other religious 
200 Industrial 
21 0 Parl<ing garage 
220 Service station, repai r garage 
230 Hospital, Institutional 
24 0 Office. bank. professional 

25 0 Public utility 
260 School. lib rary, other educational 

27 0 Stores. mercantile 
28 O Tanks, towers 

Beginning const~on date 3 I / {) 
-i.-l vrc :.. , 

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

B. ow~SHIP 
sa~ Private (Individual. corporation, 

nonprofit lnstiMion, etc.) 

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

Completion constr ctlon l::-te 5 It () 

MOBILE HOME INFO: 

(Omit cents) 
Date MH was set-up: 

Beginning construction date 

Completion construction date 

/Ue-w ~Q'N"Vt, 
c. COST (Estimated) I -- cct) 

1 o. Cost of Improvement . · · · · · · · · · · · · · · · · · : S /?,) I \f-M_a_k_e ________ _ 

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

~ ;1)0 ~)ooJ p /01\ f\ 
,;) . \ \ \; ' j a. Electrical . ........... .. ... · · · · · · · · · 1 

b. Plumbing ............ ··· ···········L------------------r-------------------------
Previous MH Location r t'{,V. 0'-"-> y .S::..t.A l9o.. , v , t·~c. <.:. 

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

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

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

s I t-.-t(,t;tJ{) Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING - For now buildings and additions. complete Parts E- L: 
for wrecking, complete only Part J, for a ll ochers skip co IV. 

J. DIMENSIONS 
E . PRINCIPAL TYPE OF FRAME 

30 Q Masonry (wall bearing) 

31 ~ Wood frame 

G. TYPE OF SEWAGE DISPOSAL 

400 Public 
48. Number of stories ......... · · · · · · · 1 

41 tXJ Individual (septic tank, etc.) 49. Total square feet of floor area, 
a ll floors. based on exterior 

32 CJ Structural steel 

33 CJ Reinforced concrete 

34 0 Other- Specify-- --- ---
so. ~::1~:

1

:::~~~--~~- ·f:. ·. ·. ·. ·. ·. ·.·.·.·_·_·.·.·-I &_!itu Jt H . TYPEOFWATERSUPPLY 

42 Q Public 

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

F. PRINCIPAL TYPE OF HEATING FUEL 

350 Gas 

I. TYPE OF MECHANICAL 

Will there be central a ir 
conditioning? 

5 1. Enclosed..... . . . ...... ... .... .. I 

36 0 Oil 

37 ~ Electricity 

38 LJ Coal 

44~es 45 0 No 

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

53. Number of bedrooms ........ . ... . / l. RESIDENTIAL BUILDINGS ONLY 

39 D Other- Specify-- ------ Will there be an e levator? 

46 0 Yes 47 9\1 No 

54. Number of 
bathrooms {

Full . ... . . . . . . . .;1.. 
Partial . ... . ... . 

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

1. /Ju\h~ D er1-f-Owner 7~11 "{;jfpd,·J f.J? n~ j. l!t:r. {{'icio/; ;:-~ 

2 . 
Contractor r-----------------------------,_ ________________________________________________________________ _, 

0< 

Builder 

3. 
Architect 

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

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

~:~ppllcant /.'J rr- App:cation date 

J.L--~-4::~~{;7: dfi&l e; - ;I -
DO NOT WRITE IN THIS SPACE - FO 1 

Aoo-tiJ. ~.(_ :·~., .. ~ 40 efl_ I 00~ ••~"~' [''~"~mOO< / J-,3 / 

P t df '& ~- C' GJ C /.C -==ff"/3t:Jy 3 received by Union County T reasurer aymen o ~ 

:2-./ z:--/o Y--/ .&«/" ~ ... <6"_.... Date .._:..7 /1.../ ..... ;; 

-r~ .. 

/c.) 



I UNION COUNTY Prop. . nr (i 
BUILDING PERMIT APPLICATION \1 0). QS 28-03- q.5<-.f-( 

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

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

N S 
LOCATION I I I 

Legal Description 
OF 
BUILDING oz-g n2 

Pr 0c0 
~IW E W from Intersection of and Streots 

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

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

1 CJ New Building Residential 
1218:! One family 
1 3 0 Two or more families - Enter 

number of units .. .... . . . . ___ _ 

Applicable Zoning District 

Nonresidential 
1 8 O Amusement, recreational 

1 9 O Church, other religious 
20 11 Industrial 

2C] Addition (if Resldentlal,f'nt~r 
number of new housing1unlts 

added. If any,ln Part D j 13) J 
3 CJ Alteration (See 2 above) · . 

4CJ Repair, replacement ·. 

SCJ Working (if multifamily r~si· 

140 Transient hotel, motel, 
or dormitory- Enter number 
of units .. .... .......... ___ _ JVi eb ·, \ ~ ho)-,·J--

dential. enter number of units In 

building In part D, 13) "-._ ,.... 

150 Garage 
160 Carport 

6 CJ Moving (relocation) - .... ' 170 Other- Specify--------

(qvv' j 
• Y ,_. v'. o "'~ \y 5-V\ b oL " • J.ct 

7Q Foundation only 

~Mobile Home 

8. OWNERSHIP 

Saf\71 Private (individual, corporation. 

.)6..1 nonprofit Institution, etc.) 

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

• ;\) <> f f Om>! VJ,, " Beginning construction date 

Completion construction date 

/))-'\ _ _~1-cl. 
•7 ' , 

;:___ () ,( (f..t;· 

MOBILE HOME INFO: 

n ~COST (Estimated) t_:::D::at::e:..::M:::H_:_::w_:as:_s:::e::_t·.:u::p:~.....l.I:.<LL-----------------1 
10. Cost of Improvement . . .. ... . .... . ..... : Make '1)-f ~ r 1/ (l/ ( jJ_( I Size '?.() 'K lo~ Yr. Model J..c \ 

7 
Previous MH Owner 

To be installed but not included 
In the above cost 
a. Electrical . .... -· . . ·.-::· .. : : ·. ,' . ~: .. . . . · . . E=:_:> 
b . Plumbing . .. -.:·- -·'--:':·~-:_,· .. ·: .,.- .;.::.;:·.;:.::;: .. : ... · • .;_---·- -·-~Previous MH Location I . . . ·. ~.~__::.-:..------- · ;·-···.-.~.- ----·-- . ___________________________________ _]_ 

c . Heatil'iif. ~;~ ~onditioning . . . . . . . . • . . . . . Current MH Owner r-------------------------~ 
d . Other (elevator. etc.) .. . ..... . ....... 'I I Current MH Location I 

11. TOTAL COST OF IMPROVEMENT . .. . .. ... $ qLf. JtJ /) Current Land Owner \J\t \\\ \ o.m ~ \\J\Q,\\ sso.....Q,rd 
Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbulldingsandadditions, complete Parts£- L; 

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

E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall bearing) 

31 0 Wood frame 

32 O Structural steel 

33 O Reinforced concrete 

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

F. PRINCIPAL TYPE OF HEATING FUEL 

35 0 Gas 

36 0 Oil 

37 IKJ. Electricity 

38 c:::::J Coo.l 

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

G. TYPE OF SEWAGE DISPOSAL 

400 Public 

41 18:] Individual (septic tank. etc.) 

H. TYPE OF WATER SUPPLY 

42 0 Public 

43)Zl. Individual (well. cistern) 

I. TYPE OF MECHANICAL 

Will there be central air 
conditioning? 

44~Yes 450 No 

Will there be an elevator? 

46 0 Yes 47):>-<J No 

IV. IDENTIFICATION- To be completed by all applicants 

J. :~~:~~:of stories ... .. ···· ···· ·· ·lflt=J 
49. Total square feet of floor. area. IQ07\ 

all floors, based on extenor /Lt OV 
dimensions ... . . .. .. . ... . . . .... . 

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

K. NUMBER OF OFF-STREET 
PARKING SPACES 

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

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

l. RESIDENTIAL BUILDINGS ONLY 

53. Numbor of bodrooms .... .. ...... . 

54. Number of 
bathrooms {

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

Partial . . ... .. . . 

3 
d 

Tel. No. 

111 y·, 
'._}Owner 
j I Vv I \1:: ~ D. «1 \ JJ a Cs-r~i;;;.d:~;_- Num7;;r:~;~ ~;Ss ~L1 , &a!lo& 3_±/_Q3_'-fl. ( 

ZIPoodo 

I\Aol1<:Vl:T ~~ I >4-nm.-.TJ. U.CPtOI.o" 
./ 

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

3. 

or 
Builder 

Architect ~----------------------------~------------------------------------------------------------------

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

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

1}\ature ~f applicant 

~~ //') rl 
LJ .... JJ.'-\ ,1<-Y 

~Address 

DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 
1 Ap~cation date 

3 ~II- ;t) 

Approved by ' /} I :ermit fee ( z1 I· Date permit issued I Permit nu~ber 

()/In !!. 'If/ f}_, I 7 J ·- / [) . 3t) 
'f7"'/ -?' -=ff 

Payment of /%/. ~ o C/(' /29 7 Treasurer 

Date 3-£;?--/1!) 



L ~ - UNION COUNTY Prop.~- t).5--v_..'1 J?'-,1:3'-- t/6 .,Y- c_. 
BUILDING PERMIT APPLICATION 

IMPORTANT- ComJ:Jiete ALL items. Mark boxes where aJ:JJ:Jiicable. SEE BACK SIDE 

Number and streey /J.. , .1 J ~l~lvlslo~ or Addition I Lot 1 Block I Census track 

I. U v 1 J't(. . ~J;} A I I 

LOCATION 
r-1{ (i lt-6 I I 

;I I Legol Description 
· OF /;J-1 /{_) A~c 

N s 
-::;;> . 

BUILDING E W from Intersection of and Streets 

j// -:;//{) / {> !L t- Applicable Zoning District 

II. TYPE AND COST OF BUILDING - All aJ;JJ;Jiicants comJ;Jiete Parts A - 0 

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

1 c:::::l New Building Residential Nonresidential 

2 c:::::l Addition (if Residential, enter 120 One family 1 8 CJ Amusement, recreational 

number of new hOusing units 13 c:::J Two or more families- Entsr 19CJ Church. other religious 

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

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

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

5 c:::J Working (If multifamily res!- of units .. .............. 23 0 Hospital, Institutional 

dentlal, enter number of units in 15c:::J Garage 24CJ Office, bank, professional 

building In part D. 1 3) 16~ Carport / 7 / . ,/}, 25CJ Public utility 

6c:::J Moving (relocation) 17 Other- Specify i/ fJ t,l.l/ ;} 26CJ School, library, other educational 

7c:::::l Foundation only / .. A .. I 27 CJ Stores, mercantile 

8 CJ Mobile Home Ff f! < 1/t//. /1 
) 28CJ Tanks, towers 

Beginning consii'uction date ,L!tJ f / ' / (. 29 0 Other- Specify 

B. OWNERSHIP ¥//) Completion construction date 
~rlvate (Individual, corporation, Beginning construction date 

· onprofit Institution, etc.) 

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

lOcal govemment) 

MOBILE HOME INFO: vd'~ 6 0-{" ..--_ 
(Omit cants) -C. COST (Estimstsd) Date MH was set-up: 

/ Uo 10. Cost of improvement ...........••••• • •• $ D S1.AlgJL J\5.--'.o ~ Make 

To bs lnstsllsd but nor Jncludsd N() _;:.\0001 In thB sbovs cost Previous MH Owner L/\·, r-... a. Electrical ..•.••.• .. ............... . v p Previous MH Location 
b. Plumbing • . . . ...............••.. •• . ,• 

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

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

11. TOTAL COST OF IMPROVEMENT ••••.•• • • $ q, t1t{'~ Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING - For nsw buildings s nd additions. complsts Parts E- L: 
for wracking, comp lsts only Pa rt J , for a ll orhsrs skip to IV. 

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

48. Number of stories ......... . . ... . . 
30 CJ Masonry (wall bearing) 40CJ Public 

31 CJ Wood frame 41CJ Individual (septic tank. etc .) 49. Total square feet o f floor area. . l}c xf!~ all floors, based on exterior 
32 D Structural steel dimensions • • .••••..••..•....... i2l'f)4 
33 c:::J Reinforced concrete H. TYPEOFWATERSUPPLY 

/ 

34 CJ Other- Specify 
50. Total land area, sq. ft ..... . .. • •... . 

42 CJ Public 

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

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

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

36 CJ Oil l. RESIDENTIAL BUILDINGS ONLY 
37 c:::J Electricity 44 O v es 45 0 No 

38 c:::J Coal 53. Number of bedrooms . . . .. . ... .... 

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

46 CJ Yes 470 No bathrooms 
Partial •. ... . ... 

IV . IDENTIFICATION - To be completed by all applicants 
Name Mailing address Number. s trss t, citv and ststs ZIP code Tel . No. 

1. /' ),j /' / / },1 ;I' ,j/j;} d /f~:2 tJt-k !lv..r ;_j~ .,..,.-/).J/"\.r/) ~~~ ;;~t;~:; 10::/ -~.;?. u Owner 

2. 
Contractor 

or : 
Builder 

3. 
Architect 

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

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

Slgna_!.U~f applicant C,"> ~ } 
(~ · '£lA~~ "( , . ~/ 

I Address I Application date 

3 1- //} 
DO NOT WRITE IN THIS SPACE FOR OFFICE USE 

Approved by 

~~.LI . 
Permit fee 

d/m_.,fiv $ :J-!rlfl 
Payment of ..$"U00 C'~sh -#/....:7-c:J._3 

Date 3 - /.._5-/v 

I Date permit issued 

3 c/-;c I Perm~;~:j f 

received by Union County Treasurer 

v-?~~~----<"-~- -
7 ·---:?~, > 



/ 
/ --- UNION COUNTY Prop. No. 

BUILDING PERMIT APPLICATION 0 1- 27- co- _3bq 
IMPORTANT- Comolete ALL items. Mark boxes where aoolicable. SEE BACK SIDE 

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

;(' ' I ~ j() •.. I 

Legal Description N S 

I. 
LOCATION 
OF 
BUILDING ,Jz7 Til i.\E. E W from Intersection of and Streets 

P;- d.. 1 /o. ~~U.: i ~ .lc·lo c~ c. 
II. TYPE AND COST OF BUILDING- All aoolicants comolete Parts A-D 

A. TYPE OF IMPROVEMENT 

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

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

3c:::J Alteration (See 2 above) 
4c:::J Repair, replacement 
5CJ Working (If multifamily resl· 

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

Sc:::J Moving (relocation) 

D. PROPOSED USE - For "Wreckl,.;g• most recent use 

Reslde911a1 
120 One family 
130 Two or more families- Enter 

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

or dormitory - Enter number 

of units ... ............. ----
150 Garage 
160 Carport 

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

Applicable Zoning District 

Nonresidential 
18 0 Amusement, recreational 
19 O Church. other religious 
20 O Industrial 
21 0 Parking garage 
220 S&rvlce station, repair garage 
230 Hospltal , lnstltutional 
24 0 Office, bank, professional 
250 Public utility 
26 0 School, library. other educational 
270 Stores, mercantile 

28 0 Tanks, towers 
7c:::J Foundation only 
8c:::J Mobile Home 

Beginning construction date 290 Other- Specify--------

B. OWNERSHIP ea0 Private (individual, corporation, 
nonprofit Institution, etc.) 

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

C . COST (Estimet9d) 

Completion construction date -------

MOBILE HOME INFO: 

(Omit cents) 
Date MH was set-up: 

1 o. Cost of Improvement · · · · · · · · • · · · · · · · • · : I$ ~~-M--a::..k_e:_ _______ _ 

To be Installed but not lnclud9d 
In the above cost Previous MH Owner 

a. Electrical ............ . ... . ....•.... 1--------
Prevlous MH Location 

b . Plumbing ......... · · · · · · · · · · · · · · · · · L--------1------------
c. Heating. air conditioning . . . . . . . . . . . . . . Current MH Owner 

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

11. TOTAL COST OF IMPROVEMENT ......... $ 8)
1 
QQ0, Current Land Owner 

6 

c 

' --

Beginning construction date 

Completion construction date 

Ne-w ho~ 

!Vo .$ "'' b J \ \) ' ' 
· ~ 

No ~ too A r~ I v. ; ,, 

e e c. . "T f I 0 v ~ I 
Ill. SELECTED CHARACTERISTICS OF BUILDING - For new buildings and additions. complete Parts E. L; 

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

J. DIMENSIONS 

C'V""\ 

E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall bearing) 

31 G2':J Wood frame 

G. TYPE OF SEWAGE DISPOSAL 

40 0 Public 
48. Number of stories ... . .. .. . · · · · · · · 1-1-_.f~---
49. Total square feet of floor area. 

