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1 ~ .._ UNION COUNTY Pro, Jo. Jt -.,2o-t?J.Y-J?o7 

,V BUILDING PERMIT APPLICATION 

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

~OCATION N'16t.::?a6. /1M Y. 0 / :;5 Subdivision or Addition l Lot : Block I Consus trock 

OF L~al Description /; 3 / /, , N s 
:;;< eHFII- ~ I - IV 

BUILDING ~~ ~E ::://(/ E W lrom lntorsoctlon of and Streets 

§;r'/ 11-:t~£___...:7_&2. Appllcabla Zoning District 

II. TYPE AND Ccft!tt OF BUILD ING - All applicants complete Parts A-D 

A. TYPE OF IMPROVEMENT D. PROPOSED USE - For Wrecking · most recont use 

1 ~ New Building Residential Nonresidential 
20 Addition (If Residential. enter 12 0 One family 180 Amusement. recreational 

number of new housing units 13 CJ Two or more fomlllos - En tor 19 0 Church, other religious 

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

3c:::::::J Alteration (See 2 above) 14CJ Transient hotel. motel. 210 Parl<lng garage 
4c:::::::J Repair, replacemont or donnltory - Enter numbor 22 0 Service station. repair garage 
5c:::::::J Worldng (II multifamily ro~l· of units . . . . . . . . . . . . . . . . 23 0 HospltaJ, Institutional 

dentlal, enter number of units In 1 5 D Gorago 24 0 Office, bank. professional 

building In pert D. 13) 160 Carport A . 1 _ / 25CJ Public utility 
6c:::::::J Moving (relocation) 17 C)Z! Other- Spoclfy c.£ttJ_:::?t1-t' 0' - 26 0 School, library. other oducatlonal 

7c:::::::J Foundation only t?_P'-( ;!- PA- a_j/ c:J7'f!!!"-:::/ 270 Stores, mercantile 

oglnnlng construction do to /C -/ V - (? 7 29 0 Other - Specify ---------
S c:::::::J Mobile Home ( I ' /"7 1 /l 28CJ Tanks, towers 

8 . OWNERSHIP /J_ /A- A 7 
omplotlon construction dolo __:7:.__ "--'!Q::.._~ •IY__:_ 

Sa 0 Private (Individual. corporation. v \ _ . / L _ _ / B eginning construction do to 

nonprofit Institution. otc.) ,..,} :;. / /.j / 01 ~ 0/fC{/1? 

( V 
Completion construction dato 

9 0 Public (Fodera!. State, or fL/ )I'/ tJ 
local government) 

MOBILE HOME INFO: 

(Omit csnts) , 
C . COST (Estlmotoef) Date MH was set·up: 

$ ~----------~---------------------------------------1 
1 0. Cost of Improvement . . . . . . . . . . . . . . . . . . . Make Size Yr. Model 

To bo lnstolleef but not lncluefeef 
In ths obovo cost P revious MH Owner 
e. Electrical . . . . . . . . . . . . . . . . . . . . . . . . . • 1--------------------------; 

Previous MH Location 
b. Plumbing . .. . . ........... .. ... · · · · • ~-------1[---------------------------------i 

Current MH Ownor 
c. Heating, olr conditioning .... • . .•. . .. . . f--------Jr---------------------------------j 
~Oth~~~v~~o~J ··· · ····· · ····· ··~-------l~c_u_rr_~_t_M_H_L_~_~_~_n _______________________ ~ 

11. TOTAL COST OF IMPROVEMENT ......... $ ~~ dj/J Curron! Land Owner 

IlL SELECTED CHARACTERISTICS OF BUILDING- Fornewbullalngsonaoaaltion,,comptot9PsrtsE-L: 
for wroclclng, complot9 only Pert 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 D Public 
46

· Number of stories · · • · • · • · · · · · • • · · 
1 

\/ L/ A 

31 0 Wood frame 41 0 Individual (septic tank, etc.) 49. Total squaro feet of floor area, 1'1/ /'< / v 
. all floors, based on exterior '·' 1. / ~ //\ _. 

32 D Structural stool dimensions •.••.•........... . .pf---L...:r7c...Jl·c..:;_ '?'.L.Jt/.o.....-'1' 

33CJ Reinforced concrete H. TYPEOFWATERSUPPLY 
34 0 Other - Specify 50. Total lend area. sq. ft. .•.. . .• . .. . •. 

420 Public . 
43 ,--, Individual (wen clstem) K. NUMBER OF OFF-STREET 

~--------::::::::::::::::::::::::::~~--~~===-----~~~~·--~-----4 PAR~NGSPACES 
F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 51 • Enclosed · • · • · · • • • • · • • • · · · · • · • · • !-----------1 

35 D Gas Wil l thoro be centre! elr 52. Outdoors . .. . .. . .. ..•....••...•• 

36 
0 

011 
conditioning? 

