1}==] PERMIT UPDATE

UNIFORM CONWHUCTDUN

Date Update issued
Control #
Permit #
Date Permit Issued

IDENTIFICATION Block Lot
Work Site Location Contractor
Address
Owner in Fee
Address Tel. ( )
Lic. No. or Bldrs. Reg. No.
Tel. ( ) Fed. Emp. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[ ] BUILDING [ 1 PLUMBING [ ] LEAD HAZARD ABATEMENT Building
{ 1 ELECTRICAL [ ] FIREPROTECTION { ]} DEMOLITION Electrical
[ ] ELEVATORDEVICES | ] ASBESTOS ABATEMENT [ ] OTHER Plumbing
{Subchapter 8 only) Fire Protection
DESCRIPTION OF WORK: Elevator Devices
Other
DCA Training Fee
Cert. of Occupancy
Estimated Costof Work § Other
Total
Check No.
Construction Official Date Cash
UCC. F190 Coliected by
(rev. 3/86)

1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY 4 GOLD—APPLICANT COPY