32 CJ Structural steel 

41 [2j Individual (septic tank. etc.) 

~~~~:~~~~~~~ ~~-~~~ri~: ........ Lc;l__u:w_ 
33 CJ Reinforced concrete 

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

H. TYPEOFWATERSUPPLY 

42~ Public 

43 CJ Individual (well, c1s1em) 

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

K. NUMBER OF OFF-STREET 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL 

35 0 Gas 

I. TYPE OF MECHANICAL 

Will there be central air 
conditioning? 

51. Enclosed .. .. .... .. ............. 1 ·~ I 

36 0 Oil 

37 D Electricity 

38 0 Coal 

39 [!J Other- Specify r,e cihR cma I 

44 CiZ) Yes 45 0 No 

Will there be an elevator'? 

46 0 Yes 47 cz:f No 

52. Outdoors ............•....•..... 

l. RESIDENTIAL BUILDINGS ONLY 

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

54. Number of 
bathrooms {

Full •...... . ... 

Partial ........ . 

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

l<nhf:--1- ~\J..\\, ,, : () .A ~C'/(1) ~u lli lfQ,.'j "Rd 1. 
Owner 

I 1\M n .. v !o. S.~~ \\.i \i!L'\ !Ylaka.I"Yio. , 'Ct , ,;:).O;!')f? 

2 
·eon tractor [ fo I r"M r Co n stru.cb' !jLn 

3. 

or 
Builder 

Architect 

ZIP code 

~-
_Q. 

Tel. No. 

!c i H,oQ7-

.n <.a '-11 

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

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

?1: ~:cant~ 11 OQ :I )"A ~ Address U ~ S ~ 1 A;lj;; ; :; 

DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

7 v 
Payment ofy{r.?/t:f.~c:J C£~S6Y 

Approved by 

~h_j ':L.v/ 
Permit fee Date permit Issued 

.. ; c~· 
'{ /b).-$ """:) . ,.-' :) - J -/<.; 

-~ 
l""""""'m""' lO -29 

Date 3 -/..J-- /o 



UNION COUNTY Prop. l'lo. 

00 L3 -{)L~-Ldd} 84-f BUILDING PERMIT APPLICATION 

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

NumlJLJ q'(St St.JdJ /l,S ffj LbYCo/ Q I Subdivision or Addition 
I Lot I Block I Census track 
I I 
I I 

.OCATION Legal Description J 

)F N s 

3UILDING PT nw n w a .s1 E W from Intersection of and Streets 

s <:.-C. • 23 Applicable Zoning District 

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

A. TYPE OF IMPROVEMENT 0. PROPOSED USE- For -wrecJdng• m ost recent use 

1 ~ New Building Residential Nonresidential 

2 Addition (If Residential, enter 12 Gt::J One family 180 Amusement. recreational 

number of new housing units 13 O Two or more families- Enter 1 9 D Church. other religious 

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

3 c:::::J Alteration (See 2 above) 140 Transient hotel. motel, 21 0 Par1dng garage 

4c=J Repair. replacement or dormitory - Enter number 22 0 Service station, repair garage 

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

dentlal. enter number of units In 150 Garage 24 0 Office. bank. professional 

building in part D. 1 3) 160 Carport 250 Public utility 

6c=J Moving (relocation) 17 0 Other- Specify 26 0 School, library. other educational 

7 c=J Foundation only 27 0 Stores. mercantile 

8 c=J Mobile Home 28 0 Tanks. towers 
Beginning construction date 29 0 Other- Specify 

B. OWNERSHIP Completion construction date eai1J Private (individual, corporation. Beg inning construction date 
nonprofit lnstltution. etc.) 

Completion construction date 

I 
9 0 Public (Federal. State, or 

local government) 

MOBILE HOME INFO: I 

C. COST (Estimatod) 
(Omit cents) 

Date MH was set·up: New h orv'-(.. 
10. Cost of Improvement .. . . . .. . . . .. • ..• • . . $ 

Make 

To be installed but not Included 
0 

Previous MH Owner 
/V <!! -\=- \ ooJ p \,;, "' 

In the above cost 
e. Electrical . . . .....•. . . . ..•... . . • • •• • 

(i:\ >·c v ·, a "'> \Y :; "'b oh " . Previous MH Location rz> 
b. Plumbing .. . .. .... .. .... . •• . . • ••.• . 

Current MH Owner 

I( <:..C ' "Y f .,r 0 V (). I c. Heating. al r conditioning . .. . • .•• • • .•.. ~ 

Current MH Location ' d. Other (elevator, etc.) • • . . . .. . •• .• • •••• 

11 . TOTAL COST OF IMPROVEMENT • • •... . . . $ /(JC, C)o.::, Current Land Owner -
Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbultdlngs andadditions. complete Ports E- L: 

for wrecking, complete only Port J . for oil others skip to IV. 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS 

30 0 Masonry (wa ll bearing) 40 0 
48. Number of stories . • •• • . .. . . •.. . . . ~ 

Public 

31 [XJ Wood frame 41m Individual (septic tank, etc.) 49. Total square feet of floor a rea. 
all floors. based on exterior f;>,~o 32 0 Structural stee l dimensions . . ...• • . . • •• • • . •••. • • 

33 O Reinforced concrete H. TYPEOFWATERSUPPLY 
34 O Other- Specify 

SO. Total land area, sq . ft .. . • . .. . . ••.. . 

42 rPLl Public 

43CJ Individual (well, cistern) K. NUMBER OF OFF-STREET 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 
51 . Enclosed . . . . . .• . . . .•. . . ... • ... . 

35 0 Gas W ill there be central air 52. Outdoors ...... .. .... .. .. .... .. . 

36 0 Oil 
conditioning? 

37 en Electricity 44 Da Yes 45 0 No 
L. RESIDENTIAL BUILDINGS ONLY 

38CJ Coal 53. Number of bedrooms .. . .. . . . . . . .. _ 3 
39 D Other - Specify W ill there be an e leva tor? .3 54. Number of {Full . • •• . . • •• • . 

46 0 Yes 47~ No bathrooms 
Partia l . .. .. .. . . 

IV. IDENTIFICATION - To be completed by all applicants 
Name Mailing address - Number. street. city end s tate ZIP code Te l. No. 

1. tc\c +~~;,~ \>. D .~ l.\L\;\ Y:'-\~~ S,.\ jch \\s.12.J 1.1!\~ ~~~ l~~c:\~l( Owner 

\-\~w-.0..0 \::)\:) "'~ b \ 0\. \ -:l.. L '-1'-\\i 
..... 

2. 
Contractor 

or : 
Builder 

3. 
Architect 

The owner of this building and the undersigned agree· to conform to all applicable laws of Union County. 

I do hereby verify that the above-described building or mobile home will be constructed in a non-flood 
prone area. 
Signature of applicant 

Hv}n-. I Address I Application date 

~~'i- 4l\9S $r+ j.,N\s ~c.O .S·I..\· Ia 
u DO NOT WRITE IN THIS SPACE FOR OFFICE USE 

Approved by 

""/,1 flnJJJ .., 
""' .... 

Payment ofL}(~7'g?~ 
Date 3 -<2--/o 

Permit fee ! ·Date permit issued I Permit numir 

0 
-
2 7 $ 2 )Q .0.-9 3 --- W -1 0 

-#'d /o.o D 

c) 



r UNION COUNTY Prop.~- ·· 
07-23-05--463--B BUILDING PERMIT APPLICATION 

IMPORTANT- Comolete ALL items. Mark boxes where aoolicable. SEE BACK SIDE 

Numjyin(tee6!::u I1.Yl e_ D V 
l Subdivision or Addition I Lot I Block I Census track 

I. I I 
I I 

LOCATION Legal Description T 

OF RZW 
N s 

BUILDING 323 -riJ E W from Intersection of and Streets 

PT ;:x: n~ ~. 3(oac Applicable Zoning District 

II. lYPE AND COST OF BUILDING - All aoolicants complete Parts .A - 0 

A.~IMPROVEMENT D. PROPOSED USE- For Wrecking" most recent use 

1 New Building Residential Nonresidential 

2c:::J Addition (If Residential. enter 12 [:::::J One family 18CJ Amusement. recreational 

number of new housing units 13 [:::::J Two or more families - Enter 19 CJ ChurCh. other religious 

added. If any, In Part D. 13) number of units .......... 20CJ Industrial 

3c:::J Alteration (See 2 above) 14 [:::::J Transient hotel, motel, 21 CJ Parking garage 

4 c:::J Repair, replacement or dormitory - Enter number 22CJ Service station. repair garage 

5c:::J Working (If multifamily resi- 15~~~:: ··· · ············ 23CJ Hospital. institutional 

dentlal, enter number of units In 24CJ Office, bank, professional 

building In part D. 13) 16 [:::::J Carport ·- - - .. ... 

6 c:::J Moving (relocation) 17[:::::J Other- 5{>6Cify /\) e.vv """ 0 \o J e.- hoY\" 7c:::J Foundation only 
suz:f Mobile Home 

Beginning construction date No 5 \A~ c\ ·. v ~:::., ~ o C\ B. OWNERSHIP 
C! 

Sa 0 Private (Individual. corporation. 
Completion construction date 

JVo ~\ ooo\ IJ \ "' 0 

nonprofltlnstiMion. etc.) 
f? 

9 0 Public (Federal. State. or 
local govemment) 

0 
MOBILE HOME INFO: K 6--C- . ~0 1 

(Omit cents) 
.. .. O.ilf ·I0\1 

C. COST (Estimat9d) 

s nf, t.rf 
Date MH was set-up: 

10. Cost of Improvement ..... .. .... ... ..... 
Make vetr /12.//&q Size ?,-,<(.to J'j //-Yr. Model 2 f)/ 0 

To be installed but not lnclud9d 
In the above cost Previous MH Owner 

s. Electrical ...... .. .............•.. . . 
Previous MH Location 

b. Plumbing .. ... ..... ... ... .. •••. •... 

Current MH Owner 
c. Heating. air conditioning .....•..•.... . 

d. Other (elevator. etc.) . _q ?f.q r.{... .. .... f7l, 11-t./.. Current MH Location 

11 . TOTAL COST OF IMPROVEMENT ......... $ nq,t z~ Current Land Owner J{ffr... (}2. lk' {[C-1(? ~I(. u I./A IJ~(ZC1f?.f_ 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Forn9wbuildlngssndsdditions,completePartsE-L: 
for wrecking, compl9te only Psrt J, for all oth9f'S skip to IV. 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS i 
30 0 Masonry (wall bearing) 400 Public 

48. Number of stories ................ 

31 [Z] Wood frame 41 Q Individual (septic tank, etc.) 49. Total square feet of floor area. 
'1., t(-PtJ S& ~ all floors, based on exterior 

32 [:::::J Structural steel dimensions ... .... . ...... ..... .. 

33 [:::::J Reinforced concrete H. TYPEOFWATERSUPPLY EJ, ~~ /hr, 
42G Public 

50. Total land area, sq. ft . ....... . . . ... 
34 O Other- Specify 

43 [:::::J Individual (well, clstem) K. NUMBER OF OFF-sTREET 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 
51. Enclosed ....................... 

35 0 Gas Will there be central air 52. Outdoors ....................... 
conditioning? 

360 Oil 
44 ozJ Yes 

L. RESIDENTIAL BUILDINGS ONLY 
37 [:::::J Electricity 45 0 No 

38 [:::::J Coal 53. Number of bedrooms ............. 

39 [:::::J Other- Specify Will there be an elevator? 

47~No 
54. Number of {Full ... ..... .. . 

46 D Yes bathrooms 
Partial .. ... . . .. 

IV. IDENTIFICATION - To be completed by all applicants 
Name Mailing address - Numbor. street, city and state ZIP code Tel. No. 

1. j{J(f.-, 
Owner 

Vl3R 61/}£ I !flO J'/cf Li fl e. cf/'. 'Oo~dPA. (0 ~· zJt 20 f}'1~ Ztftf 

UA.Lrlt Iff !let 1)£ 

2. 
Contractor 

or : 
Builder 

3. 
ArChitect 

The owner of this building and the undersigned agree· to confo rm to all applicable laws of Union County. 

I d>~~by verify that the above- described building or mobile home will be constructed in a non-flood 
pro e a ea. 

Signat~ appi·U . . 

'.. ,j(r?-· 
I Address 

jrfiO !)tL.Yc llr!f f)JZ . GO!Jflfj}, J L---- ! App~1i7io 
~ 

DO NOT WRITE IN THIS SPACE FOR OFFICE USE 
Approved by 

J.1L 
Permittee 

(1,A 1 $ ~~~.QQ 
v _.r ... 

Payment of , ~? "{fZ.c2<2 C~ 5 h ::;tr /fr / 
Date ~3-/S-/o 

i·Date permit Issued 

3-2 - to 
I Permitnum~rQ -~({) 

received by Union County Treasurer 

<-&&fr~/?z-;~-< < 
--?'~\" 



/ .(" __..---. 
UNION COUNTY Prop. N0 . 

• BUILDING PERMIT APPLICATION 03-/Q- (8~~ 
IMPORTANT- Complete ALL items. Mark boxes where applicable. SEE BACK SIDE 

Subdivision or Addition I Lot Census track 
J. I 

~~CATION Legal Description 

1 

I 
BUILDING S 10 II 2 fe2W 

N S 

E W from Intersection of and Streets 

?152 /3 W 1fz s£ 3.3S~c 
II. TYPE AND COST OF BUILDING- All applicants comolete Parts A- 0 

A. TYPE OF IMPROVEMENT 

1 CJ New Building 
2 c:;5S Addition (if Residential. enter 

number of new housing units 
added, If any. In Part o. 13) 

3CJ Alteration (See 2 above) 
4c:::::::J Repair, replacement 
SCJ Woridng (if multifamily rest· 

dentlal. enter n umber of units In 

building tri part D. 13) 

D. PROPOSED USE- For -wrocki;,g. most recent use 

Residential 

120 One family 
13 0 Two or more families - Enter 

number of units .......... ----
140 Transient hotel, motel, 

or dormitory- Enter number 
of units ................ ___ _ 

150 Garage 

16 c::zsl. Carport 

Applicable Zoning District 

Nonresidential 

180 Amusement, recreational 
190 Church. other religious 

200 Industrial 
21 0 Parking garage 
220 Service station, repai r garage 

23 O Hospital. Institutional 
240 Office, bank. professional 

250 Public utility 

6c::J Moving (relocation) 

7CJ Foundation only 

8CJ Mobile Home 

170 Other- Specify--------- 26 0 School. library. other educational 

27 O Stores. mercantile 

280 Tanks. towers 
Beginning construction data 2 - J1 - I i/ 290 Other- Specify---------

B. OWNERSHIP Sam Privata (Individual, corporation, 

nonprofit Institution. etc.) 

9 0 PubliC (Federal, State, or 
local govemment) 

Completion construction data3 - / ·- I 7:> 

MOBILE HOME INFO: 

(Omit cents) 

Beginning construction data 

Completion construction data 

C oo{' 
1
( O { ' "l 

C . COST (EsD·mated) 

10. Cost of improvement •••..•..... • .....•. 1 S ~ 0 CJ \ 1-_M_e_k_a _______ _ 

Data MH was set·up: oNo c- ii.f \ . 
-;-' \ c\u :.".- · L..J C\ , •' "'\ 

'I 

To be installed but not included 
In the above cost 
a. Electrical .......... . ............. . · 1 

Previous MH Owner 
·) •, l 

<:> ~ -· I -;.:. \: · , C 'v"-). \/ . ::5 I.J.) C.,··~~\ 1 () f 

' r Previous MH Location 
b. Plumbing .•..• • •... • ... · • · · · · · · · · · · L ______ _:_ __ ~------------ K . 

I ( • ...., I _ · , . 

, . i..-- '--· ' -t-c· ( v'· r· v) •Q\1~ \ C urrant MH Owner 
c. Heating. air conditioning ......•....•.• f---- ------1--- - - - - - --- --

Current Land Owner 

d. Other (elevator. etc.) ....•.•..•..••.. ·1 I Current MH Location 

11. TOTAL COST OF IMPROVEMENT ......... S v-~ f) 
Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbulldlngsondodditions. complete Pons E·L: 

for wrecking, complete only Po IT J, for all others skip to IV. 

J. DIMENSIONS E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall bearing) 

31 0 Wood frame 

G. TYPE OF SEWAGE DISPOSAL 

400 Public 
48. Number of stories ....•... • • • · • · • · 1 

41 0 Individual (septic tank, etc.) 49. Total sQuare feat of floor area. 
all floors. based on exterior 

32 O Structural steel dimensions . . . • . . . . . . . . . • . . . . . . . 1 

33 0 Reinforced concrete 

34 O Other- Specify--------

H. TYPE OF WATER SUPPLY 

42 0 Public 

43 0 Individual (wall, cistern) 

50. Total land area, SQ. ft. ......... . .. . 

K. NUMBER OF OFF-STREET 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL 

35 0 Gas 

I. TYPE OF MECHANICAL 

W ill there be central air 
conditioning? 

51. Enclosed . .... .. .. ..... . .. . ..... I 

3G 0 Oil 

37 0 Electricity 

380 Coat 

39 0 Other- Specify--- - - - --

44 0 Yes 45 0 No 

Wlll there be an elevator? 

46 0 Yes 470 No 

52. Outdoors .............. .. .. .. .. . 

l. RESIDENTIAL BUILDINGS ONLY 

53. Number of bedrooms .•. . .. ... . .. . 

54. Number of 
bathrooms {

Full ...... .. . . . 

Partial • .• •.. • •• 

IV. IDENTIFICATION- To be completed by a ll applicants 
Name I Malllno address - Nvmbor. street. cl tv ond state 

1. 
Owner [~1 f&h'mer I 4o 51JJrf Edr:es_r £d JJl712Sbara 

2. 
Contractor l----------------------------1-------------------------------------------------------------~ 

3. 

or 
Builder 

Architect 

ZIP coda 

fpZ95Z. 
Tal. No. 

The owner of this building and the undersigned agree to conform to all applicable laws of Union County. 

I do hereby verify that the above-described building or mobile home will be constructed in a non-flood 
prone a rea. 

Address 

/fv 5 77f-T&-- ,,...vl/2Li!rRj) -J~~ ... t22:/IO 
DO NOT WRITE IN THIS SPACE - FOR OFFICE USE / 

.,,_'JJ~..j "lA- 1:·~"tr (g_Q 1°·~~~~~10 r ,·7c; _ ;(l=) 
-/<.1/ - -- - ~-v 

Payment of //d t1 t&s& ?.Z="' ff, / 
oat• d -dp--o J( 

rece~ve~y Union County Treasurer 

6-~;v~-e- J 
~-



/ _. 
;~-~ /J-ecv ,/)It~"' I! c.-) 

UNION COUNTY Prop. t\ _ tfo-c;J.I -tf·o-..:/./17 --~ 
BUILDING PERMIT APPLICATION 

IMPORTANT- Comolete ALL items. Mark boxes where aoolicable. SEE BACK SIDE 

: Block I Census track 

N S 

I. Subdivision or Addition 1 

LOCATION Lot 
OF Legal Description : 

BUILDING !)'.;2 I T I ;J- E W from Intersection of and Streets 

fll ::?4) /51} /il~ 
II. TYPE AND COST OF BUILDING- All aoolicants comolete Parts A- 0 

A. TYPE OF IMPROVEMENT I D. PROPOSED USE- For "Wrecking• most 1'8Cont usa 

1~ New Building Residential 
2 Addition (if Residential, enter 12[:J One family 

number of new housing units 13 D Two or more families - Enter 
added, If any, In Part D. 13) numborofunits .... •. .... ___ _ 

3 c:=J Alteration (See 2 above) 140 Transient hotel, motel. 
4 c:=J Repair. replacement or dormitory - Enter number 
Sc:=J Working (if multifamily resl· of units ............... . ___ _ 

dential. enter number of units In 15[:J Garage • 

building In part D. 13) 16 D Carport / < • .. _£ ,-
6c:=J Moving (relocation) 17~ Other-Specify _I( J 1 / I X , 
7c:=J Fou~datlon only ( ., :-:- 1 /1.. ,e· ti (! /c ~~,·/h.· l/ 
8c:=J Mob1le Home ~ /fl.{ ·y .... . , .1 

Applicable Zoning District 

Nonresidential 
18c:::J Amusement, recreational 
19c:::J Church, other religious 
20c:::J Industrial 
21 0 Parking garage 
22c:::J Service station. repair garage 
23c:::J Hospital, Institutional 
24 0 Office, bank, professional 

25c:::J Public utility 
260 School, library. other educational 

270 Stores. mercantile 
2Bc:::J Tanks. towers I a Vf~ li lning construction date .:, ../ .-.:!3~ ~ 29c:::J Other - $pacify--------

B. OWNE~SHIP •1 1 Completion construction date / ( ·-( - · //' 

Sa FVr Private (individual, corporation, 
tl'!'onproflt Institution, etc.) 

9 0 Public (Federal. State. or 
lOCal government) 

C. COST (Estimated) 

MOBILE HOME INFO: 

(Omit cents) 
Date MH was set-up: 

10. Cost of Improvement . . · · · · · • · · · · · · · · · · : \$ ~.-I ..::M..::a::.k::e:.._ _ ___ ___ _ 

To be instal/ad but not Included 
in tho above cost 
a. Electrical .. . ..•....... . ..... . ... . · · 1 

Previous MH Owner 

Previous MH Location 
b. Plumbing .. .. .... • •... . . • ....•..... ~----------------r-----------------------
c. Heating. air conditioning . • . . . . . . . . . . . . I Current MH Owner 

d. Other (olevator. etc.) .... . ......... .• 'I l Current MH Location 

11. TOTAL COST OF IMPROVEMENT ...... ... $ //" /' /) /£- Current Land Owner ...,. 

Beginning construction date 

Completion construction date 

Gc-, ~_:j o {) . 

}J 0 ~\oo cA f \~ ·V"' 

A J -\ \ . , ./Vo SI.JOQ \ ,V . S10Y"\ 

~ 

""-

' \ 
~<..ec. • ~0-t- ~f~ 

Ill. SELECTED CHARACTERISTICS OF BUILDING-- Fornowbuildlngsondaddi llons, completaPartsE·L: 
for wracking, com plate only Part J, for all others skip to IV. 

J. DIMENSIONS 

' o-\fat 

E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall bearing) 

31 0 Wood frame 

32 D Structural steel 

G. TYPE OF SEWAGE DISPOSAL 

400 Public 

41 0 Individual (septic tank. etc.) 

Number of stories .......•.. . · ·~- ·a= · 1 
49. Total square feet of floor a rea. t,--1 / I / I...J • 

all floors. based on exterior ;J;::; • ·?,.L. 
dimensions . . ... . . ... ...... & J ,;;>£-

48. 

33 D Reinforced concrete 

34 O Other-Specify--------

H. TYPEOFWATERSUPPLY 

420 Public 

43 [:J Individual (well, ciste rn) 

50. Total land area. sq. ft. .•. ..... . .. . . 

K. NUMBER OF OFF-STREET 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL 

350 Gas 

I. TYPE OF MECHANICAL 
51 . Enclosed .. . . . .... ... . ... . . .... . I 

36[:::J Oil 

37 [:J Electricity 

38[:J Coal 

39 0 Other- Specify--------

Will there be central air 
conditioning? 

44 0 Yes 45 0 No 

Will there be an elevator? 

46 0 Yes 470 No 

IV. IDENTIFICATION -- To be completed by aff applicants 

52. Outdoors ... ... . . . .... ... .. ... . . 

L. RESIDENTIAL BUILDINGS ONLY 

53. Number of bedrooms . . .. . . ... .. . . 

54. Number of 
bathrooms {

Full ... . ..... . . 

Partial . .. .. .. . . 

Name Mailing address Number, stroot. citv and srato ZIP code 

1. I ;7 ~L ~)'- ; Jl.al~ ll'JJ?/. l "'7 ? "" ,..-rt_._-< ;q tl.,_ ·,. -:;-:; 1 ' r ,.....-, ·1 
Owner 

hv./f'i:' 1/ 1 
7 I 