,---, ,--, ,-, l. RESIDENTIAL BUILDINGS ONLY 
37 L-.J Electricity 44 ~Yes 45 L....J No 
38 0 Coal 53. Numbor of bedrooms .••• ..... .••. 

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

46 D Yes 47 D No bathrooms Partial . .. .. .• . . 

IV. IDENTIFICATION - To be completed by all applicants 
Name Mailing address - Numbor, strest. city snc! stottJ ZIP oode Tel. No. 

1· Owner I!Ji//-.tr JM&£?.-tLJdfLL.IiLJ. /ltt!,Y &_~/?-4/J/d k.:Z.t?.;U, g;l7-.Jf7 B 
{J 

2. 
Contmctorr-------------------------~------------------------------------------------------~ 

« . 
Builder . 

3. 
Architect 

The o wner 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. 

~~~ c~L I Address l /;~ca;;~a~ 7 
/7 11/1 1 DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

·st::t/Yr;a, __ L~ :·;:;;,02 D;:;~=;;-:;7 l"·;&z1 · 
_C! \.-\/1 [-v >~'/r de:? Vo 4-
Date /-):1? -t:Jf' 

';~~ 

·~ 



06-35-05-075. 



. ~~ J p vI I d '"'? .:#: I • 

~
····-· ··· ·- ··----··- -·-- . - --'NION COUNTY Prop. No. · lJ' f\.r\ ~ A 

- ·-·· ·· ---- _________ BU!~C?I_I':I~ PE~MIT A:.:.~!_9_ATION r)!-::::..0,_:VJ-JLj -
IMPORTANT- Complete ALL items Mark boxes whore ap 1/cable. sG.: DACK SID<; 

l~CATION~i~~~;;.J~-f7.i;~i'(~~ktlfSvlrf·~f~~y~~ I ~:l~- /.:'"~· :=: 
BUILDING llUI\IC"" ~VA~ fl'"\rC<./ - S 12 \! C.: ~C£1~""-,!;,,om 1'11::-....,.,~ ol"< I &>-<{ -;ndvrv.c; s-.,o~t• 
.. ___ __i!: ___ O_I~}._-~~~q-=~-~~-:_'i_ _ --~-::__k ·~~-1 / S'c ,o 1'1<- ,..,.~~""' zo,.,.. "''""''===== 
11. TYP.,S_AND COST OF BUILDING - All sepJ!.£Bf}.!:j_£'!!!!.P!..e~_Paf!~--~--:-..J2 "*' l I 1 , 

W" ~ re.. .?C.c'-t-t~ ..,"'1 A . TVPE OF IMPROVEMENT 0. PROPOSED USE - For Wff)~lf.Jrta· moer n-c,.nt ..,.,n ~ / 

1 c:J Now eulld"'D Ro•ldnniiN Non•o•ldM!I•I c2.lCt~l-t"J'J /0 4 fJ &vse (2ro ,.,._ 
2[-:-J Addlll()('l (If ~n,ldf'lnUI\1, lltrtlor UC Ona html}y 1ai'5icf Amlr.lotn•,t. ""er•"-1101\111111 - J 

nvmOOr of n"w ,.,OIIfl! lng units 1.3[_:_j Two or IT'Of81ftrttllf"5- Entl'f 1tf'U ChurCh, oth • r rWiglou. 1,\J C, ....L...__ U c 
nddrx::l. lfAny,JnP•rtD.1:lJ numt>,.rofvn" ·"" · ·· ···---- 20c:Jind~Ml I) ~'1St...., 10 #'\IOII'J 0 

!lc=J Altflm~lo"" (S••Z •bove) t• r·--~ Trnn:al.,.nt hOtel. t'N)!...,I, 210 PnrttlngOf\fi"Qo 

"c:J AtJpf\lr . rf'lplnc~trn.,nt or dorrnnorv- r:,,.,.,numb,.r 22[:J S4Jrvle., ctntlon, ropnlt Ontl"O"» 

~;T--l Wcr1dntJ (II mvrt!IN'nlty f•~l· . oftJnlr:c . . . . • ____ 2:!.c.:J Hc,l)ltftl, tnaucutlonfll 
Cfllnttllll. •m•r nv~"' ot un11a In ,,[ :J Q,rno~ 2~0 OfOc., bon«, prol••l'llonal 
bulldtng In P"-1"': 0, 13) lC[ :J Cl'lrpo'\ 2.~0 Pul)lle UCIIUy 

