w5 APPLICATION FOR PLAN EXAMINATION
Fa 3430344 AND BUILDING PERMIT

johnover@k2enginesring.net

K2 ENGNEING, INC' __AtfPucANT INSTRUCTIONS: For all applications, complete Parts 1, 2, 3, 4 and 5
; _ of‘this form. If elecirical work, complete also Part 6. If plumbing work, compleie also

John R. Over, Jr., PE. ‘Part 7. If mechanical work, complete also Part 8. For other pemits, complete also

Prosident Pait 9. Site Plan (Part 10) is to be shown on Page 4 or attached hereto. Parls

‘ 11-18 (Pages 5 and 6) are for department use onty.
App. Date Type Permit [ Electricas (E) ] Plumsing (P) i

[/ [ suiding (8) [] Mechanical (M} [ other (0) (See item &) m

1. PROPERTY INFORMATION
Street Address Apt. Zip Parcel Number Zoning
Subdhvision Lot Number -'?;‘,;‘;B' [ Residential (R) [ Industrial 1}
[ commercial () [ 1 Other (0)
2. OWNER INFORMATION

First Name Last name or Business Name Phone
Street Address City State} Zip

3. CONTRACTORS INFORMATION

NAME OF CONTRACTOR 'ST. ADDRESS CIY, ST. TICENSE NO.
LAST NAME, FIRST NAME

Appiicant (not owner)

Architect / Engineer

General Contractor

Excavation

Concrete

Carpentry

Electrical

Plumbing

Sewer

Mechanical

Roofing

Masonry

Drywall or Lathing

Sprinkler

Paving

Fire Alarm

4. CERTIFICATION

{ hereby certify that | am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that
| have been authorized by the owner to make this application as his authorized agent and | agree to conform to all applicable laws of this
jurisdiction. In addition, if a permit for work described in this application is issued, | certify that the code official or the code official’'s authorized
representative shall have the authority to enter areas covered by such permit at any reasonable hour to enforce the provisions of the code(s)
applicable to such permit.

SIGNATURE OF APPLICANT ADDRESS PHONE NO.

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE . PHONE NO.

"ON

)




5. BUILDING PERMIT APPLICATION

For Dept. Request Plan No.
Use Only Assigtimant (Y/N)
Plan Number

IMPROVE.RENT TYPE:

] NEw CONSTRUCTION (1)
(] AporTon @

ALTE FATION (3)

REPA. I/ REPLACEMENT {(4)
DEMOUTION (5)
RELC-ATION (6)
EOUNEATION ONLY (7)

[t

oooood

PROPOSED USE:
ASSEMBLY

3 THEATRE (1)

L1 NIGHT CLUB (2)

[ RESTAURANT (3)

] cHURCH @)

™ OTHER ASSEMBLY (5)

BUSINESS (6}

EDUCATIONAL

] (GRADES 1-12) (7)
C] DAY CARE FACILITY (8)

FACTORY

[l MODERATE HAZARD (9)
(] LOW HAZARD (10)

INSTITUTIONAL
(1 GROUP HOME (12)
] HosPITAL (13)
1 vAl (9

] MERCANTILE (15)

RESIDENTIAL

HOTEL, MOTEL (16)
MULTI-FAMILY (17)

BOCA TWO FAMILY (18)
CABO TWO FAMILY (19)
BOCA SINGLE FAMILY (20)
CABO SINGLE FAMILY (21)

STORAGE
] MODERATE HAZARD (22)

I

1 oTHER (24)

PARKING GARAGE
CARPORT

MOTOR FUEL S=RV.
REPAIR GARAGES

PU
HP

BLIC UTILITY
M

CHAMCE OF USE ONLY (8} [ HIGK HAZARD (11) ] LOwW HAZARD (23)
Structura (check that applicable) Exterior {Check those applicable)
Frame Walls
(] steel i) ] Concrete (3) [ Other (5), Identify: [ steel (1) ] Concrete (3)
1 Masorry (2) [1-Wood (4) [} Masonry (2) 1 wood (4)

"] Other (5), identify:

Are any structural assemblies fabricated off-site?

O vYes [1Ne

Strest Frontige (Fest)

Stories (Number)

Lot Area (Bq. feef)

Front Setb=cx (Fest)

Bed Rooms {Number)

Building Area (Saq. fest)

Rear Setbact (Feet)

Full Baths (Number}

Parking Area (Sq. feet)

Left Setback (Feaf)

Partial Baths (Number)

Living Area (Sq. feet)

Right Setback (Feet)

Garages (Numbet)

Basement Area (Sg. fest)

Height Abovs Grade {Feel)

Windows (Number)

Garage Area (Sq. fest)

New Residertial Units (Number)

Fireptaces (Number)

Office/Sales (Sq. feet)

Existing Residential Units (Number)

Enclosed Parking {Numbar)

Service (Sa. feet)

Elevetors / Escalator (Number)

Outside Parking (Number)

Manufacturing (Sg. feet)

Est. Stait / /| Est Finish — Eot Value 8
6. ELECTRICAL PERMIT APPLICATION Electrical Work ] Yes [1 No
Total Service._____AMPS Number of Circults: 2WIRE _____SWIRE 4 WIRE Number of Service Qutlets: 110V 220V
POWER DEVICES No. | OUTPUT/LOAD POWER DEVICES No. | OUTPUT/LLOAD
1 7
2 8
3 2
4 10
5
6 Total Number of Motors
Utility Service Revisions:
Est. Start / / Est. Finish _/ E'ﬁewé’ w