2. ---:, 
Contractor ../ 

or 
Builder 

3. 
Architect 1-- ----------- l---------- - - ----------- - - --- ---" 

Te l. No. 

The owner of this building and the undersigned agree to conform to all applicable laws of Union County. 

I do hereby verify that the above-described building or mobile home will be constructed in a non-flood 
prone area. 

T~~~;7:/; T Address 

'CO/ . C7 // DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

._,_.J/1. j / ~ d_ F'"f)M- I DM•;~~;7-!tJ I··;J~.:J1 
7 

u• "'t:::) . ' ~ 
Payment of ·-.?/if .tl ;() !lq~/; ~Y/"' Treasurer 

Date d"d5-/o 
<---;/7~ 



-1 UNIONCOUNTY Prop.• - ~~ ~~-c_;l-?-ft.. 
BUILDING PERMIT APPLICATION _9t 03 -Jlf-Qf-5 J -A . 

IMPORTANT Complete ALL items. Mark boxes where applicable. SEE BACK SIDE 

Number and street I Subdivision or Addition I Lot 1 Block I Census track 

I. l '7'1 s- rr-\1!-n~~\ .. ;.o e!... ...... l.. Rc.~ 
I I 

LOCA TION 
I I 

Legal Description I 

OF 
N s 

BUILDING ofu~ E W from Intersection of and Streets 

3oc .t.or~ {1(~;:. Applicable Zoning District 

II. TYPE AND COST O F BUILDING - All applicants complete Parts A - 0 

A . iYPE OF IMPROVEMENT D . PROPOSED USE - For WrtJCklng" mos t recant usa 

1 CJ New Building Residential Nonresidential 

2 CJ Addition (If Residential. enter 12~0ne family 18 0 Amusement, recreational 

number of new housing units 13CJ Two or more families- Enter 190 Church, other religious 

added. If any. In Part D. 13) number of units . ... ...... 200 Industrial 

3CJ Alteration (See 2 above) 14CJ Tmnslent hotel. motel. 21 0 Parking garage 

4CJ Rep:llr. replocomont or dormitory - Enter numbe r 220 Service station, Tapoir garage 

5CJ Working (if multifamily rosl- of units .............. .. 230 Hospital. Institutional 

dentl::>l. enter number of units In 15CJ Garage 24 0 Office, bank. professional 

building In part D. 13) 16CJ Carport 250 Public utility 

6CJ Moving (relocation) 17 D Other- Specify 260 School, library, other educational 

7~ Foundation only 270 Stores, mercantile 

8 Mobile Home 1}1 c.h. ~ D 28 0 Tanks, towers 
Beginning construction date dt r ~ () • 29 0 Other - Specify 

B. o~sHIP Completion construction date frt LblO 
sa Private (Individual, corporation, Beginning construction date 

nonprofit institution, etc.) 
Completion construction date 

9 0 Public (Federal, State, or 
local govemment) 

MOBILE HOME INFO: 

C. COST (Estimated) 
(Omit cants) 1 I Date MH w as set-up: 

10. Cost of improvement .• ..... ... .. . . .. ... $ 7? OoO. {}() 
Make(h ... ,..\.-r._..._ r'J~ X J."a Yr. Model ~10 Size 

To be installed but not Included 
Previous MH ~ner In the above cost new 

a. Electrical .... .......... .. .... ...... 
Previous MH Location 

b. Plumbing . ..... .. . .. .. . .......... . . 

Current MH Owner 
c . Heating. ai r conditioning ... .. ...... .•. 

d. Other (elevator, etc.) . ...... .. .. .. . . .. Current MH Location 

11. TOTALCOSTOFIMPROVEMENT .... . . • . . $ 710iJ0· 00 CurrentLandOwner :f~.r~~ ~~ '::5\-.. a~ W~_.s_~ 
Ill. SELECTED CHARA CTERISTICS OF BUILDING- Forn9wbullaingsandaaditions. complete P~rts E - L: 

for wracking, com plata only Part J, for all others skip to IV. 

E. PRINCIPAL iYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. 
JV\ob'.\c:., ho~ 30 0 Masonry (wall bearing) 400 Public 

31 0 Wood frame 41 0 Individual (septic tank. etc.) 

/]) o f'\ooc\ f L. " 32 D Structural steel 
-<:; 

33 CJ Reinforced concreto H. TYPEOFWATERSUPPLY 
34 0 Other- Spodfy 

42 0 Public - ? \ "'-"~-" s; ', \~\ K (,s-
43CJ Individual (well, clstem) 

t> 
F. PRINCIPAL iYPE OF HEATING FUEL I . TYPE OF MECHANICAL 

\( eC- ' £.c, 
350 Gas Will there be central air 

,..., 
c-. f f I OV ?\ 

36 0 Oil 
conditioning? -

L 
37 D Eloctridty 44 0Yes 450 No 

38CJ Coal ..,~. ,._,._,uo~r or oeorooms . .. . ... ...... 

39 D Other- Specify Will there be an elevator? 
54. Number of {Full . . ... ...... 

46 0 Yes 470 No bathrooms 
Partial . . ... . .. . 

IV. IDENTIFICATION - To be completed by all applicants 
Name Mailing address Number. street, cirv and state ZIP code Tel. No. 

1. -:s~ \1'\ ......... \ ... ...,k~ o/J7 Lcwtr ~e..... Ch.. ~ cha,;(\ ~;l.9tf/ lt,t3 -)of· .5'(.). 
Owner 

-s.\~!U\\C: w,. .... \...~~ :S"Iil ~r .5a..k... ck.IZJ. &~~h 
2 . 

Contractor 
or .' 

Builder 

3. 
Architect 

The owner of this building and the undersigned agree· to conform to all applicable laws of Union County. 

I do hereby verify that the above-described building or mobile home will be constructed in a non-flood 

prone area. 

pw~ l Address 
$" 

I Application date 

J-17~/0 

DO NOT WRITE IN THIS SPACE FOR OFFICE USE 
Approved by 

'/.,{_ 
Permittee 

fth.l/ $ r6_?J@ 
Payment of # /~<L t!JC) ?~ ~? / 
Date c£-cf?. 2 / ~ 

l_oj :e7;s:u; 0 I 0 I Permit numberl 

0 
-
23 

\ 



UNION COUNTY Prop. No:
BUILDING PERMIT APPLICATION If-~ -Ob - 8+1 

IMPORTANT- Complete ALL items. Mark boxes where applicable. sEE BACK SIDE 
I. ubdivislon or Addition 1 L 1 -~ 
LOCATION • 1 ot 1 Block Census track 

OF I I 

BUILDING -r:..YZ ... S 1s 3-4 W 
1 

E W from Intersection of a d n ____ Streets 

Applicable Zoning District 

II. TYPE AND COST OF BUILDING- All applicants complete Parts ~A- D 

A. TYPE OF IMPROVEMENT 

1~Building 

D. PROPOSED USE- For "Wrecking· most recent use 

Nonresidenti //))@ 
180 Amus~2 e · 

Residential 

120 One family 
13c:J Two or more families- Enter 

2 c::::J Addition (If Residential. enter 
number of new housing units 

added, If any, In Part D. 13) 

3c::::J Alteration (See 2 above) 

number of units .......... ___ _ 
190 Church, oth ~~o A 
200 Industrial 'J7? 

140 Transient hotel, motel, 21 0 Parking garage . 

4 c::::J Repair, replacement or dormitory- Enter number 

5 c::::J Working (if multifamily resi
dential. enter number of units in 

building in part D, 13) 

of units .......... . ..... ----
220 Service station. repair garag 

23 0 Hospital, Institutional 

240 Office. bank, professional 

250 Public utility 

15c:J Garage 

16c:J Carport 

6c::::J Moving (relocation) 17c:J Other-Specify--------- 26 0 School, library. other educational 
270 Stores. mercantile 7c::::J Foundation only 

8 c::::J Mobile Home 

B. OWNERSHIP 
.-

8a[3"'Prlvate (Individual, corporation, 
nonprofit lnstltution, etc.) 

9 0 Public (Federal, State, or 
local government) 

C. COST (Estimated) 

Beginning construction date 

Completion construction date 

MOBILE HOME INFO: 

(Omit cents) 
Date MH was set-up: 

$ 
10. Cost of improvement .... · · · · · · ... · · · · · · I Make 

To be Installed but not lnclud9d 
In the above cost Previous MH Owner 

a. Electrical ... . ...... · .. · · · • · · · · · · · · · 1 

28 0 Tanks, towers . h 
290 Other-Specify po k;s(PA.I 

Boglnnlng construction date _fJ,_ _____ _ 

Completion construction date ,TyNe ( i}o;c 

r<:J~ bo.-r"' 
a. T """ s::; \ oo J ~) \ (j\\Y" 

VV 0 ·, ~..f.{_..(- CA-+" + "- L- \--\e-c-\ 
Previous MH Location 

b. Plumbing .... . ..... ··· ··· ·· ·· ······L------------1------------------ c. No s u b oL v ·, .s.·~ on C urrent MH Owner 
c. Heating. air conditioning ...... .. ....•. ~--------·1-------------

d. Other (elevator. etc.) . . . . . . . . . . . . . . . . • I Current MH Location 

US ~v 
11. TOTAL COST OF IMPROVEMENT . ........ IS , Lt:/; Current Land Owner 

I R e.... c.. +.o<"" o . e p ra vo. ' . 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbuildlngsandadditions,completePartsE -L: 
for wrecking, complete only Part J, for all others skip to IV. 

E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall bearing) 

31 [9-"WOOd frame 

32 D Structural steel 

G . TYPE OF SEWAGE DISPOSAL 

400 Public 

41 0 Individual (septic tank, etc.) 

J . DIMENSIONS k' 
48. Number of stories . · · · · · · · · · · · · · · · I 
49. Total square feet of floor area, 

all floors, b ased on extenor ODO 
dimensions ......... · · · · · · · · · · · · I 

33 D Reinforced concrete 

34 O Other- Specify------- ---

H. TYPEOFWATERSUPPLY 

420 Public 

43 c:J Individual (well, cistem) 

SO. Total land area, sq. ft. . .... . .... . . . 

K. NUMBER OF OFF-STREET 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL 

350 Gas 

I. TYPE OF MECHANICAL 
51. Enclosed................ . ...... I 

360 Oil 

37 c:J Electricity 

38 c:J Coal 

39 D Other- Specify--------

.MJ/VC. 

Will there be central air 
conditioning? 

44 DYes 45~ 
Wlll there be an elevator? 

46 0 Yes 47~ 

52. Outdoors .. . . ............. . ... . . 

l. RESIDENTIAL BUILDINGS ONLY 

53. Number of bedrooms ....... .. ... . 

54. Number of 
bathrooms {

Full .. ... ..... . 

Partial . . . ... . . . 

IV. IDENTIFICATION - To be completed by all applicants 
Name I MallinQ address- Numbor, streot, city and stato ZIP code 

1
· Owner I fl>.tv 7 ?n.v...b Lrv ;?1 ~:,· ~.-'ht;;1c- - i6&if W ?f- ;td 

(;UJ lf i...Aik N &,.,£1'9fv 
2. 
Contractor~-------------------------+----------------------------------------------------------1 

or 
Builder 

3. 
Architect ~----------------------------~------------------------------------------------------------------, 

Tel. No. 

1~ 'JJ-J(, a-5>-

The owner of this building and the undersigned agree to conform to all applicable laws of Union County. 

I do hereby verify that the above-described building or mobile home will be constructed in a non-flood 
prone area. 
Signature of applies:~) 

~at~l- ~/~~/, I 
Application date 

_fj - Jt -I . . 
1 Address 

.I 
-

DO NOT WRITE IN THIS SPACE - FOR OFFICE USE 
App~vedJf 

,,f'-ffV\ ldt~ 
Permit fee 

I 
Date permit issu ed 

8- -Uo ·-~0 tcurE-$ 1 .. 7o-:-~J_ 
v . 

Payment of ~ /d4. t!J ~ t:/4.-; 1/ ~ .7"7 ,6' 

Date d-d? -/-tJ 



I . 

WIET FlOODPROOf[NG VAR~ANCE APPUCATiON !FORM 

Property Owner or Applicant 

Name: f.\<-'-" cA \} L~ rr--b)·. r-

Address: 3 '1 n 5 T w ~ i~ - w 0 It- L,, kc... Racl~, 
City: \AJ Q 1 r L~. \{ 2... State: LL Zip: G z 9 q 8 

(tvlo) a")..., .,..., ' -~ 
Phone: (home) u_.., :.') - )(,v S" (work) --------

Address of subject property (if different from above): 

s o...~J o ....... 5 (), \o ov IL--

Parcel (tax) Identification Number l \ - <J ('1 - a G -z{~'l 9 

@ 
@~ 

/}:> 

Legal 
Description: 

~ ~, 

/VVv 14, 5E~4- 5'-.:, I i T ) z.s} k 3 -4W 

Size of Subject Parcel (contiguous parcel under on ownership): I q Z-. ~ 3 .:.\, G , 

Floodplain Map Pane! Number: ~ l l S3 \ C 0 i 50 C 

Tfrue FoU[o~JD!Iil\91 [·~\2)ms Sfnlol!.lliltil Be StL~lbmntled Wi~lhl Tlhlns A~l!l?Uico=r~ioiil : 

1. .X 

2. X 

Elevation survey of the subject s ite certified by an lllinois Licensed Land Surveyor, Registered 
Engineer, or !ocal of ficial authorized by local code to provide floodplain management informatjon. 
The survey shoulol include elevations for the proposed improvements and ground elevat ions at the 

d . . "'"""" .\ ~ u ,..... I'~ -propose Sl'ie. ~ c.e, Co,·r·n:·,L V'-"-"o{ ~ ld",.::;: ~,,..,nf 

J-\ copy of tl1e FEMA floodplain map outlining the proposed site. 

3.11/A Copies of any applicable state odederai permits. 

4. A Construction plans for the proposed structure including details of permanent openings, utilities, 
electrical, etc. 
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I r UNION COUNTY Prop. No. ~'/ / ~ Jl 'f- 67~ _ yo<:/-./) 
BUILDING PERMIT APPLICATION 

N o;; 

'/!cab/G. SEE BACK 910f: I 
Sub<S~~n ot Addldotl : L::!t : OlOO( I Co~ trllOk 

I I 

i 

I ! NUIT'Ib-tt' en<S •PO~t • 

!LOCATION f.:-::: 'tl •n1 \'i' I OF I ~ O.c=pllon 

"BUILDING I /. l\S I {{.IE" 

L I PAd· of NE '/'f 
II w from Jn1o~ootlon of and Str"'• I 

o t s w '/of , Sre.f..ion ~CJ . 
----~ 

...,plio.- l'O"iolg C>l""'ct 

! II. TYPE AND COST OF BU ILDING 

I A. "TYPE OF IMPROVEMENT" 

1~ N411wl?twik:ling: 
~~ ~1~ (H ~ld4ft\l.eol. e"W.r 

nvm~r o1 new 1\ouclng unn:c 
oc::eoct. rf otty , In Ptl.n 0. 13) 

:>C::: A"""'""" (S.o 2 -..) 
6~ R•palr. ra~maf\t 

~C WOO<II'g (k muJtlta"'IIY .-1· 
4«\tlol. on~r numt>oor or untts In 
aLiitoif\G in Qatt 0. 1 ~} 

&0 ""'""g(,..,.~) 
7~ Fouf"rC13tlon onty 
d:::::J lolobJio Homo 

I e. OWNERS><IP 

1 IIS&X Pl'hlat• ~itu:sMav.,, cotpor.ticl'\, 
, I'IOnPIOnt 1r"e\IM!on. <OW.) 

i 
I 

~ o P~ (,:.0.,..., St-.ae, Ot 

IOQJ ~Q~"""·"'t) 

All applj_c:tnrs complt!Jte Parls A - 0 

D. PROPOSED ueE- I'<>' "WIKidng-,_-• .., 

ANI<Ior"t1ot 

12 Ci!l: ono family 
13c:J 1'\ootiO 0( ~ lam"'-•- Enr.t' 

IHV'ftbW of IJrtlf. , , , •. . •• . • ----

1•CJ Y..,..._ '''""~ mo<ol. 
or dormitory- Emor r;umbQf 

otu,., · ···· · ········ · ·----
160 a.,.~ 

~~o ea"""' 
170 Ottlor- SPI>CiTy -------

BoQfnnlng oonc:cNCtJon d4t6 ------

CO"\~f,;~l"' o::>ne:tt'I.Jetk)n d~o 8/~oco 
I 

~ MOSU.C: HOME INFO~ 

Nor\,.~id~O,.I 

1110 """vc:omont. t0Cir.oll0n4t.l 
19CJ C\urch, <mg, rojiQ'iOW 

200 ln~t"lAr 
21 ;::] P&l'<Jf'la p...g• 
=o ~rv rc;o ~tiOn.. A>l)4tr ~6.co 
.330 ~pltoJ, lr'l~tJtytion81 
24c:J Offloo, b&fiK. Pl'tl lau~ 

~o p,~roc...UI<y 

~o s~. l:tltoty.Ottwl>r odlotOilltiorlaj 

27CJ Sl0 f"':8., matQ.IIt'ltil• 
28c=JTet'UW:, ~.._,.,.., 

=->CJ Ot--s~-------

9&Gir"l"'ti'O ~n~ctton de:.~ ------

CQmpllill~ OOI!Aln.:clio'l't d.at4o 

l 
I 

1 (Om/1ot;n13) 

c. COSY (£3-.itnl>rr>d) I I o.,. Mt1 ..,.., ~"'"""' I 

10. Coo• oii"'P"'~emanl . ., , .• . • . . , •. . •..• , ( S .30::2,000 I 
Mlllk• Sl.zo 'Yr. MQd.a.l 

To b• ~1/lld lJur I'Jtlf ;I'I<:IIJ<hld ~· 
'"~·~cost PraviO\n Mt-4 Ownfillt 
... Elo<>mool • •••• . • • • •••••• • • .••.• . . • -IL----=-oo.:-:....._r--==----"--=----·------------------: . I - ... - ,_..._ ..... .._,.,., . ' 
• · P1um"'oc .· · · · ~ : · ·. · .. · · • · • • • • • . • . • . .?J ~C cur"'"' MH o-w."' l 
~. ~a.t.MQ,-teot"' b<l~ ..•• ••• • • • , ·· ·:) 

d. Olnor (oiO'IIe.~Of'. Ot'C'.) •• , • , • , • • , • • • •• • • J - 0 - Cut't'•l"'t MH Lo~;:a.tl~ .. _ 

~- "· TOY AI. co~-r Of , ...... ovcM"!NT .. ' . .. ' .• I$ 3~ 3. CC;tQ cu'"'"' !.And Ownor 

! Ill. SELECTED CHARACTERISTICS OF BUILDING - "~-wlXJIJ<Jit>Q< «na..aalliOfl>. oomplot• P~n. E. ~ 
for~- oamt;t~ct> only P;rt: J, lot till om•,. ..Ddp :oo Ill. 

e:. "RINC1PA1. Y'fl>E OP F'RM1E 

30 ::J Mbonl)l (waH .,_.;"<;) 

::)1t=)WO~f,._.. 

! G . "TYPE OF SEWACE OISPO"...AL 

•oCJ p,OJJo 

41 g tncli.licb.lal (A•I)tlc tat~k., •14::.) 

J. OIMENS:ONS 
-48. :-..lYmbM ot ~ft.Jl • •• . , , , ••• , . , , 

.f.Q, To~al ~q\.l~o fecn of noor Groa., 
4.\t n~. b~QO on ~tk. .. 

32 D Stt\101\olrt..l :n.:.ot 
::5:118' A.~ c:z:,nt;;~o~o 

I fto 9l"'-"'-" ~~CJ'\z •• •• , ,.,, , ,, , ,,,,, •• • ! I 

H. YYPEOFWAT"ERetJPf'\.Y ! 60. To<o>IJ.>t>dot...,.~. tt. : • • . • . .• .. •• • : 3 
:14 Ci 011\<Jr- Spoclly -------

.. ~ ~ Pvblkl I K NVM06". 01' OFF·STMEET . 
•3 c:::J ln.:G.;d...,l <-•. c;.,.,.,) • PARKING SI"ACEe I .Q.. : 

L ___ _:===============~:---=.==~=~ S1. E..ooud · • · · · · · • • · " · • • " · .. ... 1 J F. -NOPAI. YYPEOFk£AT•NG "~ 

36~ GoG 

3eCJ o~ 
<r7~ ~·-~ 
39C eo~r 
3~ c:: OU>ot- Sc><>city --------

I. TYPE OF MECHANICAL 

Will tt't•t• o• au''~' ..... ,.,, 
I;.Qf"'CIII~nii'\Q7 

... ~v ... ~oNo 

W~ll V\oro bo on oiOVol.tof"'7 

... ~o v •• "'7~No 

IV. IDENTIFICATION - To ba com~t~:ed ov :zll :zopll<::znt:;; 

!52., OUldOCM'::I • ••••• •• • ••• • • ••••• , , •• 

l. ~GSI06N11AI. BUILOINCe ONLY 

63. NumDOI" of bedt04ft't• •. .. . .. . . 

!:-'. NY.,~ Q~ 

tratt\toomA 
(Full.···· . . . . . . 

i._ P:,r.l~l , • · · • · ' ' ' 

"<P~ t:.Qf: T -U. '<'Slli ""0 lto~CJI7 

3. - ( ~ 

~ I 

" --, 
1. 

,----- -- -
I'J~-7 

Tho owner of this building snd the undersigned agree to conform to all applicablt'l laws of Unio n C ounty. 

: I do hereby veri fy that the above-described building or mobile home will be constructed ih s non-flo od 
prone area. 

~ .-:J . 
..... a -.:01 

0 1-2D; - 60 -L;Ot7 

. I -h (+, (\ '~~I a} I I 10 S JOS S dSS~ lAII-I I C: 0 11 11\ 7 ·c ·aa J 



I ---- - Prop. No. UNION COUNTY 
J lJ- -00 - I 2 - 2 00; BUILDING PERMIT APPLICATION 

IMPORTANT - Comolete ALL items. Mark boxes where aoolicable. SEE BACK SIDE 

Num~SE;et !JAC!{l <) f-1-n.o fd. I Subdivision or Addition I Lot I Block I Census track 
I I I 

_QCATION 
I I 

:)F 
Legal Description fooe Es-1-Ak& 

N s 

BUILDING LOT 4 E W from Intersection of and Streets 

f. 09 Applicable Zoning District 

II. TYPE AND COST OF BUILDING- All applicants complete Parts A-D 

A. TYPE OF IMPROVEMENT D. PROPOSED USE - For Wrecking· most recent use 

1 c:::::J New Building Resldenti Nonresidential 

2 c:::::J Addition (If Residential. enter 12 One family 18 O Amusement. recreational 

number of new housing units 130 Two or more families- Enter 190 Church. other religious 

added. If any, In Part D. 13) number of units . ......... 200 Industrial 

3c:::::J Alteration (See 2 above) 140 Transient hotel. motel. 21 0 Parking garage 

4 c:::::J Repair. replacement or dormitory- Enter number 220 Service station. repair garage 

5c:::::J Wor1<ing (if multifamily resl· of units . ......... . .... . 230 Hospital, Institutional 

dentlal. enter number of units In 150 Garage 240 Office. b ank, professional 

building In part D. 13) 160 Carport 250 Public utility 

6c:::::J Moving (relocatlon) 17 O Other- Specify 260 School, library, other educational 

7 c:::::J Foundation only 270 Stores. mercantile 

8~obile Home z" ~~-( ll 280 Tanks. towers 
Beginning construction date 29 0 Other- Specify 

B.o~ Completion construction date 
Sa rivate (Individual, corporation. Beginning construction date 

nonprofit Institution, etc.) 

Completlon construction date 
9 0 Public (Federal. State. or 

local government) 

MOBILE HOME INFO: 

C. COST {Estlmotecl) 
(Omit cants) 

1V\ /II( (/1 7· Dote MH was set-up: . 
10. Cost of improvement ... .. ••. •• .. . ..••.. $ 

Du+c~ Size <._9 j( st. Yr. Model 2 0/0 Make 

To be lnstsllecl but not lncluclecl 
in the above cost Previous MH Owner i've "'-J 
a. Electrical . . .....•...••.•........... 

Previous MH Location 
b . Plumbing ....... .....• .... .. ... . ... 

Current MH Owner 
c. H eatlng. air conditioning ... ........•.. 

d. Other (elevator. etc.) . . . .. .. . ........ . Current MH Location 

11. TOTAL COST OF IMPROVEMENT .•.. . •... s 9.5CJ00 Current Land Owner ~ L4 [(. e 1\J n .. (3 (.g;+J.e. \.. 
Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbullaingsanaoaaitions. completaPortsE-L; 

for wrecking, complete only Part J. for all others skip to IV. 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J . DIMENSIONS 

30 0 Masonry (wall bearing) ;40~1ic 
48. Number of stories ... . ............ 

31 0 Wood frame 41 · ~ Individual (septic tank. etc.) 49. Total sQuare feet of floor area. 
, all floors. based on exterior 

32 O Structural steel dimensions ........... . ... . ... .. 

33 0 Reinforced concrete H. TYPEOFWATERSUPPLY 
34 0 Other- Specify 

SO. Total land area. SQ. ft. . ........... . 

42 0 Public 

430 Individual (well, cistem) K. NUMBER OF OFF-STREET 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 
51. Enclosed .. . . . ............ . ..... 

35 0 Gas Will there be central air 52. Outdoors ... . . . . . ... •.. . . .. ... . . 

36 0 Oil 
conditioning? 

37 0 Electricity 44~s 45 0 No 
l. RESIDENTIAL BUILDINGS ONLY 

38 0 Coal Pttcp4 rvZ 
53. Number of bedrooms .... .. .. . .. .. _ 3 

39 ~Other- Specify Will there be an elevator? 2... 54. Number of {Full .. . .. ...... 

46 0 Yes 47 0 No bathrooms 
Partial .. . . . • . .. 

IV. IDENTIFICATION - To be completed by all applicants 
Name Mailing address - Number. street. city ancl state ZIP code Tel. No. 

1. ll(IJ{((=II/[ ;:- Bt../Jfh.l Js-s- t'14c4.J liaW~ 8J ~.290t ~7J· ?77-< 
Owner I 

it J 

2. fv\ob',\e,. ho~ 
Contractor 

N"' .\21 oool f L,.·, ,_
1 

or "' Builder 

3. 
Architect "' r '"- II, ov.s \; SlA bo. , t •C 

The owner of this building and the undersigned agree to conform to ... Kec. ~or-I do hereby verify that the above-described building or mobile home .. o o. f J') rovo. 
prone area. 

\ 

Si?'AL: ~pp~ntm#- I Address 

zs.··s- t. t1 C/lS. /-/,qtJ f?cJ.. I o~ca~YL~a= lJJlO 
DO NOT WRITE IN THIS SPACE FOR OFFICE USE 

Approved by 

~//_ 
Permit fee 

/l, .J / $ 1 ~7~ P.9 
A 

Payment of '>#' /7-t( /2/) C/( ?r q{',~{z:2 
Date c£-c:?s-/a 

I D~ ~~~ l:sz~ ., o I Perml~ ~~ z 0 

Treasurer 

~-q 



t 
__. _j_' uNtoN cou~~;~~i~~r (),:)-?{)-0 {- I i.ot± BUILDING PERMIT AP 

IMPORTANT 
- =-

Complete ALL items. Mark boxes where aoolicable. sEE BACK SIDE 
Number and street Subdivision or Addition I Lot 1 8ioek Consus track 

I. I I 

LOCATION . I 
1 

OF Legal Descnptlon te L N s 

BUILDING 0-30 ll 2 { . E W from Intersection of and Streets n w 5 w Pr fSD n L ;sw~o. 4 ~ Applicable Zoning District I 
II. TYPE AND COST OF BUILDING - All applicants complete Parts A - D 

A. TYPE OF IMPROVEMENT I D. PROPOSED USE - For "'Wrecking' most recent use 

1 CCJ New Building 
2 t:::'J Addition (If Residential. enter 

number of new housing units 
added, If any. in Part D. 13) 

3c:::J Alteration (See 2 above) 
4c:::J Repair. replacement 
Sc:::J Working (If multifamily resl· 

dentlal, enter number of units In 
building In part D. 13) 

Residential 
12CJ One family 
13 CJ Two or more families - Enter 

number of units .......... ___ _ 

14CJ Transient hotel. motel, 
or dormitory - Enter number 

of units ................ ----
15CJ Garage 

Nonresidential 
18 0 Amusement. recreational 
19 O Church. other rel igious 
20 O Industrial 
21 0 Parking garage 
220 Service station. repair garage 
230 Hospital, Institutional 
24 0 Office, bank, professional 

250 Public utility 

6 c:::J Moving (relocation) 

7 c:::J Foundation only 
8c:::J Mobile Homo 

16CJ Carport /] A ·q 
17CJ Other-Specify ~,/,;3/ 260 School, library, other educational 

27 0 Stores. mercantile 

B. OWNERSHIP 

Sa~ Private (Individual. corporation, 
' nonprofit Institution, etc.) 

9 0 Public (Federal, State. or 
local government) 

Beginning construction date /// J.l) 6 7 

Completion construction date,.;(//() V72 . ) 

280 Tanks. towers 

290 Other- Specify---------

Beginning construction date 

Completion construction date 

I MOBILE HOM':_INFO: I 
C. COST (Estimated) 

(Omit cents) 
Date MH was set-up: 

$ 
10. Cost of improvement .. · · · · · · · · · · · · · · · · · ~~..:M:.:a=k..:e:_ _ ______ _ C oJ:)', i"t 

o Jl/ o -\= 1 o0cl f) lo,·, Y"'\ 

To be Installed but not InCluded 
in the above cost Previous MH Owner 

a. Electrical . ... .. ............ ..... . • · 1 

Provious MH LOC3tion 

b. Plumbing .... - .. · · · · · · · · · · • · · · · · · · · ~--------1----------- ~ j)J 0 s \,\ ~ cf ·: v ·, 4 ~ 0 y--., 
c. Hooting. air conditioning . . . . . . . . . . . . • . Current MH Owner 

Current Land Owner 

d. Other (elevator, etc.) .•.............. ·1 I Current MH Location 

11 . TOTALCOSTOFIMPROVEMENT ......... $ :36/6~() . 
Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornowbuildlngs an 

for wracking, completE 

E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall bearing) 

31 ~ Wood frame 

32 CJ Structural steel 

33 CJ Reinforced concrete 

34 O Other- Specify--------

F. PRINCIPAL TYPE OF HEATING FUEL 

350 Gas 

360 Oil 

37 ~ Electricity 

38 CJ Coal 

39 CJ Other- Specify------ --

G. TYPE OF SEWAGE DISPOSAL 

40CJ Public 

41 12(] Individual (septic tank, etc.) 

H. TYPEOFWATERSUPPLY 

42 0 Public 

43 [£) Individual (well, clstem) 

I. TYPE OF MECHANICAL 

Will there be central air 
conditioning? 

44 ~ Yes 45 0 No 

Will there be an e levator? 

46 D Yes 47 0 No 

IV. IDENTIFICATION- To be completed by all applicants 

J. DIMENSIONS E 
48. Number of stories . ... · · · · · · · · · · · · 1 
4 9. Total square feet of floor area, 

all floors, based on exterior "f·~ C 
dimensions ..... . .......... . .. . . 

50. Total land area. sq. ft •...•. . ....... 

K. NUMBER OF OFF-STREET 
PARKING SPACES 

(;oo 

51. Enclosed .. ..... ................ I 

52. Outdoors ...................... . 

l. RESIDENTIAL BUILDINGS ONLY 

53. Number of bedrooms ............ . 

54. Number of 
bathrooms {

Full .. .... .. . . . 

Partial ........ . 

/,:j c 

/ 

I 

Name Mailing address - Number. street, city snd state I ZIP code I Tel. No. 

1· owner ~R.eT H/?;at5 J ..?;~ C'H£/J'J'"/11~ (!/) ~-& /2c:e J c:'t:J9'~h ~3~s-9d 
~/ pz@..il .s-

2 'eontractor~·~-r kQ-<J.dJ • 

3. 

or 
Builder 

Architect Ct.<.& )2~ I 

/77"/ · r/ ..£!_ ~p/ r}l"l 

II "'"Z? 

I 

The owner of this building and the undersigned agree· to conform to all applicable laws of Union County. 

I do hereby verify that the above-described building or mobile home will be constructed in a non-flood 

QI:OAe-area. 

/'( Address , 

~~-c- ~/£ {!_jf/Z[J/1/l)(!h ?t.f · ~(j I 

1-----------....!D~O~N~OT WRITE IN THIS SPACE- FOR OFFICE USE 

"'~_;/_ ~~-;-0 (0 r~ ~~:;~- I D I ~"'" ~"i'o -I <1 
Approved by 

a11~ 
v~- -~ 

Payment of ;/p?. 12/2 C/f /~?y 
Date r/1 VL'Ll 

received by Union County Treasurer 

"-v:::f-~---«/..,~?;z---=;;-o" - · 
----;/"1:!-<-:;z 

:;.;.-- ' 



--..---p 
> UNIO N COUNTY Prop. N 

{)!/-0/5-r)J-0-78 BUILDING PERMIT A PPLICATIO N 

IMPORTANT - Como lete ALL items. Mark boxes wh ere aoolicable. SEE BACK SIDE 

Nl~ber an~reet c: -Q:, J Subdivision or Addition I Lot I Block I Census track 

I. L il . 
I 1 

i S lcW;-l.S~ v c..Q '-'-'b,. ~~(,_ I I 
LOCATION 

L~_aiJ)es(!;~r ~I ff L e fx/! n OF N s .?5 tZ y- .- [{ '"'- () -
BUILDING 5-e(!;f) -on 5 / II e i VI E W from Intersection of and Streets 

P1- ... ~~ s; _:f) 17 o-.t:-. Applicable Zoning District .:....}/ L. 

II. TYPE AND COST OF BUILDING - All aoo/ican ts complete Parts A-D 

A. lYPE OF IMPROVEMENT D. PROPOSED USE - For "Wracking· most recant usa 

1 CJ New Building Residential Nonresidential 

2CJ Addition (If Residential, enter 12~ One family 1 8 O Amusement, recreational 

number of new housing units 13 CJ Two or more families- Enter 1 9 0 Church, other re ligious 

added, If any, In Part D. 13) number of units ........ - . 20 O Industrial 

3C] Alteration (See 2 above) 14CJ Transient hotel, motel, 21 O Parking garage 

4CJ Repair. replacement or dormitory - Enter number 220 Service station. repair garage 

s CJ Working (if multifamily resl· of units ... . .....•... - -. 23 D Hospital. Institutional 

dential, enter number of units In 15CJ Garage 240 Office, bank. professional 

building In part D. 13) 16CJ Carport 25 0 Public utility 

6 CJ Moving (relocation) 17CJ Other - Spsclfy 26 0 SchOOl, library. other educational 

7CJ Foundation only 27 0 Stores. mercantile 

8~ Mobile Home 280 TankS, towers 
Beginning construction date 29 0 Other- Specify 

B. OWNERSHIP 
Completion construction date 

Sa~ Private (Individual, corporation. Beginning construction date 
nonprofit Institution, etc.) 

Completion construction date 
9 0 Public (Federal. State, or 

local government) 

MOBILE HOME INFO: 

C . COST (Estimated) 
(Omit cants) ' Date MH was set-up: 

10. Cost of improvement ... .... ........ . . . . 
$ tJ (.,1 11S.. 

\-\C)o\.l..'<:,r..,Size ,;/..$ 7- l / 0 Yr. Model \ 'l S 2_ Make {.).-\-[ - ·._1t \ ·. ~ 
To be installed but nor included 

R~~~ J'":t . l-.."2..J: _,_s-,,_, In the above cost 
ODD 

Previous MH Owner 

a.Etectrlcal ........ ....... ........... 

Previous MH Location ?cl... f ~.J, :~~C ('~ Cc~ ~v.b_L,c ~ 
b . Plumbing ....... ........•.... .. • . • . I 0 'C 0 .I. ~ 

c. Heating. air conditioning .............. --- ---- Current MH Owner P-. u1h J-\ . j_ Q..'-'' · . • '..S:O•") 
1 

) \1 ,....e,..._.; '(_ l -~· --rSi.;o Current MH Location _5;5 c~~J ~((AW L<U_~ d. Other (elevator. etc. . . 1 • • • • • • • • •••• 

11. TOTAL COST OF IMPROVEMENT .... ... .. $ 3 :-$co Current Land Owner i/l,~ 0. !'(_, '>f !2, t.... ~ A. L~ .. :v1 
- ,1£0 •:2 

Ill. SELECTED CHA RACTERISTICS OF BUILDING- Fornswbuildings.ondaadltions. complete Ports E - L: 
for wrecl<ing, complete only ParT J, fo r all others skip to IV. 

E. PRINCIPAL lYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J . DIMENSIONS 

i 
30 0 Masonry (wall bearing) 400 Public 

48. Number of stories ..... . . . _ .... _ .. 

31 0 Wood frame 41 ~ IndiVidual (septic tank, etc.) 49. Total square feet of floor a rea , 
all floors, based on exterior I I 2'D 32 CJ Structural steel dimensions ........ . _ ... .. . ... _ . 

33 CJ Reinforced concrete l ia~ I, {., H. lYPEOFWATERSUPPLY 
34 ~ Other- Specify rt., n I D C\l'lA~ so_ Total land area. sq. ft . ... . . ....... . 

42 0 Public 

43~ Individual (well, clstem) K. NUMBER O F OFF-STREET 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL J. lYPE OF MECHANICAL 
51. Enclosed . ......... . .... . ....... 0 

35~ Gas WUI the re be central air 52. Outdoors ....... . ........ .. ..... .:;__ 
conditioning? 

36 0 on l. RESIDENTIAL BUILDINGS ONLY 
37 CJ Electricity 44 t;;qYes 45 0 No 3 38CJ Coal 53. Number of bedrooms .. _ . . .. ... . . _ 

39 D Other - Specify Will there be an elevator? ~2_ 54. Number of { Full ........ ... 

46 0 Yes 47~ No bathrooms 
Partial .. ..• . ... D 

IV . IDENTIFICATION - To be completed by all applicants 
Name Mailing address - Number, street, clry snd stare I ZIP code TeL No. 

1. R -\i l--_ A. f....ev'· >,\'d.:A. j LS . bt :.2 .'}.~\i.v,c-L...L<-~"I..t. c~br~t"\ 7.; I (;z?c-:.o L;;ig Si}. 
Owner 

~iDlb.rc l-£.~~c~ 
f 

/ ~ " Jv/ob'.k 1-)o~ 
l;ti 

2. ., 

;V o .{.: \aod j_) /a ·~ n Contractor 
or 

Builder 

3 . tr' IV o "" · , \c cf· v · -
Architect 

;;:; ... . ' '5 l CY"'\ 

The owner of this building and the undersigned agree to conform to 

I do hereby verify that the above-described building or mobile homE 
prone area. 

Slg;1~y re of applicant I A?dre~s- . .-.--- I Applicatlo";date 

j I} ...:.trl_ ~ I ~,~ k' £-ff£e-t-JL, Lt:.-c"'~ C~·.bA-~ "L:l 518 [ll 
DO NOT WRITE IN THIS SPACE FOR OFFICE USE 1 r 

Approve?l JJ ~' 
Permit fee 

I Date a~q:e~ 0 I Permit nu/0 - ~ 
8 $ I~ 60 I (/,J/. / -~~ 

~/ /.. ./'P~/C.U 
Payment of J· U::"c:? C- /' /7 7'/.1 received by Union County Treasurer 

Date ,;'! ~)"? P ~.-«_,6 >-E?'7??--N------
7 ' -""/-'--ji -



/ UNION COUNTY Prop. _ . tl6'- ;2 ?- /)3- ~/-(__. 
BUILDING PERMIT APPLICATION 

IMPORTANT Comolete ALL items. Mark boxes where aoolicable. SEE BACK SIDE 

Number and strait It 'R td r Subdivision or Addition I Lot :Block I Census track 

.ilto..S '<-\0 i Q(, 
I 
I I 

_QCATION 
Legal Description I , , ,+ N s 

:::>F p t oQ Hu ... SvJ k~"-:t$'£cf4--y..:)_gfow~t. 12.50k ~ V.f 5/ 
BUILDING ~ 1 ~ -rJ-v: g..V.,rrY)vV.f_J....... ~>-hm 6; eJ w from lntersoction of~ ··- and 

Streets 

i!=L.., 11 (i, Applicable Zoning District 

II. TYPE AND COST OF BUILDING- All aoolicants comolete Parts A- 0 

A. 1YPE OF IMPROVEMENT D. PROPOSED USE - For "Wreck/rig" most recent use 

1 CJ New Building Residential Nonresidential 

2 CJ Addition (If Residential. enter 12CJ One family 180 Amusement. recreational 

number of new housing units 130 Two or more families- Enter 19 0 Church. other religious 

oddod. if any. in Part D, 13) numbor of units ... ...• .. . 20 0 Industrial 

3 CJ Alteration (See 2 above) 140 Transient hotel. motel, 21 0 Parking garage 

4 CJ Repair. replacement or dormitory - Enter number 220 Service station. repair garage 

SCJ Working (if multifamily resl- of units .. ........ ..... . 230 Hospital. Institutional 

dential, enter number of units In 150 Garage 240 Office. bank, professional 

building In part D . 13) 16 0 Carport 25 O Public utility 

6 CJ Moving (relocation) 17 O Other- Specify 260 School, library, other educational 

7 CJ Foundation only 27 0 Stores, mercantile 

8~ Mobile Home 
ty)aW1 20/D 

280 Tanks, towers 
Beginning construction date 290 Other - Specify 

B. OWNERSHIP 
Completion construction date PrQ 7-DJD 

Sa~ Private (Individual, corporation. 
I 

~'< nonprofit Institution, etc.) 
Beginning construction date 

I 

Completion construction data 
9 0 Public (Federal. State. or 

local government) 

MOBILE HOME INFO: 

C. COST (Es tima ted) 
(Omit cents) I Date MH was set-up: 

I 

10. Cost of Improvement . . . .... . .. • •• ... ... s ;·3D MD 
I Make ::frJi)vJ?'l(lr£ Size j).., X .1 (a Yr. Modei20{{) 

To be Installed but not Included 
In the above cost Previous MH Owner 111/!l£;· h-/-r.//1 
a. Electrical .......... .. .. ... ... .. .... 

tl!i. . ;. ;- /) tlt.-/ Previous MH Location 
b . Plumbing . ..... . ..... ... ... .. . .. .. . 

1! ! fir .r. rJ R ~ £ /.eli!t&. /;(!// Current MH Owner 
c. Heating, a ir conditioning ... .. . . .. . . ... 

Current MH Location -- -d. Othe r (elevator. etc.) . . . .. ... ......•.. 

11 . TOTAL COST OF IMPROVEMENT ... . . .. . . $ !30 I DOD Current Land Owner t/{1../ .... [/7 tl .?- i 'lt'eb t!/!A !1:td 
Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornowbulldlngsendadditions.completeParts E-L: 

for wrecking, complete only Part J, for all others skip to IV. 

E. PRINCIPAL 1YPE O F FRAME G. 1YPE OF SEWAGE DISPOSAL J /Jo ~\oo~ f lc-, " Q 

30 0 Masonry (wall bearing) 40 0 Public 

31 0 Wood frame 41 ~ Individual (septic tank, etc.) IJ o 32 O Structural steel "' 5 v~ d.·, \; "' c ...., ., . ~. • · v 
33 O Reinforced concrete H. 1YPEOFWATERSUPPLY ., 

~0-C 34 ~ Other- Specify 1-- I ~\e. c . off'OW' l mo-n.ufl...f\. CtL<.A£.:e h ~ 
42 0 Public 

" 
, I 

43~ Individual (well, cistern) 

F. PRINCIPAL 1YPE OF HEATING FUEL I. 1YPE OF MECHANICAL ... 
35 0 Gas Will the re be central air 52. Outdoors .............. .. .... ... 

36 0 011 
conditioning? 

l. RESIDENTIAL BUILDINGS ONLY 
37 1iia Electricity 44~Yes 45 0 No -q 
38 0 Coal 53. Number of bedrooms . . .... . . . . ... 

39 0 Other - Specify Will there be an elevator? 2. 54. Number of {Full ... . . ... . .. 

46 0 Yes 47 §No bathrooms D Partial . ....... . 

IV . IDENTIFICATION - To be completed by all applicants 
Name Mailing address - Number. street. citv and state ZIP code Tel. No. 

1. e-G~Q &.'R"J J/-2:2... Cao /( 7ft'lf- .. JoJJe~h2 Yn, U foJ-C/5)-W)3:Jl ~ Owner 

~w~ l-, p,!bd I 

foJ2-g33-;;t}2 f1 (I (I I I II 'I 
2. 

Contractor 
or : 

Builder 

3. 
Architect 

The owner of this building and the undersigned agree to conform to all applicable laws of Union County. 

I do hereby verify that the above-described building or mobile home will be constructed in a non-flood 
prone area . 

/""\ 

s1onatu~~£ -~~ ~Addressf~ (!f)oJ< aue_ I Application date 

" .-. -# ? ~i; J 0 11..k ~ ho Y tJ I:.:t p;2Cj~-z_ ·/~3-1!2 
c./)Vf/o.<"/ ~ ...... ._,_...><..._.. , v- DO NoT WRITE IN THIS SPACE- FO R OFFICE USE 

ApproJ;~~ ~11.. 
Permit fee I Date permit Issu ed 

I Perm~;,~ 17 $ ;2 70 qJJ ,;J-;5 - j ()· 

f '#..:l/7 /' // 7T-.2 c. -
Payment of 0 / ;1.4ft:J (.... !'<- ......::;.,r J.,.,// 

Date .j-/Z/b' . 
-?~ _ 



UNION COUNTY Prop. f\ _ J f- t' 1-jJO- /39 
BUILDING PERMIT APPLICATION 

IMPORTANT- Comolete ALL items. Mark boxes where aoolicable. SEE BACK SIDE 

I. ~Nu~~ and ~t . : Lot Census track 

LocATioN .va .. · · · , 1 
OF Legal Descnptoon ~ N S 

BUILDING /,2 -;2 !<} 3 · 1 A. ~ E w from Intersection of and Streets 

e. Ntr.J, /r--:?tU Ai£. JJE~tJ Applicable Zoning District 

II. TYPE AND COSt OF BUILDING~ All aoolicants comolete Parts A-D 

A. TYPE OF IMPROVEMENT 

1 r;t]' New Building 

D. PROPOSED USE- For "Wrecking· most recent use 

Residential 
120 One family 
13 O Two or more families - Enter 

number of units .......... ___ _ 

140 Transient hotel, motel, 

Nonresidential 
18 0 Amusement, recreational 
19 0 Church, other religious 

200 Industrial 
21 0 Parking garage 

2 D Addition (if Residential. enter 
number of new housing units 

added, if any, In Part D. 13) 
3~ Alteration (See 2 above) 

4 D Repair. replacement 
Sc::J Working (if multifamily resi

dential, enter number of units In 

building In part D. 13) 

or dormitory- Enter number 

of units ................ ----

220 Seovlce station. repair garage 

230 Hospital, institutional 

6c:::J Moving (relocation) 

70 Foundation only 

8 D Mobile Home 

150 Garage 

16 0 Carport ....!l.L.!li 
n'ff7'-7/T ;' /J 
Beginning construction date 

b.:)J 
240 Office, bank, professional 

25 0 Public utility 
260 School, library. other educational 

270 Stores, mercantile 

280 Tanks, towers 

290 Other-Specify--------

B. OWNERSHIP 

Ra d Private (individual. corporation, 

~nonprofit Institution. etc.) 

Completion construction date __ _ 

9 0 Public (Federal. State. or 
local government) 

fi/11' !/..( rJ I/ /!vi.. . 

# 1/-t:Pi- tJI- /l.//t:> 
MOBILE HOME INFO: 

(Omit cents) 

Beginning construction date 

Completion construction date 

G (" ~ . .,..._ \J.·."' 
C . COST (Estimated) Date MH was set-up: 

10. Cost of Improvement ............ · .... • • IS \ f-..:.M..:.a:.k..:.e:_ _ _______ _ 

To be installed but not Included 
In the above cost Previous MH Owner 

~ /1) o ~\ooJ r_\.., ~ 
~ N 0 5 \.1\~ o\ I I) ' $. I c. A 

o. Electrical .•.....•• ..... •••• . ...••. . ~--------
Previous MH Location 

b. Plumbing ........•. ················ L------- --l- -----------
c. Healing. air conditioning . . . . • . . . • . • • . . I Current MH Owner 

Kcc, s;or c::::. 

= <:' 

d. Other (elevator, etc.) • . • • • • • . . . . . . . • . . Current MH Location 

11. TOTAL COST OF IMPROVEMENT . . • • . . • . . Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbuildingsandodditlons.completePartsE-L: 
for wrecking. complete only Part J , for all others skip to IV. 

J. DIMENSIONS 

cl) p ·(0\)<A 

E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall bearing) 

31 0 Wood frame 

G. TYPE OF SEWAGE DISPOSAL 

400 Public 
48. Number of stories ••.......•• .... . 1----- ---

32 O Structural steel 

33 0 Rolnforced concroto 

34 O Other-Specify--------

F. PRINCIPAL TYPE OF HEATING FUEL 

350 Gas 

36 0 Oil 

37 O Electricity 

38 0 Coal 

39 0 Other- Specify--------

41 0 Individual (septic tank, etc.) 

H. TYPE OF WATER SUPPLY 

420 Public 

43 O Individual (well. cistern) 

I. TYPE OF MECHANICAL 

Will there be central air 
conditioning? 

44 0 Yes 450 No 

Will there be an elevator? 

46 0 Yes 47 0 No 

IV. IDENTIFICATION- To be completed by all applicants 

49. Total square feet of floor area. 
an floors. based on exterior 
dimensions ......•.... - . . . . . . . . . 1 

so. Total land area. sq. ft ... . .•.• ..... . 

K. NUMBER OF OFF-STREET 
PARKING SPACES 

51. Enclosed ...... .•.• ............ ·1----- - --

52. Outdoors ..• • ••..•• •••••.•....•. 

L. RESIDENTIAL BUILDINGS ONLY 

53. Number of bedrooms . . .....•..... 

54. Number of 
bathrooms {

Full .. . . ...... . 

Partial .... . ... . 

Name I Mailing address - Number, street, city and state I ZIP code I 0 ;;,eJ,.J-Jo. 

I 
Owner I w/4-. .41a?4 ,:)~·ee!L_ frrav'-'b_ ~...2¢9',}· rr~-

1-· --+-· _ _ tl _ _ __ -+t------k.t!l!2Lj-~u'~--~-~~-~~~ /(':{/ /L I I I 
2. 

1. 

Contractor~--------------r------------------------------__, 
or 

Builder 

3. 
Archlted ~--------------t------------------------------~ 

The owner of this building and the undersigned agree to conform to all applicable laws of Union County. 

I do hereby verify that the above-described building or mobile home will be constructed in a non-flood 
prone area. 
Signature of applicant 1 Address 

1;ll:stj :a/o 

r
------.,----'D=O~N~02T--'W:~R!..!./TI_,E:...!.l!..!.N--"TI-'-'H""'IS SPACE- FOR OFFICE USE 1 

Ap7f;, i~JL I~$~ l o·p~j~'io 1·70~'"';," 
ur -4/ ~ ..;zc , 

Payment of /tf.~ cJ ~456 /7'/.:1 
Date £-17-/o 

received by Union County Treasurer 