" 7. PLUMBING PERMIT APPLICATION

Piumbing Work [ Yes {J No

Enter the Number of Fixtures Being Instailed, Replaced or Repaired

—_—_

‘ubs/Showers
-_._.—__/‘

Drinking Fountains

Back Flow Preventers

Shower Stalls Floor Drains Water Pumps
.avatories Water Heaters Roof Openings
lollets " | Water Softeners Parking Lot Drains
Jrinals Sewage Ejectors Inside Downspouts
Sinks Sump Pumps Swimiming Pools

Laundry Tubs
=y " -

Grease Traps

Standpipes (Y/N}
{Mumber Hose Cutiets)

Dishwashers

Bidets

Fire Sprinklers (Y/N)
{Number of Heads)

Garbage Dispco%s

Lawn Sprinkiers (Y/N}
{Number of Heads)

Total Fixtures

Public Water ( ~Y¥)

Public Sewer (Y/N})

Water SeMce e

Water Meter Size

Avg. Daily Water Uss

IN. IN. GPD
Utillty Service Fevisions:
Plumbing Work
Est. Start / / Est. Finish /.t Est. Valio §
8. MECHANICAL PERMIT APPLICATION Mechanical Work [ Yes [J No
Enter Number of New or Repiacement Units

Forced Alr Furnee Incinerator Air Handiing Unit
Unit Heater Boiler Heat Pump
Gas/0il Convearsion Coil Unit Air Cleaner
Space Heater Window A/C Unit Kitchen Exhaust Hood
Gravity Fumace Split System A/C Hazardous Exhaust System
Solid Fuel Appience A/C Compressor Electric Furnace
Utility Service Fievisions:
T of Healingy Fuel:
(Check One)_ ] Gas (1) ] o 2 [ Electric (3) ] coal @) 1 wood (5) L] other (8)

- Mechanical Work
Est. Starnt I S ) Est. Finish Y S Est. Value $

9. OTHER REQUIRED PERMIT APPLICATION(S)

Permit Typa:
Drescription of WWork:
Est. Start / Est. Finish _/ / Est. Value §




10. SITE PLAN

'
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5 AND 6. ARE FOR DEPARTMENT USE ONLY
= 11. DATA ENTRY

e,

Application Feceived: [/

By
Application _Feviewed: [
By:
Data Entry:  / /
By:
12. FLOODPLAIN EVALUATION
FLOOD MAP NUMBER & DATE LOWEST FLOOR ELEVATION
ELOOD ZOHE BASE FLOOD ELEVATION
13. ZONING PLAN EVALUATION
ZONING DIRTRICT MAP NUMBER
LOT AREA [From Page 2) LOT COVERAGE (%)
LOT AREA PER ROOM ENCROACHMENTS
OFF STREET PARKING SPACES, BEQUIRED____ PROVIDED
LOADING SPACE
SIGNS; NUMBER SIZE OF EACH SIGN

PLANNING COMMISSION APPROVAL REQUIRED
BOARD OF ZONING APPEALS APPROVAL REQUIRED

14. PLAN REVIEW RECORD

Plans Review Required Check | nioviaw - Date Plans By sy By | Notes
BURDING 1% .
PLUMBING $
MECHANICAL $
ELECTRICAL $
$
TOTAL $ TO BE ENTERED ON PART 18

15. ADDITIONAL PERMITS REQUIRED

Permit or Appraval Check Ob?t:;tr?ed Number By Parmit or Approval Check ng::ad Number By
BOILER PLUMBING

CURB OR SIDEWALK CUT ROOCFING |
ELEVATOR SEWER | ]
ELECTRICAL SIGN OR BILLBOARD ]
FURNACE . STREET GRADES I
GRADING USE OF PUBLIC AREAS [ ]
OlL BURNER DEMOLITION ]

Page b




16. PROJECT DOCUMENTS (DRAWINGS & CALCULATIONS)

~PE SIGNED AND REVISIO
DRAW 'GS/REPORT SUBMITTED SEALED DATE VISION

Sits Plan [(1Yes L]No 1Yes [INo

Soil Repor™ O ves [No Cyes [TINo

Architectur™ Drawings [1Yves [ No JYes []No

Structural rawings JYes [No [(]Yes [1No

Mechanicez Drawings ClYes [INo [JYes [JNo

Electrical [Zawings []Yes ] No [1vYes [ No

Job Specif ations [ ves [1No [l Yes [1No

Structural ‘onnect. Drwngs. [1yves []1No {1Yes [No

Structural (alculations []Yes []No [1yes [1No

Special Insection Data [ vyes [INo [ Yes [ No

Sprinkler Cawings £lves [ No [JYes [No

Sprinkler Ciculations dYes [INo JYes [1No

17. OTHER DEPARTMENT APPROVALS
Signature Date Signature Date
Health and

Fire Sanitation

Public

Works Water

Zoning Architectural

Pianning Review

Environme rial

Managemei

A\ 18. VALIDATION

Building. Pemit "'\ Date _ Number Permit/insp. Fee

Electrical Parmit Date Nurber Permit/nsp. Foo

Plumbing Permit Date Numbsr Permit/Insp. Fee

Mechanica | Permit Date Number Permit/insp. Fes
Date Number Permit/Insp. Fee
Date Number Permit/insp. Fes

Jrepared By:

Plan Review Fee (From Part 14)
Certificate of Occupancy Fee
Other Fee

TOTAL FEES

Date

Approved By:

Title

AR 1 e s i+ it omm e