~~~- ~z...-7---.--;.-_._ 
- > / ~7-
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/ UNION COUNTY Prop. N, _ ! lj':::J /j - j)- - f7 /- If 
BUILDING PERMIT APPLICATIO N 

IMPORTANT Complete ALL items. Mark boxes where aoolicable. SEE BACK SIDE 

Number and stre?\ (~ l Subdivision or Addition 
I Lot I Block l Census track 

I. I I 

~ c....._c::._ t [) Q M'J I J .A/1 , I I 

LOCATION Legal Description Q ~ 
OF 

N s 

BUILDING /1- I /lJ o 0 1 E W from Intersection of and Streets 

riJji) -:J 0. ()tV A/ /i) JJ cu 9a) //O il~ Applicable Zoning District 

II. TYPE AND COST OF BUILDING..!. All aoolicants comolete Parts A - D 

A . TYPE OF IMPROVEMENT D. PROPOSED USE - For Wrecldng• most roctmt vso 

i~ew Building R~l Nonresidential 

2 c:::J Addition (if Residential. enter 12 nefamily 180 Amusement. recreational 

number of new housing units 1 3 CJ Two or more families - En tor 19 0 Church. other religious 

added. If any. in Part D. 13) nvmbor of units .......... 200 Industrial 

3 c:::J Alteration (See 2 above) · 14CJ Transient hotel. motel. 21 0 Parking garage 

4c:::J Repair. replacement or dormitory- Entor numbor 22 O Service station. repair garage 

5c:::J Working (If multifamily resi- of units .•.............. 23 0 Hospital, Institutional 

dentlal, enter number of units In 15CJ Garage 24 0 Office. bank, professional 

building in part D . 1 3) 16CJ Carport 250 Public utility 

6c:::J Moving (relocation) 1 7 CJ Other- Specify 260 School. library. other educational 

7c:::J Foundation only 

-'~'"' 000 .. -·-~$!. 
27 O Stores. mercantile 

8 c:::J Mobile Home 280 Tanks. towers 
290 Other- Specify 

B. OWNERSHIP Completion construction date '/ j 
sa~rlvate (Individual. corporatlon, Beginning construction date 

onprolit Institution. etc.) . 
Completion construction date 

9 0 Public (Federal. State, or 
local government) 

MOBILE HOME INFO: 

(Omit cants) : 

C. COST (Estimated) Date MH was set-up: 

10. Cost of improvement .. • .......••••.••• : s 
Make Size Yr. MMAI 

To ba instollad but not Included 

A) 0 ~ )oo ~\<A~ r--In tho above cost Provious MH Owner cy 

a. Electrical .•...•.•...• •• ••....•.. . .. 
Previous MH Location 

A) o S v' ~ ~ ,f,f, o- 'f' b. Plumbing •. .. ..•••••• . .... ... .... .. ~ 

Current MH Owner 
c. Heating. air conditioning •... ... .. ..... Kec., r-I 

-\-o r d. Other (elevator. etc.) •• •. •.•.......•.. 
Current MH Location 

I I <3-fr10Vct 
11. TOTAL COST OF IMPROVEMENT .....•.• . ~~0 _/}/)/) Current Land Owner 

J 
Ill. SELECTED CHARACTERISTICS OF BUILDING - Fornowbulldingssn<Jsc 

for wracking, complato oniJ 

\ 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. Dl~ 

400 Public 
48. 

30 ~ Masonry (wall bearing) 
31 Wood frame 41 ~ Individua l (septic tank. etc.) 

49. Total square feet of floor area. 
a ll floors. based on exterior 

32 D Structural steel dimensions . • . •.........••••• • .. 

33 CJ Reinforced concrete H. TYPEOFWATERSUPPLY .:2 ffiJiJ Jz/ 34 O Other- Specify 
50. Total land area. sq. ft . ... . . . ....... 

420 Public 7 
43~ Individual (well. cistem) K. NUMBER OF OFF-STREET 

PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 
51. Enclosed .•..• • •...•......... .. . 

35 0 Gas Will there be central air 52. Outdoors ... . • • ..... ... ...... • •. 

36 0 Oil 
conditioning? 

37 D Electricity • 44~Yes 45 0 No 
L. RESIDENTIAL BUILDINGS ONLY 

4 
38CJ Coal f-12 f:/J;Yti_M 

53. Number of bedrooms .......• .. ... 

39 ~ Other- Specify Will there be an elevator? -~ 54. Number of {Full ..... . . . .. . 

46 0 Yes 47~0 bath rooms 

I Partial .......•. 

IV . IDENTIFICATION- To be completed by all applicants 
Name Mailing address Numbor. street. city and state ZIP COde Tel. No. 

1. J l-w...m.c.LS C.-e. vii\ u l't l5/F'L%_[p &tn!u.1 IL a./VtJ ~;j'-t?l/7-
Owner 

' 
... 
~;7,;2.6 

2. 
Contractor 

or : 
Builder 

3. 
Architect 

The owner of this building and the undersigned agree to conform to all applicable laws of Union County. 

I do hereby verify that the aboye-described building or mobile home will be constructed in a non-flood 
prone a rea. / 

.-
Signa\UrAA>f "nt>linAnt 

:8Z:A /10 C/ ~ Address 

1/ DO NOT WRITE IN THIS SPACE FOR OFFICE USE 

Approvedby all~)/ v ll. Lf 
Payment of ~@.:::??? 
Date ;/ _, /.-/cJ 

Permit fee 

$ h 1/J r2fl-
_,....-;: 7r 
<--k /~L3 

I Da7~~~;:~· l!ff:ij 

I Application date 

1·-;z .7- /f) 

~~..-....c:.---



----~ UNION COUNTY Prop.l"i->. }J'-/3-c:J3'- f31f-/J' 
BUILDING PERMIT APPLICATION 

IMPORTANT- Comolete ALL items. Mark boxes where aoolicable. SEE BACK SIDE 

I. LOCATION s -:--::-~=~ OF ,,.., """""'oo "1'''/"oo •• ""''""' 
BUILDING j;;l-..;J CJ CY : '~ ""~"' _, 

I 

tr N tV " ' 
E W from Intersection of and Stroots 

?6 /.ol a& 
II. TYPE AND COST OF BUILDING- All aoolicants comolete Parts A-D 

A. TYPE OF IMPROVEMENT I D. PROPOSED USE - For "WrBCI<ing" most rocont use 

1 [:J New Building 
2 [:J Addition (If Residential. enter 

number of now housing units 
added. If any. in Part D, 13) 

3 [:J Alteration (See 2 above) 
4 [:J Repai r, replacement 
5[:J Worl<ing (If multifamily resl· 

dential, enter number of units in 

building In part D. 13) 

Ro~ide tial 
12 One family 
13 Two or more families- Enter 

number of units ..... .. ... ----
14CJ Transient hotel. motel, 

or dormitory- En tor number 
of units ................ ___ _ 

15CJ Garage 
16CJ Carport 

Appl icable Zoning District 

Nonresidential 
18 O Amusement, recreational 
190 Church. other religious 
200 Industrial 
21 O Parklng garage 
220 Service station. repair garage 
23 0 Hospital, institutional 

240 Office. bank. professional 
250 Public utility 

6[:J Moving (relocation) 

7~ Foundation only 
8~Mobile Home 

17CJ Other- Specify-------- 260 School. library. other educational 

270 Stores. mercantile 
280 Tanks, towers 

Beginning construction date 290 Other - Specify--------

B. OWNERSHIP 

aad Private (Individual, corporation. 
~nonprofit Institution. etc.) 

9 0 Public (Federal. State. or 
local government) 

Completion construction date 
Beginning construction date 

Completion construction date 

MOBILE HOME INFO: 

C. COST (Estimated) Date MH was set·up: ~~//....? / 
1 

d {J / C/ "'""·-·, I u I! j •. ,.., . "' 

10. Costofimprovement . . ............. ... . !$ ~~d X·~· Yr. Model!}...fJ/~tJ 
To be Installed but not Included 
In tho above cost 
a. Electrical .......•........... ••.. ... 1------- -l 

Previous MH Owner 

~P~m~ng ······················ ···· ~-------t--------~~~~~~-~~~~~~~~~~~~~~-~ 
Current MH Owne 

c. Heating. air conditioning ........ . ..... ~-------I------...:.S-L(,;~~~~k.-jLl.d.~a<.r4<Lt.~-t:...U=-].ff~'{.../....!.J~.L.::-J 

d. Other (elevator. etc.) . . . . . . . . . . . . . . . . . /2 ~a../ 
11. TOTAL COST OF IMPROVEMENT .. ... ... . $ Curront Land Owne ~1t~;::)~ ~fL2tldYQ 

·Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornowbuildingsandodditions,complotoPorts E - L; 
for wrecking. complete only Part J , for a ll others skip to IV. 

J . E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall bearing) 

31 0 Wood frame 

32 CJ Structural steel 

33 CJ Reinforced concrete 

G. TYPE OF SEWAGE DISPOSAL 

40g Public 

41~ Individual (septic tank. etc.) 

=-
H. TYPEOFWATERSUPPLY 

• ./Jo +.\o~~ f k..--
~ r r-ev·.o \AS \y .StA kd ~ v' ~ d~:c 

34 O Other- Specify--------

F. PRINCIPAL TYPE OF HEATING FUEL 

350 Gas 

42~ Public 

43 CJ Individual (well, cistern) 

I. TYPE OF MECHANICAL 

Will there be central air 
conditioning? 

f-
K. 

I \") I 
: o ~\e.c . ..,..-<> r "'( f co Vo. \ 

360 Oil 

37 CJ Electricity 

38 CJ Coal 

39 CJ Other- Specify--------

44 0 Yes 45 0 N o 

Will there be an elevator? 

46 0 Yes 470 No 

l. RESIDENTIAL BUILDINGS ONLY 

53. Number of bedrooms . ..... ......• 

54. Number of 
bathrooms {

Full . . . ....... . 

Partial ........ . 

IV. IDENTIFICATION- To be completed by all applicants 
Name I Mailing address - Number. street. citv ond state 

1. 
Owner J )Ct:mM ?-t'rraf 1?-tP kAft:,~r i!dbtJ £7l r ~ { /i/J/J/1'/.r:> & br~~ /} /.- I{_ 

7 2. 
Contractor~----------------------------~----------------------------------------------------------------~ 

or 
Builder 

3. 
Architect 

ZIP code 

d-..;2f2t? 
Tel. No. 

The owner of this building and the undersigned agree to conform to all applicable laws of Union County. 

I do hereby verify that the above-described building or mobile home will be constructed in a non-flood 
prone area. 
Slgnatur~f applicant 

~ / ~ 
I~ LJ./I:P~ ~ IAi~1~iJ9 T;;;;:-rt'ff.2' / 4/gt"'.R #c~;?.h/ R 0, 

-~ 
DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

-~·'ll,._;JJ £.j.1 1:·~/f!f &-- ID7_j"1-'";9 1••m70~8 
Payment of >1/f/'7( c:? P' C~ VY'Z 
Date ~--/-/t:J 

receivuy Union County Treasurer 

~e~~~=r-=<= 
----;::<7-a 



.... _ -a:=:: ----~ - 11-?vZ(,r ~ UNION COUNTY Prop. r-.__.... 1-f-();;P 
BUILDING PERMIT APPLICATION 

IMPORTANT- Comolete ALL items. Mark boxes where aoolicable. SEE BACK SIDE 

NJt~:r?J~/1 )/ J/ //<' 1 ~Jfb !d?fr?\ s~~;;u;'j/d'Jk /MLh ~tq 
I Block I Census track 

I. 
I 
I 

LOCATION L~al Description // ~ l/ 
OF 

N 

BUILDING E W from Intersection of and Streets 

Applicable Zoning District 

II. TYPE AND COST OF BUILDING - All applicants comolete Parts A - D 

A. TYPE OF IMPROVEMENT D . PROPOSED USE - For Wrecking" most recent use 

1 ~ New Building Residential Nonresidential 

2 Addition (if Residential. enter 120 One family 1 8 0 Amusement. recreational 

number of new housing units 1 3 0 Two or more families - Encer 190 Church. other rel igious 

added. If any. In Part D. 13) number of units .........• 200 Industrial 

3c:::::J Alteration (See 2 above) 140 Transient hotel. motel. 21 0 Par1<1ng garage 

4c:::::J Repair. replacement or dormitory- Enter number 220 Service station. repair garage 

5 c:::::J Wor1<ing (If multifamily res I- of units ................ 23 0 Hospital, Institutional 

dential. enter number of units In 150 Garage 
I 

24 0 Office. bank. professional 

building In part D. 13) 160 Carport ? ~ /l d . 25 0 Public utility 

6c:::::J Moving (relocation) 17~ Other-Specify 4 f e/ /J 260 School. library. other educational 

7 c:::::J Foundation only ~ll> ;l~ iv.c, I ~r-i lc5 . , 270 Stores. mercantile 

8 c:::::J Mobile Home 280 Tanks. towers 
Begi ing construction datd .{J /c. . /0 29 0 Other- Specify 

B . OWNERSHIP Completion construction datil /l Y /61 / /) 
Sa 0 Private (Individual, corporation, Beginning construction date 

nonprofit Institution. etc.) rr ;n ;v ;I?? /d ;( ~ Completion construction date 
9 0 Public (Federal, State, or -:;?/;~ J local government) 

MOBILE HOME INFO: 

(Omit cents) I 

C. COST (Estimated) Date MH was set-up: 

10. Cost of improvement . ....•... ••........ $ 
Make Size Yr. Model 

To be installed but not included 

o JVo f\ooo\-v\~·,"' In the above cost Previous MH Owner 

a. Electrical ........ . ......• . ..... • ... • P '"-" ·. ov-~ s "'~ J: v·. ok Previous MH Location 
b. Plumbing .......... .......• ........ 

Current MH Owner :. Re-c . o-r "'ff<oJo c. Heating. air conditioning .•............ 

d. Other (elevator, etc.) . .............. . . 
Current MH Location 

11. TOTAL COST OF IMPROVEMENT ... ...... s/3,/JO() Current Land Owner 
~ 

Ill. SELECTED CHARACTERISTICS OF BUILDING - Fornewbulldlngsandoc 
for wrecking, complete onf. 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMt:oN:>IVN:> 

30 0 Masonry (wall bearing) 40 0 
48. Number of stories ................ 

Public 

i,31JX60 31 0 Wood frame 410 Individual (septic tank, etc.) 49. Total square feet of floor area, 
all floors, based on exterior 

32 O Structural steel dimensions ...•................. 

~ 33 O Reinforced concrete H. TYPEOFWATERSUPPLY 
34 O Other- Specify 

so. Total land area, sq. ft .............. 

42 0 Public 

430 Individual (well. cistern) K. NUMBER OF OFF-STREET 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEAllNG FUEL I. TYPE OF MECHANICAL 
51 . Enclosed .. . .......... . ...... . . . 

35 0 Gas Will there be central air 52. Outdoors .. ... .. . ............... 
conditioning? 

360 Oil L. RESIDENTIAL BUILDINGS ONLY 
37 O Electricity 44 0 Yes 450 No 

380 Coal 53. Number of bedrooms ............. 

39 0 Other- Spedfy Will there be an elevator? 
54. Number of {Full ..... ... ... 

46 0 Yes 470 No bathrooms 
Partial ..... . ... 

IV. IDENTIFICATION - To be completed by all applicants 
Name I Mallln9 address - Number. street, city and state ZIP code Tel. No. 

1. riJtJIJ!lirl Ue60ttJn~"C /?./f /!v-/7/tJ./ II !le.t_-oJ:__hJ-!Jn.?J t-.,2. tJo~ ~::?3-)/3{)-'-
Owner 

/);; J/) /)r / f!- 7 

2. 
Contractor 

()( : 
Builder 

3. 
Architect 

The owner of this building and the undersigned agree to conform to a ll applicable laws of Union County. 

I do hereby verify that the above-described building or mobile home will be constructed in a non- flood 

...f*GQ.e area. 

( ::natu e of a~~' ! Address I ~P~:;o?~i () /)/1~ y ::ll'\t1. '0/1 
.......... ~ 

DO NOT WRITE IN THIS S.PACE t-OR OFFICE USE 
Approved by 

~~l 
Permit fee 

IDat;-:;•s;e~ j /) IPe~~~~d flj~Lil $3&/ZQ_ 
V/. 7P 

Payment of Z3~av /Ycd? Union County . Treasurer 

Date ~-;1-/?2 



z_ ~ 
- UNION COUNTY Prop. l'lo. 

BUILDING PERMIT APPLICATION Oo ~~cf-& -0-1 b-A 
IMPORTANT Complete ALL items. Mark boxes where applicable. SEE BACK SIDE 

Number and street & \ k Rd 
I Subdivision or Addition I Lot I Block l Census track 

d-50 «C1\ll 
I I 
I I 

.OCATION Legal Description 
)F N s 

3UILDING s- ~L/ r-1;2 T? dw E W from Intersection of and Streets 

N ~v . OJC. 1\J W ~ l.vV c9 o-c Applicable Zoning District 

II. TYPE AND COST OF BUILDING- All applicants complete Parts A-D 

A. TYPE OF IMPROVEMENT D. PROPOSED USE - For Wr6Cidng" most r6C6nt use 

1- New Building Residential Nonresidential 

2 c::::::J Addition (if Residential. enter 120 One family 180 Amusement. recreational 

number of new housing units 13c::::::::J Two or more families- FEnter 190 Church, other religious 

added. If any, In Part D. 13) number of units ... . ... . .. 200 Industrial 

3 c::::::J Alteration (See 2 above) 14c::::::::J Transient hotel, motel, 21 0 Parking garage 

4c::::::J Repair, replacement or dormitory- Enter number 22 D Service station. repair garage 

Sc::::::J Working (if multifamily resl- of units ...... .. ........ 23 D Hospital. Institutional 

dentlal. enter number of units In 15c::::::::J Garage 240 Office. bank, professional 

building In part D . 13) 16c::::::::J Carport 25 D Public utility 

6 c::::::J Moving (relocation) 17c::::::::J Other- Specify 260 School. library. other educational 

7c::::::J Foundation only 27 D Stores. mercantile 

8 c::::::J Mobile Home 280 Tanks. towers 
Beginning construction date 29 D Other - Specify 

B. OWNERSHIP Completion construction date 88. Private (Individual, corporation, Beginning construction date 
nonprofit Institution, etc.) 

Completion construction date 
9 0 Public (Federal. State, or 

local govomment) 

MOBILE HOME INFO: 

C. COST (Estimated) 
(Omit C6nts) ' Date MH was set-up: 

1 o. Cost of Improvement .... .... ..•.• . ..... $ 
Make S ize Yr. Model 

To be Installed but not Included :. ~'~= '"" . . ......... MH """" .. AI 0 +=-1 "" ol if I "' ' V'\ 
Previous MH Location 

b.Piumbing ····· · · · ·················· CurrentMHOwner "" p r e-- v', Ovt")\\ S:v~J·, v', 
c. Heating. air conditioning . . . . . . . . . . . . . . ~ 

Current MH Location D R ~ '· ""''' '"'~·~· ••. , · · · · · · · · · · · · · · · · · ~ ~ e-c , o r "' () f r c v 
11. TOTALCOSTOFIMPROVEMENT ....... • . $ '1. 000 Current LandOwner ' 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbuitdlngsandl ~ 
for wrecking, complete 01 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. c 

30 0 Masonry (wall bearing) 400 Public 
48. Number ot stones ....... . .... . . . . 

31 ~ Wood frame 410 Individual (septic tank. etc.) 49. Total square feet of floor area. 
an floors. based on exterior 

32 c::::::::J Structural steel dimensions .............. .. .... . 

33 c::::::::J Reinforced concrete H. TYPEOFWATERSUPPLY 3o ~SO 34 D Other- Specify 
50. Total land area, sq. ft .. . .. . . . ..... . 

42 0 Public 

43c::::::::J Individual (well, clstem) K. NUMBER OF OFF-STREET 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 
51. Enclosed ... . ... .. .. ... .... . .... 

35 0 Gas Will there be central air 52. Outdoors . . • .. ...... . ...... .. . . . 
conditioning? 

36 U Oil L. RESIDENTIAL BUILDINGS ONLY 
37 c::::::::J Electricity 44 D Yes 45-No 

38c::::::::J Coal 53. Number of bedrooms . . . .. .. . . .. . . 

39 c::::J Other- Specify Will there be an elevator? 
54. Number of {Full .... . .... . . 

46 0 Yes 47~ No bathrooms 
Partial .. . .... . . 

IV. IDENTIFICATION - To be completed by all applicants 

Name Mailing address - Number. street. city and stare ZIP code Tel . No. 

1. --'YY\.(.1....... ~........_ ~0 So )I... '1 D 1..1 3"D.Ne:;, Bcro .:z: (. (. &~<JS~ . <P97-"8- 13 Owner 

2. 
Contractor 

or : 
Builder 

3. 
Architect 

The owner of this building and the undersigned agree to conform to all applicable laws of Union County. 

I do hereby v erify that the above-described building or mobile home will be constructed in a non-flood 
prone area. 
Signature of applicant l Ad~~(J I A~?_pllcatlon date 

\n .... .':t j ~ """{Y'\~ f3 e r-f'c..v:llE' ~0 I - .2 7 - / o · 

DO NOT WRITE IN THIS SPAC~ FOR OFFICE USE 

Approl~~~~ -z ~j 
Permit lee 

$ ~-~ 
>4_!7&- C/. -# c/ -

Payment of o/ o ..c7 t::J ~ a c..5 c.3 t:: 
Date e:z -;! -/ tfJ 

I Date ;~rmit;~e~ \ Q I Permit number ) O- \ \ 

Union County Treasurer 

7..-?~-- - -. ,. 
---->-7...-.. 

ct 
\ 



.1 
I' 

UNION COUNTY Prop. N,_ 
01- l.~ - 0 S- 3oCJ BUILDING PERMIT APPLICATION 

IMPORTANT Comolete ALL items. Mark boxes where aoolicable. SEE BACK SIDE 

Number and street I Subdivision or Addition I Lot I Block \ Census track 

I. P/2.5 if n; ()n ,._~nv ·,. "' < kd.' 
I I 
I I 

LOCATION Legal Description ! I OF N s 

BUILDING s I~ -Jl ·\ K..d.W E W from lntorsoctlon of end Streots 

\\J 50 0~ ~Nv-J Nt ·1o ~c Applicable Zoning District 

II. TYPE AND COST OF BUILDING- All applicants comolete Parts A- 0 

A. TYPE OF IMPROVEMENT D. PROPOSED USE - For Wrecking" most recent use 

1 c:::J New Building Residential Nonresidential 

2c:::J Addition (if Residential, enter 12cztl One family 180 Amusement, recreational 

number of new housing units 13 O Two or more families- Enter 19 O Church. other religious 

added. If any. In Part D. 13) numl>er of units .......... 200 Industrial 

3 c:::J Alteration (See 2 above) 140 Transient hotel, motel. 21 0 Parking garage 

4 c:::J Repair. replacement or dormitory- Enter number 220 Service station. repair garage 

s c:::J Wor1<.ing (If multifamily resi- of units ................ 230 Hospital, institutional 

dential. enter number of units In 150 Garage 240 Office, bank, professional 

building in part D. 13) 16 Carport d /V\()fj L 1lE. ~J1~ Public utility 
6 c:::J Moving (relocation) 17 •Other- SpecJf I . · School, library. other educational 

7 c:::J Foundation only iJI 12 X lg, 0 27 O Stores. mercantile 

8[XJ Mobile Home 280 TankS. towers 
Beginning construction date 29 0 Other- Specify 

B. OWNERSHIP Completion construction date 
Sa~ Private (Individual. corporation, Beginning construction date 

nonprofit Institution, etc.) 

Completion construction date 
9 0 Public (Federal. State. or 

local govemment) 
/ ' MOBILE HOME INFO:{ d N\~filE- J-!:MV1fS l 

(Omit cents) 
Date MH was set-up: '-\ JnniA (} 1Vl.,/ :J:(") I Q ./ C. COST (Estimated) 

1 0. Cost of Improvement ........ ... ...... . : $ I 
8Y Make \,V\ 1 \ u\,s QT Size Yr. Model 

To l>alnstalled but not lncJudad 
in the above cost Previous MH Owner ·ct'U.ffi.. 0) ~ ~j V .A'Vt.c..\ .i/\ 

a . E lectrical .. . . .. .. ......... ... ...... 
Previous MH Location 

b . Plumbing ............ ... ......•.... 

Current MH Owner 
c. Heating, air conditioning •.. ..•..... ... 

Current MH Location I \.t~ h i j n./"'1\.... ~r\"n ~ fd d. Other (elevator. etc.) . .... ..•. .. .... . . Cob1lu ~ 
11. TOTAL COST OF IMPROVEMENT ......... $ \.qoo~ Current Land Owner , J1.\ Qn .+u._ t;?,c{s 

1 

Ill. -· SELECTED CHARACTERISTICS OF BUILDING - For now t>uildings end additions. complete Parts E- L: 
for wrecking. complete only Part J. for all others sklo to IV. 

E. PRINCIPAL TYPE OF FRAME G . TYPE OF SEWAGE DISPOSAL J . DIM /Vo 48. 
(./) 

Public 
t2 \ou~ tJ \o \ ~. 

30 0 Masonry (wall bearing) 40 0 

31 0 Wood frame 41 0 Individual (septic tank, etc.) 49. 

No s \;\\w .;,;,\ ·. ·i, ~·, 0~ 32 D Structural steel <I! 

33 O Reinforced concrete H. TYPEOFWATERSUPPLY 
34 0 Other - Specify 

so. 
- ~ere-, 42 0 Public 0' ~~ 43 0 Individual (well, cistern) K. NU ..,c- 4)P,o' PA 

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 
51. 

35 0 Gas Will there be central air 52. 

36 0 O il 
conditioning? - - -

37 D Electricity 44 CJ ves 450 No L. RE - ·--" ... - -~·-~ .. ·~~ ~· ·-. 

38 0 Coal 53. Number of bedrooms .......... ... 

39 0 Other - Specify Will there be an elevator? 
54. Number of {Full . .. .... .... 

46 0 Yes 47 0 No bathrooms 
Partial ......... 

IV. IDENTIFICATION- To be completed by all applicants 

Name - Mailing address - Number, street, city and s late ZIP code Tel. No. 

1. 1A'A'M_,~~ /.1/~:?,/_hM~ ~ ~d7/l . .: ~~ fUJ ~-Z:r;zo 
Owner ., " V -If" 

c:J:P~2- ()J(/ 
2. D ........ " \ 

Contractor 
0< : 

Builder 

3. 
Architect 

The owner of this building and the undersigned agree to conform to all applicable laws of Union County. 

I do hereby verify that the above-described bu ilding or mobile home will be constructed in a non-flood 
prone area. 
Signature of applicant \ Address I A~p,lca:o~:t- I Q 

DO NOT WRITE IN THIS SPACE FOR OFFICE USE 

Approv~=~~ j} 'It/). il 
Permittee \3 '\SO 
$ .c:~ 
~ -

Payment of ~cf'.-:2 C&"sh ~3 7f' 

Date e?-/ -/£? 

I Date penni! Issued 

\ ·- .}1- I 0 
I Permit number 

\0- to 
receive<Lby Union County Treasurer 

~~~?~ ~-~~· ......... . -

T -?'~--;7. 

( 



~---- UNION COUNTY Prop .. 
BUILDING PERMIT APPLICATION 

/ 

tf.2- tJ.;2-~ tl .-611-25 

/ IMPORTANT- Comclete ALL items. Mark boxes where aoolicable. SEE BACK SIDE 

· r-1 _ -? - 1 -~ - -LOCATION :?'" ~ 1 Lot 1 Block Census track 
1 Number and street 

OF Legal Description 1 1 

BUILDING p-It:: :::?-;< N s I E W from intersection of ond Streots 

/'r ,7 0 ~~z} AI[/_) Applicable Zoning District 

II. TYPE AND COST OF BUILDING- All aoclicants comolete Parts A-D 

A. TYPE OF IMPROVEMENT 

1 ~ew Building 
2 Addition (if Residential, enter 

/ number of new housing units 
1 

added. If any. in Part D. 13) 
3CJ Alteration (See 2 above) 

4CJ Repair, replacement 
5CJ Working (If multifamily resl· 

dentlal. enter number of units In 

building In part D. 13) 

6CJ Moving (relocation) 

7CJ Foundation only 

SCJ Mobile Home 

B. OWNERSHIP 

aarrf Private (Individual. corporation, 

~nproflt Institution, etc.) 

9 0 Public (Federal. State. or 
local government) 

C. COST (Estimstsd) 

D. PROPOSED USE - For "Wracking• most recant usa 

Residential 

12CJ One family 
13 CJ Two or more families - Enter 

number of units .... .. .... ___ _ 

14 CJ Transient hotel, motel. 
or dormitory - Enter number 

of units ..... .... . ...... ----

~~~~::: ~~ 
17

7
\: Other- Spsclfy '/ 

(tJ~ 
Beginning construction date 

Completion construction date ,J.IU V ,;l(ttxj 

lt!Jf~l{<trJ lol w 
flolc/~ l(tJ~. 

MOBILE HOME INFO: 

(Omit cents) 
Date MH was set-up: 

Nonresidential 
180 Amusement, recreational 

19 D Church, other religious 

20 D Industrial 

21 D Parking garage 
220 Service station, repa ir garage 

230 Hospital. Institutional 

24 0 Office. bank. professional 

25 0 Public utlllty 
260 School. library, other educational 

270 Stores, mercantile 

280 Tanks. towers 

290 Other-Specify--------

Beginning construction date 

Completion construction date 

1 o. Cost of Improvement . · · • · · · · • • • • • • · · · · ·I$ \ 1-~M~a:.k.:.:e:._ ________ _ 

• }J • + \ "' o\ )) \c. •'"' To be Installed but not included 
in the above cost 
a. Electrical .... ...•• .•..•.•• •. . •.... • 1 

Previous MH Owner 

<!:> 
Previous MH Location 

b. Plumbing ... . ...••• ••• . ..•.. . ...... L------------------r---------------------------
/V o s u,\a cL v ·, ~ -c5l r--. 

' ) 

o·~EA: . \- r · -1--G • 0, 1)f YOV <A \ c. Hoatlng, olr conditioning . . . . . • . . . • . . • • Current MH Owner .. "' 
.,) 

d. Other (elevator. etc.) . . • . • . . . . • . • • • • . • I Current MH Location 

11 . TOTAL COST OF IMPROVEMENT. . . . • . . . • /~~/} 0 Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbulldingssndsdd 
for wrecking , complete only 

E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall bearing) 

3 1 0 Wood frame 

32 CJ Structural steel 

33 CJ Reinforced concrete 

34 CJ Other - Specify------- -

F. PRINCIPAL TYPE OF HEATING FUEL 

350 Gas 

360 Oil 

37 CJ Electricity 

38CJ Coal 

39 CJ Other-Specify--------

G. TYPE OF SEWAGE DISPOSAL 

400 Public 

41 0 Individual (septic tank. etc.) 

H. TYPEOFWATERSUPPLY 

42 0 Public 

43 CJ Individual (well, cistern) 

I. TYPE OF MECHANICAL 

Will there be central air 
conditioning? 

44 0 Yes 45 0 No 

Will there be an elevator? 

46 D Yes 47 0 No 

J. DIMENSIONS 

: ~:::.. ""::: ~; ;;.:.; ~~; H H I dP/ M I 
all floors, based on extenor "7 t r . 
dimensions . ...... .. ........... . 

50. Total land area. sq. ft. ..•.......... 

K. NUMBER OF OFF-STREET 
PARKING SPACES 

51 . Enclosed • ...•.. • .•.•••• • •. •• . ··f-------

52. O utdoors •• .•. ..•.••.. . ...•...•. 

l. RESIDENTIAL BUILDINGS ONLY 

53. Number of bedrooms .• .. .•. . . ... • 

54. Number of 
bathrooms {

Full •••.•.••. • • 

Partial . ....... . 

IV. IDENTIFICATION - To be completed by all applicants 
Name Mailing address - Number. street, city snd state ZIP code I Tel. No. 

1. Owner Jl;m<:J1!;167A~ {a~dV\ t3l::5Ydf2 (:21..2~-';2 ~11 E 
PU/lC.oA1be;. I~ f2JL ~ I 

2. 
Contractor~--------------------------~------------------------------------------~----------------~ 

or 
Builder 

3. 
Architect 

The owner of this building and the undersigned agree· to conform to all applicable laws of Union County. 

I do hereby verify that the above-described building or mobile home will be constructed in a non-flood 
prone area. 
Signature of applicant lAddress I~~;;://,)-

DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

'ttL Jl App~;J;; :·;r25 .aa I D- i::;{-/£> IP•~'/~ <) _q_ 
' . 

Payment o f ~~d.t7tJ a ~~yy 
Date d"""" / - /.?? 



t-~ 
UNION COUNTY Prop. l"l _ 

BUILDING PERMIT APPLICATION c-9-13- 05·-rJXJ 
IMPORTANT- Complete ALL items. Mark boxes where ai:Jplicable. SEE BACK SIDE 

I Subdivision or Addition I Lot I Block Census track 

LOCATION //7 '-Jv l/,t.v : : 
OF N s 
BUILDING _s, /311 L RdW E W from Intersection of and Streets 

PTW I 1.2 117'. \}\} .~ . (L[_ 
II. TYPE AND COST OF BUILDING- All applicants complete Parts A-D 

A. TYPE OF IMPROVEMENT 

1 [:=J New Building 
2~ Addition (If Residential, enter 

number of new housing units 
added. If any. In Part D. 13) 

3 [:=J Alteration (See 2 above) 
4[:=J Repair. replacement 
5[:=J Working (if multifamily resi

dential, enter number of units In 

building In part D. 13) 

D. PROPOSED USE - For ~rocking• most recent uso 

Residential 
12 O One family 
130 Two or more families - Enter 

number of units .......... ___ _ 

1 4 0 Transient hotel. motel. 
or dormitory- enter number 
of units ................ ___ _ 

150 Garage 
160 Carport 

Applicable Zoning District 

Nonresidential 
180 Amusement, recreational 
19 O Church. other religious 

200 Industrial 
21 0 Parking garage 
22 0 Service station. repair garage 
230 Hospital. Institutional 
240 Office, bank. professional 

250 Public utility 

6[:=J Moving (relocation) 
7 CJ Foundation only 

8 [:=J Mobile Home 

170 Other-Specify-------- 26 0 School, library, other educational 

27 0 Stores, mercantile 

B. OWNERSHIP 

aa[il Private (individual. corporation. 
nonprofit lnstlMion. etc.) 

9 0 Public (Federal. State, or 
local govemment) 

C. COST (Estimatod) 

Beginning construcllon date 

Completion construction date 

MOBILE HOME INFO: 

(Omit cents) 
Date MH was set-up: 

s / -
10. Cost of Improvement .•................. \ /6 , I? t JO 

' Make 

To be installed but not included 
in tho above cost Previous MH Owner 

280 TankS, towers 

29 0 Other- Specify--------

\-\ (J v-v-ve..- C\O\c~\ ;- I CJ •y--.., 

c:o La ;V\ J~ I 0 v~ -r C)s;. 
~ \ov o\ ~\ >' . • " La,~~ A 
f\J o S ·v\'b c~ ·, \J . ~ ":- ..-... 

Q) 

a. Electrical ... · · · · · · · · · · · • · · · · · · · · · · · Previous MH Location 

b. Plumbing ........ · · · · · · · · · · · · · · · · · ·1---------!----------
)<t:_ (__ I 

' ' 

<:,~~~' ' a~~ \ 
c. Heating. air conditioning ....•...... ... 1---------r--------- -Current MH Owner "' 

" 0 
~· ..... ~ .. \ 

d. Other (elevator. etc.) •............ .... , I Current MH Location 

11. TOTAL COST OF IMPROVEMENT ..... .. .. $ /6-. {) !1'0 Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING - For now buildings and additions. comproto Parts e- L: 
for wrocklng, complota only Part J, for all others skip to IV. 

E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall bearing) 

31 00 Wood frame 

32 0 Structural steel 

G. TYPE OF SEWAGE DISPOSAL 

400 Public 

41 00 Individual (septic tank, etc.) 

J. DIMENSIONS ~ 
48. Number of stories ... · · · · · · · · · · · · · I 
49. Total square feat of floor. area. 

an floors. based on axtenor 7 it? v 
d imensions ............ . • · · · · · · · 

33 O Reinforced concrete 

34 O Other- Specify--- -----

H. TYPE OF WATER SUPPLY 

42 0 Public 

43 0 Individual (well, clstem) 

50. Total land area, sq. ft . .. . . . ....... . 

K. NUMBER OF OFF-STREET 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL 

350 Gas 

I. TYPE OF MECHANICAL 

Will there be central air 
conditioning? 

51. Enclosed . . . . . . . . . . . . . . . . . . . . . . . I 

36 0 Oil 

37 0 Electricity 

380 Coal 

44 O vas 45 0 No 

39 0 Other-Specify-------- Will there be an elevator? 

46 0 Yes 47 0 No 

IV. IDENTIFICATION - To be completed by all applicants 

52. Outdoors ............... .. ... .. . 

l. RESIDENTIAL BUILDINGS ONLY 

53. Number of bedrooms .. . ..... .. .. . 

54. Number of 
bathrooms {

Full .......... . 

Partial .. ... .. . . 

Name I Mailing address - Number. street. city and scato ZIP coda Tel. No. 

1. 
O wner ~"'-c':;:i Ht/es 1 1/?6" &,..12-~.i-~~~ t-Z7.2r: [t/~-.;;s:>-~~ .; 

2. 
Contractor~--------------------------~------------------------------------------------------------__, 

3. 

or 
Builder 

Architect 

The owner of this building and the undersigned agree· to conform to all applicable laws of Union County. 

I do hereby verify that the above-described building or mobile home will be constructed in a non-flood 
prone area. - n/s i .s.· ;,.__ P/v.-.1 -· .. . Prcr. 4r - ~/' d'7l e +:rut"" 6.,~ <?I c 71r-: 
Signature of applicant Address Application data 

r~....--:7 ~ 1//~~.:---h/,.,e-- .Jh~nv . Ct,.,&,A, .1L -::d,(./z"; t/ 
7~~ =6o NOT WRITE IN THIS sPXcE.:. FOR OFFICE u$1=~--,- ---y 

Approv~y & Permit fee . I Date permit Issued. 
/}, /}/) ~ I I' ()J ' 

{'hiL-Lti s ~ tiC ·- 1-~d. -CBIO I 
Permit number 

10.-o·-r 
Payment of 4-Y'O'.C/ ~ G/c ~J~-z:p-
Date c:l _. /- / 1!7 



~ 

----1 UNION COUNTY Prop. t-. ._ 
BUILDING PERMIT APPLICATION ()B -Jl{ -bt9 -C4fo-A:\ 

IMPORTANT Comolete ALL items. Mark boxes where aoolicable. SEE BACK SIDE 
Subdivision or Addition 1 Lot I Block Census track Number and street I I 

LOCATION . 
1 1 

I OF Legal Descnption . N S 

BUILDING SJ( I -It~ R)..\1-..! E W from Intersection of and Streots 

PT ~.j t•,; ·".~ (J,J 3 .CC~ ~c 
II. TYPE AND COST OF BUILDING - All applicants comolete Parts A- 0 

A. TYPE OF IMPROVEMENT 

1 c:J New Building 
2c:J Addition (If Residential, enter 

number of new housing units 
added. If any. in Part D , 13} 

3 c:J Alteration (See 2 above) 

4 c:J Repair, replacement 
5 c:J Working (if multifamily resi

dential, enter number of units In 

building In part D. 1 3) 

6c:J Moving (relocation) 

7c=J Foundation only ) \ \ 

D. PROPOSED USE - For Wrecking· most recent use 

Residential 

12CJ One family 
13 CJ Two or more families - Enter 

number of units ••... ..... - - --
14CJ Transient hotel, motel. 

or dormitory - Enter number 
of units ............... : ___ _ 

15CJ Garage 
16CJ Carport 

17CJ Other- Specify--- -----

Applicable Zoning District 

Nonresidential 
180 Amusement, recreational 

1 9 O Church, other religious 

200 Industrial 
21 O Parking garage 
22 D Service station. repair garage 

230 Hospital. Institutional 
24 0 Office. bank, professional 

250 Public utility 
26 0 School, library, other educational 

270 Stores, mercantile 

280 Tanks, towers 8~ Mobile Home '-"' -:)iCY'O. .... a.,('. ) 

B. OWNERSHIP (1\ '\.T..~. · 
Beginning constn.~ctlon date 29 0 Other- Specify - - - -----

.l Completion constnJction date -------aao Private (Individual, corporation, 

nonprofit institution, etc.) 

9 0 Public (Federal, State. or 
local govemment) 

C . COST (Estimated) 
(Omit cents) 

1 o. Cost of Improvement ...•..... · · · · · · · · · · \ $ I 

To be Installed but not Included 
in the sbove cost 
s . Electrical . ... •. .. ...•..•...... · . · · · 1 

MOBILE HOME INFO: 

Date MH was set-up: 

Make 

Previous MH Owner 

Beginning constnJction date 

Completion constnJction date 

1 
·.JO.. .1· \ 

Size 

J_O I 0 
12 x 4Ll Yr. Model ? 

Previous MH Location 

b. Pium~ng .... ... · ·· ·· · •· ·· · ·· ·· · ·· -~-----~-~f~~~~~~~~~-------------------------~ 
c. Heating, air conditioning . . . . . . . . . . . . . . Current MH Owner r------r--------~--------------~ 

Current MH Location I 
d . Other (elevator, etc.) . • . . . . . . . . • . . . . . . I D.e.o Y\ V:..tCU1:71 eh 

11. TOTAL COST OF IMPROVEMENT .. ......• 1 S _ . .(.:+--- Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- For newbuildlngssndsdditions, complete Ps rtsE -L: 
for wrecking, complete only Psrt J, for all others skip to IV. 

E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall bearing) 

31 0 Wood frame 

32 CJ Stn.~ctural steel 

33 D Reinforced concrete 

34 D Other-· Specify----- ---

F. PRINCIPAL TYPE OF HEATING FUEL 

35 0 Gas 

36 0 Oil 

3 7 CJ Electricity 

38 CJ Coal 

39 D Other- Specify------ - -

G. TYPE OF SEWAGE DISPOSAL 

40 0 Public 

41 0 Individual (septic tank. etc.) 

H. TYPEOFWATERSUPPLY 

42 0 Public 

43 CJ Individual (well, cistern) 

I. TYPE OF MECHANICAL 

Will there be central air 
conditioning? 

44 D Yes 45 0 No 

Will there be an elevator? 

46 0 Yes 47 0 No 

"' /V o ~ \oo Jf lo:, 0 • 

" P r·e.v;o Vl~ls.ubJ. , .J,J 
. o L ,f. l .. , K -e.. c.. , , <J .r- c,~ J: r o v ~ 

53. Number of bedrooms ............ . 

54. Number of 
bathrooms {

Full .. . ... . ... . 

Pa rtial ........ . 

IV. IDENTIFICATION - To be completed by all applicants 
Name Maillno address- Number, street, citv snd ststs ZIP code Te l. No. 

1. l1xo(\ U Ja vd.n" I p, t . 6ox Llc>I ..Jcr!fSb6lo l(a~c'Sz. Owner 

2. 
Controctor~--------------------------~------------------------------------------------------------~ 

3. 

or 
Builder 

Architect 

The owner of this building and the undersigned agree to conform to all applicable laws of Union County. 

I do hereby verify that the above-described building or mobile home will be constructed in a non-flood 
prone area. 
S lg7 / of applican~ { 

/,o~ ~)/A/l~~ 
~Address I A~JII:ti~~ d-a!O 

7 DO NOT WRITE IN THIS SPACE - FOR OFFICE USE 
~proved by 

(}/J _;J/ rj l A 

Payment of Y/ /,(} . 1:7 t:) 

Date C:S- ;- /o 

Permit fee 

I "·~,.~,.,~,., · I .. ic~m,.(~,t~>!--· -__________ ...J \00~ $ 

&s ~ ..;;r,c ~f;J receive2:(>' Union County Treasurer 

0;,..,~~ ~:/?&rz~~..._..... 
r ·--??~. 



f 

----~ UNION COUNTY Prop. I 
BUILDING PERMIT APPLICATION 1----

0 (:} -· 35 -c5- ocz <./- ;1 

IMPORTANT- Comolete ALL items. Mark boxes where aoolicable. sEE BACK SIDE 

I .. f' I I 

LOCATION I I I f$
Number and street Subdivision or Addltlon I Lot I Block Census track 

OF Description N S 

BUILDING S~C 36 I 13 e r Vy E W from Intersection of and Streets 

P1 N L sw /.3 0 ~c. Applicable Zoning District 

II. TYPE AND COST OF BUILDING- All aoolicants comolete Parts A-D 

,__. 

A. TYPE OF IMPROVEMENT 

1 c::::::J New Building 
2 c::::::J Addition (if Residential. enter 

number of new housing units 
added. If any, in Part D. 13) 

3c::::::J Alteration (See 2 above) 
4c::::::J Repair, replacement 
S c::::::J Working (if multifamily resi

dential, enter number of units In 

building In part D, 13) 

D. PROPOSED USE - For "Wrecking' most recent use 

Residential 

12~ One family 
130 Two or more families- Enter 

number of units .......... ___ _ 

140 Transient hotel, motel, 

or dormitory- Enter number 

of units ................ ----
150 Garage 

16 0 Carport 

Nonresidential 
1 8 O Amusement. recreational 

1 9 O Church. other religious 

20 0 Industrial 
21 0 Parking garage 

220 Service station, repair garage 

23 0 Hospital, Institutional 
240 Office, bank. p rofessional 

250 Public utility 

6c::::J Moving (relocation) 

7c::::::J Foundation only 

8~ Mobile Home 

170 Other-Specify _______ _ 260 School, library, other educational 

270 Stores. mercantile 

28 0 TankS, towers 

Beginning construction date 290 Other- Specify --------

B. OWNERSHIP . - - --...., 

sa~ Private Q~lvldu~. corporation. 
nonprofit lnsiitutfon. etc.) 

9 0 Public (Federal. State. or 
loc:!.l govemmont) 

Completion construction date 

~OBILE H-~~ INFO: 

(Omit cents) 1. 

C . COST (Estimated) \ _ _ . /) 11 Date MH was set-up: 

Beginning construction date 

Completion construction date 

~ 
11~ /, Jld//) 

1 0. Cost of improvement .. ..... .. ...... • . - : ~. !} (/..//.. - Make Yr. Model ;2.0 I 0 

To l>a Installed out not Included I 
: ~~:~~:7 ~~~ ..... ................ . 

Previous MH Location 
b. Plumbing ....... . .......... ... . .... L-------[----------n7---':,~~-(-ft.:=-:tu.~ 

Current MH Owner 
c. Heating, air conditioning ..... .......•. f---- - ----f_:__:__:__ _ _: _ _:_ _ _L___;:.L.~LLLJV---".J. 
d. Other (elevator, etc.) •............. ... f------:=-- ---,--f- C_u_rr_e_n_t_M_H_L_oca_ t_lo_n _ ___;~~--.::;:;_:,~__;~::::;:;:-..!!.....!<:-L_~!__-

1 1. TOTAL COST OF IMPROVEMENT ... . . .... $ -'J&'-~~~_l_c_u_r_re_n_t_L_a_n_d_Ow_n_e_r _ _!L...L..LL-LL!.-1<:....-....:::::_~~:l..<:.L~,L 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewouildlngsandodditions. complete Parts E- L: 
for wracking, complete only Part J, for a ll others skip to IV. 

G. TYPE OF SEWAGE DISPOSAL 

400 Public 

E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wa ll bearing) 

31 0 Wood frame 

32 0 Structural steel 

33 D Reinforced concrete 

34 O Other- Specify--------

F. PRINCIPAL TYPE OF HEATING FUEL 

350 Gas 

41 ~ Individual (septic tank, etc.) 

H. TYPE OF WATER SUPPLY 

42@ Public 

43 t::J- Individual (well, clstem) 

I. TYPE OF MECHANICAL 

Will there be central air 
conditioning? 

~ J\j_o ~\o,.\ f \ .. ~ • 
~ h u v".u-'y SU \ov\. v; ~~~ 
: • \(e<- , ~or o.r r «>V r. \ 

36 0 Oil 

37 c:::J Electricity 

38 0 Coal 

39 0 Other- Speclfy --------

44 0 Yes 45 0 No 

Will there be an elevator? 

46 0 Yes 47 0 No 

IV. IDENTIFICATION - To be completed by all applicants 

53. Number of bedrooms .. ...... .. .. . 

54. Number of 
bathrooms {

Full .. . .. ..... . 

Partial . . .•.... . 

Name I Mailing address- Number. street. cltv and s tate ZIP code Tel. No . 

t-+T. Owner 9'h ~ \ \~\.o ~Y\.,W- 'S Ll () M \- ~ : ~ ,..,,.. l., R ,..\. 1(<..1~)(,'17,0")-, ~ 

\) o '"''1)."' \o. ".C L _k_2~ 2h 1 

2. 
Contractorr---------------------------,_ ____________________________________________________________ __, 

or 
Builder 

3. 
Architect ~--------------------------~------------------------------------------------------------~ 

The owner of this building and the undersigned agree· to conform to all applicable laws of Union County. 

I do hereby verify that the above-described building or mobile home will be constructed in a non-flood 
prone a rea. 

7 

Slgna~ff~ rtlcant 

YP.t7lifl.~ ~ ~'---"'- Ti:iq~i~ T Address 

ApproL 

DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 1 

"'~Jj :e~~~ _@_ loatep~~~t;;;~ lt' IPermd)m:rJO 

7 - . 

Payment of if,&f.oG? c;e·~~/ 
Date //7--/L:/ 



~ . .---- .f. .I 
~,_ -'(r 

UNION COUNTY Prop. • .v (Jb .,Zb _ Qb l ~1 C.J 
BUILDING PERMIT APPLICATION - - - . 

IMPORTANT Complete ALL items. Mark boxes where aoolicable. SEE BACK SIDE 

Number end str&et O 1 { l?:J ~~ivlslon or Addition I Lot I Block l Census track 

I. 
I I 

· e.Yn..!lh L e I I 

LOCATION 

+:r3ej(;l7- ~~ r<'d-w OF 
N s 

BUILDING ( E W from Intersection of ond Streets 

' rrNW I o {)..C . Applicable Zoning District 

II. TYPE AND COST OF BUILDING - All aoplicants complete Parts A - D 

A. TYPE OF IMPROVEMENT D. PROPOSED USE - For "Wrecking• most recent use 

. 

1 19Et New Building Residential Nonresidential 

2CJ Addition (if Residential, enter 1 2§ One family 1 8 O Amusement, recreational 

number of new housing units 13CJ Two or more families- Enter 1 9 0 Church. other religious· 

added, If any. In Pert D. 13) number of units .. . ...... • 200 Industrial 

3CJ Alteration (See 2 above) 14c:::J Transient hotel, motel, 21 0 Parking garage 

4CJ Repair, replacement or dormitory- Enter number 22 0 Service station, repair garage 

SCJ Working (If multifamily resl· of units ... .. .. .... .. .. : 23 O Hospital, Institutional 

dential. enter number of units in 15CJ Garage 240 Office, bank, professional 

building In part D. 1.3) 16 c:::J Carport ~~ };a 250 Publicutil ity 

S'{::J Moving (relocation) 17c:J O~er- SpecifY. ;'Y e ~(tJ , . 260 School, library, other educational 

7CJ Foundation only /f'nn· 407.40) ht#'\ P<t.UV P IU!A ... I 270 Stores. mercantile 

8CJ Mobile Home :!::) ,k b Z \ Q 280 Tanks. _towers · . 
Beginning construction date 5 0 290 Other- Specify 

B. OWNERSHIP Completion construction date Ch f- 20 l 0 
~ Private (Individual, corporation, Beginning construction da te 

nonprofit Institution, etc.) 
Completion construction date 

9 0 Public (Federal. State, or 
local govemmont) 

MOBILE HOME INFO: 

(Omit cents) I 

C. COST (Estimated) Date MH was set·up: 

1 0. Cost of Improvement ...• . •• .. •••....... s J...(l f'(i () ~~ 
Make 

No -\?\ooJ f"'' ,-, To be Installed but not Included -
In the obove cost J ·•c' 

Previous MH Owner 

a. Electrical ... . ..... .. . . ... .. . ... ... . Q('t)' - /Vo 7.LLI..l ('l-' 
Previous MH Location " $\ .. \bJ.·.v ,s \o "' \ s:: \..· 

b. Plumbing ••••. . .•.. •. . .' ...•. • •. • .. • 

. Sr£v ~.:: Current MH Owner 
, t_c .... c_ • ~-.:> \ <;;\f f 'ovo c. Heating, air conditioning . . .. . .• • •••.. . 0 ... 

d. Other (elevator, etc.) . • ..•. . .. . • .. . •. • { - ) Current MH Location 

11 . TOTAL COST OF IMPROVEMENT . ... . ... . s .3"3 1))01~ Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING - Fornewbuildingsandad 
fo r wrecking, complete oniJ 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS 
! 

30 0 Masonry (wall bearing) 40 0 
48. Number of stories • • • .... . •.. . .. . . 

Public 

31 ~ Wood frame 41~ Individual (septic tank. etc.) 49. Total square feet of floor area. 
all floors, based on exterior 10 xY.O 32 c:::J Structural steel dimensions . • .•. . .. .. .. . ..••... . 

33 D Reinforced concrete H. TYPEOFWATERSUPPLY .~lQO 34 O Other - Specify 
50. T otal land area. sq. ft • . . ... . .. . .. .. 

42 0 Public 

43~ Individual (wall. cistern) K. NUMBER OF OFF-STREET 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 
51 . Enclosed ... • . .• . .... .... . ...... 

350 Gas Will there be central air 52. Outdoors .. • .. . . . . . ..... . . .. •.•. 

36 0 Oil 
conditioning? 

37 CJ Electricity 44~ Yes 45 0 No 
L. RESIDENTIAL BUILDINGS ONLY 

38 c:::J Coal 53. Number of bedrooms •..•..•.....• 2... 

3 9 D Other- Specify U.X:t:J D Will there be an eleva tor? .., 
54. Number of {Full •••••.•.• • • ~-

46 0 Yes 47~ No bathrooms 
Partial ..•.... •. 

IV. IDENTIFICATION - To be completed by all applicants 
Nama MaillnQ address - Number. s tree t, city and sta te ZIP code T al. No. 

1. K \l '/"" Si.A.\\ \ vc-.V) }.l 0 IC q 7p ce n~r-(_.z '"\ U.vt" e.. ~.bnasb::v"c .CL c.:, zc,<::.,z 
Owner 

2. 
Contractor 

or : 
Builder 

3 . 
Architect 

The owner of this building and the undersigned a gree· to conform to all applicable laws of Union County. 

I do hereby verify that the above-described building or mobile home will be constructed in a non-flood 
. prone area . 

Si[Lre:~pllcalJu~ ~Address 
sr;t...iln 'i:- l ~i/9°?;~ 

7 DO NOT WRITE IN THIS SPACE FOR OFFICE USE I 

Approved by 

~- /,J 

P ermit fee i ·Date pe~lt Issued .. 
·1 Pe~~t.~m~r O Y. 

fl-vrLl $ 1~ . ~ i- ;~ - I 0 

Payment of 

t.V l 

'-117~- t1 0 C/~;z;;s- Treasure r 

Date /-/ 7 'l o 
~. 



UNION COUNTY Prop .. 
BUILDING PERMIT APPLICATION \(._~-co~ 11-d 4(.o 

IMPORTANT- Complete ALL items. Mark boxes where aoolicable. SEE BACK SIDE 
I Lot ~ ~, Block Census track 

I. I I 

LOCATION 
1 1 

1 
N S OF 

BUILDING L0Th {p .-.;;( '-J E W from Intersection of and Streets 

[)r\ 5<\vlliD PfoJ-o.f ~vcd-o~ 
II. TYPE AND C'6ST OF BUILDING- All aoolicants complete Parts A-D 

A. TYPE OF IMPROVEMENT 

1 ~ New Building 
2CJ Addition (If Residential. enter 

number of new housing units 

added. If any. In Part D. 13) 
3CJ Alteration (See 2 above) 
4 c::J Repair. replacement 
SCJ Working (if multifamily resl· 

dential, enter number of units In 
building In part D. 13) 

D. PROPOSED USE - For "Wracking" most recent usa 

Residential 

12CJ One family 
13CJ Two or more families- Enter 

number of units . . . . . . .. . . ----
14CJ Transient hotel. motel. 

or dormitory- Enter number 

of units ..........• . . . .. ----
15CJ G arage 

Applicable Zoning District 

Nonresidential 
180 Amusement. recreational 
19 0 Church. other religious 
200 Industrial 
21 0 Parking garage 
22 0 Service station. repair garage 
23 0 Hospital. Institutional 
240 Office. bank. professional 
250 Public utility 

~ Moving (relocation) 
7 CJ Foundation only 
8 CJ Mobile Home 

16CJ Carport DJ· £) 
17~0ther- Specify "fO ( [p...,rY) 

Beginning construction date J Ci-'Y\ J.D I D 

Completion construction date \ ) I AN Z..Ol 0 

260 School, library. other educational 

27 0 Stores. mercantile 
28 O Tanks. towers 

290 Other- Specify---------

B. OWNERSHIP 

aao Private (individual. corporation. 
nonprofit Institution. etc.) 

9 0 Public (Federal. State. or 
local govemmont) 

C. COST (Es timated) 

Beginning construction date 

Completion construction date 

MOBILE HOME INFO: 

(Omit cents) 
Date MH was set-up: 

10. Costoflmprovement . . ....... · · · · · · · · · : l$ 1 1-_M_a_k_e ______ _ _ _ _ _ 

To ba installed but not included 
In the above cost 
a. Electrical . . . . . . . . . . . . . . . . . . . . . • . . . . I 

Previous MH Owner • JV o ~_t,o c\ ~ \~ ·-~ 
~ )\) o .::, v-.\o A, v, ..:;.. , o ""'""" Previous MH Location 

b. Plumbing ........... . . • . . .. · ···· · ·· L------~--f--------------------
c. Heating. a ir conditioning . . . . . . . . . . . . . . Current MH Owner 

d. Other (elevator. etc.) . . . ...... .... ... ·1 I Current MH Location 
f'i ..... ro 

11 . TOTAL COST OF IMPROVEMENT . . ....•.. $ ""-! ~.000 li..- Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbuildlngsandaddi' 
for wrecking. complete only f 

7 r--~ ..... c... c., ~o r (' 

e- f J) ' '· 'J C\ , . 

E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wa ll bearing) 

31 G) Wood frame 

G. TYPE OF SEWAGE DISPOSAL 

40 0 Public 

J. DIMENSIONS 

48. Number of stories .. . ......... . .. -I t I 

41 r::;d Individual (septic tank. etc.) 49. Total square feet of floor area. 
all floors. based on exterior 

32 CJ Structural steel dimensions . . ... .. .. ..... .. ..... ...._,......,UJ~>-

33 CJ Reinforced concrete 

34 O Other-Specify--------

H. TYPEOFWATERSUPPLY 

42 0 Public 

43 CJ Individual (well. clstem) 

50. Total land area. sq. ft. .... ... . .. . . . 

K. NUMBER OF OFF-STREET 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL 

35 0 Gas 

I . TYPE OF MECHANICAL 
51. Enclosed . . 00 • • 00 00 00 • •• • 00 • • 00 • 1 

36 0 Oil 

37~ Electricity 

38 CJ Coal 

39 CJ Other- Specify-- ------

Will there be central air 
conditioning? 

44 0 Yes 45 0 No 

Will there be an elevator? 

46 D Yes 47 0 No 

IV. IDENTIFICATION- To be completed by all applicants 

52. Outdoors 00 00 •••• 00 00 •• 00 00 • 00 00 

l. RESIDENTIAL BUILDINGS ONLY 

53. Number of bedrooms . . .... . .. . .. . 

54. Number of 
bathrooms {

Full ... . . . . . .. . 

Partial .... . ... . 

Name Mailing address- Number. street. city ond state ZIP code 

Owner SSonV\ Bc;tSt&c I 31Q7s-&'~<-)~~r;.fo~BJ l 6;;zCJ,()/p 
.4n~ ·t:L-

1. 

2. I ---------------~----------------------------------~ Contractor l-
or 

Builder 

3. 
Architect 

Tal. No. 

The owner of this building and the undersigned agree to conform to all applicable laws of Union County. 

I do hereby verify that the above-described building or mobile home will b e constructed in a non-flood 
prone area. 

(J;;;;;p"lkdt/V-
7 10.7 

l3:~~ Ne0Sar~fo(a_ 1?J fin~~-12- ?29o~ A~'j;~n71t~ 
DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

lfpprov~by 

(/)jJA__.t ~ ~~;u··~o;--:-0--r~=~:~: · 1 ··~""i0 - os 
f/ 4 

Payment of / V' .9- .::? .::? ~Yc710r 
Date / - / 7 /cJ 



~~ 
UNION COUNTY Prc,,_.. .~o. 

o!-JJ-a0-2~1--A BUILDING PERMIT APPLICATIO N 

IMPORTANT- Com Jete ALL items. Mark boxes where a licable. 
Number and street Subdivision or Addition I Lot Census track 

I 
I 

.OCATION Legal Description s 
)F ~ 

N 

Stwon zz_ TowtlShq? II IE 
3UILDING E W from Intersection of and Streets 

S& 0~ SW:5W .7q c Applicable Zoning District I 

TYPE A ND COST OF BUILDING- All a{){)/icants comolete Parts A-D 
I 

II. 

A . TYPE OF IMPROVEMENT D. PROPOSED USE - For "Wracking• most recent us8 St:/I~~-4L 
1 ~ Now Building Residential Nonresidential i-{S t=. 
2 c=J Addition (If Residential. enter 12 0 One family 18~ Amusement. recreational 

number of new housing units 13 0 Two or more families - Enter 19 Church. other religious 

added. If any. In Part D. 13) numbBr of units .•........ 200 Industrial 

3 c::::J Alteration (See 2 above) 140 Transient hotel, motel, 21 0 Parking garage 

4 c::::J Repair, replacement or dormitory - Enter number 220 Service station . repair garage 

Sc::::J Working (If multifamily resi· of units . . . . ..... . . . . .. . 230 Hospital. Institutional 

dential. enter number of units In 150 Garage 24 0 Office. bank. professional 

building in part D. 13) 160 Cerport 
Spoci'y f4 H PI N-t.:--

250 Public utility 

• 6 c:::::J Moving (relocation) 17 0 Other 260 School. library, other educational 

7 c::::J Founda tion only 27 D Stores. mercantile 

8 c::::J Mobile Home 
Beginning construction date ,}} -p /D 

280 Tanks, towers '
1<..-v_!l' l>_<:: ,A.!; 

29 0 Other- Specify I e~ r 
B. OWNERSHIP a -t::s. -tt:J 

Cll/'1 p J Ill b- If 

Completion construction date ,.-
8aC3l Private (Individual , corporation. Beginning construction date ,.·1 ._, J..j - J b 

nonprofit institution, etc.) 

Completion construction date '2$ - f,.f" 'iD 
9 0 Public (Federal. State. o r 

local government) 

~ILE HOME INFO: /" 

C. COST (Estimated) 
(Omit cents) 

Date M~et·up: I / I 
1 0 . Cost oflmprovement . ..... . . . .. .. . ..... 

$ '3,..scc~ - ~ Make -\ vv---'\ 
To be Installed but not Included 
in the s bovB cost Previous MH Owner .. No ~ \ ooJ, r· \ ~ ·, Y' . a. Electrical .... .... .... . .. . . . .... . ... 

.~········· ··· ··· · ··· ······· 
Previous MH Location 

Current MH Owner / • P r e..v' . .,~.~ s.'-'\,o\ · v · •\ ~ir·eotr~ .... . . . ..... 

Current M~on 
~ ~ (/ 

~) . . . . ... . .. ... .. . . 

5. .. S1>tJ, P t c~ Land Owner 11. TOTAL COST OF IMPROVEMENT .. ..... . . $ 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbuildingsandao 

~' ~€-C.. • --,or O,lf 1 •J V 

for wrecking. complot& oniJ 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS 

/ 
30 0 Masonry (wall bearing) 40 0 Public 

48. Number of stories . . . ... ... ... . . .. 

31i;Zf Wood frame 41 0 Individual (septic tank. e tc.) 
49. Total square feet of floor area. 

~5:). . all floors. based on exterior 
32 D Structural steel dimensions ... •. . . . . .. . . .. . ..... 

33 D Relnforoed concrete H. TYPE OF WATER SUPPLY ,gc A C. 
34 D Other - Specify 

so. Total land area. sq. ft . . . . .. . .. . . . . . 

42 0 Public 

43 0 Individual (well. cistern) K. NUMBER OF OFF-STREET 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF M ECHANICAL 
51. Enclosed . .•.. . .. . . .... . .. . .... . 

35 0 Gas Will there be central a ir 52. Outdoors . . ....... . .. . ... . ...... 2. 
36 0 O il 

conditioning? 

3 7 0 Electricity [fl.).'!. "-11/.Si... 44 O ves 45C8lNo 
L. RESIDENTIAL BUILDINGS ONLY 

38 0 Coal f _ . • 53. Number of bedrooms .... . . .... . .. 

39 0 Other-Specify W&OLJ · 5 J C t-" 0: Will there be an elevator? 

47~0 
54. Number of {Full . . . .•..... . 

46 0 Yes 
bathrooms 

Partial . . . .. . ... 

IV. IDENTIFICATION - To be completed by all applicants 
Name Mailing address - Number, s treet. citv and s tst8 ZIP code Te l. No. 

1. ' "'~ ( bTl "--L. ~ k:, lA v Pl', l sr.. :391 ;:---_/? p p ,CJ;;,'?/. J LL.I ~ tf_C c;t 6 .5."2. . *"-.-C. 
Owner 7 N' -- f..:., f•:,\-

2. 
Contra ctor' ~r .I1'Tt- \' I a 2.. i.e j,f I'D 

or 
'-.)' 

: 
Builder 

3 . 
Architect 

The ow ner of this building and the unde rsigned agree to conform to all applicable laws of Union County. 

I do hereby verify that the above-described building or mobile home will be constructed in a non-flood 
prone" area. 
Signatur~ of ap~~ 

I Q I Address ~ p .a ...oP ;:r({\ 1\. vppli~tion date 

~ ... ' ; : . -7\"-c........~- p ~ .,~ f(. .:\en {.:- j 0 J J - I !? ·-: iO 
.J \ \ ( \ DO NOT WRITE IN THIS SPACE FOR OFFICE USE 

Approved by ~oJ ;; ;L_Ij Permit fee 

s ~ :-1 o_s 
--/1 

Payment of /?, tJ (') /l(.t?', 

Date /- /7-/t:J 

Date permit Issued I p~~it numto - o~ \-\t·\0 

received by Union County Treasurer 

y'~~ ~?-"',---< -=· 
--~-



~ - UNION COUNTY Prop.~ _ {.)6·- t/- ?~-~ t-~...l-Lj 
BUILDING PERMIT APPLICATION 

IMPORTANT Complete ALL items. Mark boxes where aoolicable. SEE BACK SIDE 

I. 
Number and stit )-, -J~ubdivislon or Addition : Lot : Block \ Census track 

LOCATION 
z 212/i Nt.- r>) e f l' 1..-l.- iL '1-1'? I I 

Legal DescriptiOn :j · . -~(' ) "I j/ .}/' N S /.:f. f/ /l (!_ OF 1.:7-ltu t.r . L- c .'". 
BUILDING "" ,

1
_ . , . !)- .') . 

1 
E W from Intersection of and Streets 

r I /t) j;. AI/:.); ; I J\l rr ~ IV tO Applicable Zoning District 

II. TYPE AND COST OF BUILDING All aoolicants comolete Parts A - D 

A. lYPE OF IMPROVEMENT 
D. PROPOSED USE - For Wrocklng· most rocont uso 

1 §New Building Re~l Nonresidential 

2 Addition (If Residential. enter 12 . One family 180 Amusement. recreational 

number of new housing units 130 Two or more families- Enter 19c:::J Church. other religious 

addod. If any. In Part D, 13) number of units .. . ...... . 200 Industrial 

3c::J Alteration (See 2 above) 140 Transient hotel, motel, 21 0 Parking garage 

4 c::J Repair. replacement or dormitory - Entor numbor 220 Service station, repair garage 

Sc::J Working (if multifamily resi- of units ............... : 230 Hospital, lnstltutional 

dential. enter number of units In 150 Garage 24 O Office, bank, professional 

building In part D. 13) 160 Carport 250 Public utility 

6 c::J Moving (relocation) 17c::J Other-Spocify' 26c:::J School, library, other educational 

7c::J Foundation only 270 Stores. mercantile 

8 c::J Mobile Home J:).. · / (Jtj 280 Tanks, towers 
Beginning construction date ~ (I ~ • 1 29 0 Other- Specify 

YC) 
B. OWNERSHIP Completion construction date._.d/ !/<( 0 (J / 

Sa ~ivate (Individual, corporation, Beginning construction date 
nprofit Institution, etc.) 

Completion construction data 

9 0 Public (Federal, State. or 
local government) 

I MOBILE HOME INFO: I 
(Omit cents) ' C. COST (Estimated) Date MH was set-up: 

10. Cost oflmprovement • .. . ..........• .... $ 
Make Size Yr. Model 

To be Installed but not Included 
In the above cost Previous MH Owner 

a. Electrical ................ . .. ....... 
Previous MH Location 

b. Plumbing •..•..•....•...... .. ...... 
Current MH Owner 

c. Heating, air conditioning .••.....•.... . 

d. Other (elevator, etc.) .............••.. 
Current MH Location 

11. TOTAL COST OF IMPROVEMENT . •...... . ~4. t:);_l t!;v.> Current Land Owner 

Ill. 
.I. SELECTED CHARACTERISTICS OF BUILDING - For now buildings and sdditions. complote Ports E. L: 

for wreclclng, complete only Part J, for all otllars skip to IV. 

E. PRINCIPAL lYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS 

30 0 Masonry (wall bearing) 40 0 Public 
48. Number of stories ................ 

31 ~Wood frame 41 ~ Individual (septic tank. etc.) 49. Total square feet of floor area. 
. all floors, based on exterior 2-'1/)/) t ~ 32 c::J Structural steel dimensions .. , .................. 

33 c::J Reinforced concrete H. lYPEOFWATERSUPPLY 
:;; -

34 0 Other - Specify 
so. Total land area. sq, ft ...... : ....... 

42 0 Public 

43 ~ Individual (well, cistern) K. NUMBER OF OFF-STREET 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 
51. Enclosed ................... .. . . 

350 Gas Will there be central air 52. Outdoors ....................... 
conditioning? 

36 0 011 
44~Yes 45 0 No 

L. RESIDENTIAL BUILDINGS ONLY 
37 D Electricity 

38 c::J Coal ;}(Jl ttjf&.: f t/ . ~~~ill there be en elovator? 

53. Number of bedrooms .. . .. ........ 

39 0 Other- Specify 

f) 54. Number of {Full ........... 

46 0 Yes 47~ No bathrooms 
Partial ......... 

IV. IDENTIFICATION- To be completed by all applicants 
Name Mailing address - Numbor. stroot, city and stoto ZIP code Tel. No. 

1. ~-Y-tu~-· 6/{i/_,;~-el) 17J DrJ ·t. 2,;2 .ll !l~.::.__i{_ {-.P-f/19 fo/7 ~ ) Owner 
.:/7 /J~:3 J 

2. 
Contractor 

or : 
Bulldor 

3. 
Architect 

The owner of this building and the undersigned agree to conform to all applicable laws of Union County. 

("' 
lJ---dothereb~_..ve~rlfthat the above-described building or mobile home will be constructed in a non-flood 

pror: e ~ea /"""\ 

I ~'g")1((~~) \Address . I Ap~j~o~i~ 
01 

/ ~DO NOT WRITE IN THIS SPACE FOR OFFICE USE 
Approved by 

LJ_t 
Permit tee 

i ·Deti~nn~ls~~& . IPe·~/o~ a/J ~. J; $ -L-/ I {> iY2- of 
~ .. 

Payment of f// pi.~ iJ C~ 7?" / &',? ~ 
Date I-7/- ,f,Jt:J /o 

received by Union County Treasurer 

v£.4'~----~7//"-.-z--r ... - "'•7· 



, 