e.MMovlno {f'IIOCfltiQn) ~* t7 1.. :.:J Ott'!er-Sp,.clfy 2'0l.:.J St:hOOI,IIb'!'"ry• ott'l orOCS~..~CG11onCIJ 
7'0- Foundation only 270 Storu .. m•f'C:I'Inlll• 

oc::J Mob-ile Hom.. 200 T!lntc~. )OWil'HW 

B. OWNOf\SHI~ 
Ofttst1 Prlv,.t~J (lMivldvQ~. COrpO•At1cn, 

/-~ I\Onprotlt kl•Utut~n. •tc.) 

0 o :::·~~~::::~~~n. Of 

C . COST (E:Jtlmnlor:t) 

10, eo .. t of ltnprov.wn4nt 

To bo lnsuiii<Jd bvr 1\0r lnelu<f"(J 
rn tnt+ nbOvfl ccn:t 
tt.~lflldfle,.et.l • . . •••..• ..• . 

b. P•un"bii"'Q 

D•Olrlrt"'Q eot'llltructton d"tfl 

Completlon coT"'atlvctlon d.,_,t.o 

1 M001\..l! ~~C IN~O: 

:roo Qlh"'- s~.-e1ry _______ _ 

Boglronlng COMI"-""IOn d"n Jq, 15'~ 
Con><>lol""' eon•tN<:11on dolo ~ / .l-o 

I 

-----
Ooto '""H w"" fli!'l··~uo~o:._ ___________________ _ 

' i(;j;,;, e~o;iJ ·~ --

.§I'W\ ----·-· ~118 Y r, M odel I ... __ ., .. ~- ..... ,. - -
. PrGviOUe MH Ow"or . 1. sc~!l) · ________ .. _______ __ _ 

Current MH Q<Nr.nr 
e. Hooting. ''u coMUior.tono .. .. • . . ~ . . . . • . . • . - ·-.. - -- - ---· . -- . -

d. Q1~r (AIOY010f, Ol~~rf ~.~ . . . , , , -=:.Lt~iiC__4£_ ~rr_o~~--~~~~:~~---. .. -·--- ----i 

. f.-~~~~~··:~~- ~~·-=~~: 

···--~!'~~.~-r . .?...:.·~~'=-~!~!.:.: .:.:.. :.:.: ·.: :-.. ~ ... ~P.OO~_ .. --~~~~d ewn':' __________ _ 
Ill. SELECTED CHARACTERISTICS OF i3UILDING- r=ornowt>ulldtnp•~nd~ddnlon•.compt•t•P..,•E·L.· 

I ~Y' 
;.-;~~~~~~~~~-;~~~;~--.. --~- . "··---··rG~~:~ 0;-~~~~~ ~~~~~::?!'· """F~ :::~; oi/OU>ors ··~to IV. 

:.o CJ Mn!lonry (wAll t:N-r~ring) ~0 r:::J Pub(lc: 4ll. NIIT'br~r of •tcr1A• •..•• . . •• •• . ' 

31 ~ \Yo0t3 ffQO'T'IG ~"" 1 ~ fndlvk:hJnt ~ottpllc to.nJ,.. , 10.) I 49. Total aQutuo root or noor orao. / [ 1...1 
~ /""- l oil flooro, bnood 01"1 oxtor1or ~/ l 

I 

32 c::J Strvctur"l tll~ol dlm•nstone . •. .. ...•.. , , .. . . . .. , , F 
~3 c::J PlolnlofetH'I C:OI'\era1A H . T'Yf="E or. WATCZ~ SVN~t..V t -0~ o 
"' D 01- - $;>4c'ly I i 00. To<• II•"" ....... oq. " · .. .. . .. . .. a vI tilL 

42 ~ Publlc 1---------------t--=,;__...::..:::c-'1 
-43 [:j lnd\vk:lonl (wf'lll' ettltnm) i K. Nt.JMGE.R OF OFF-S'T~E'ET 

. I P,A.P,KINC) SPACES 

! F. P~IN~:J\I..TVPE01=1-4£A'TtN0J:UCLl~~~~·:~~--------1! Gl. E~loood.(-~:.J- ' (;i;/i/t,;,:.."o' /1" Q__ 
~ 3!:. D Gn"' Wilt lt'u\ft) t>n c...,nlrAI .,If 5~. Outdoo~ .<:J r.h.l~ • • • • .••• 

. 30 r:.:J Oil cO!"''dl~l.onln~? - I L. FII~S10ENT1Al.. BVA.OfNOS ~-y---
37 r=::l Elt>ett'Ciry 44 \ 1 Yo:\ .. ~I)<(' No 

: ~ ~:~.- S~!y Lvoo d l W lft th.••• tM ""•l•voiO(? 'l ,3, Nu)'nC)ar of bod room{• • . .•...•. •.• • 

~ +..{1 ~ $4, Nvmbor ot r-un • • . .••••• . • 

hvrn~~~~~ :.=. --H ~~-: · _ .1_~·: ... ---·~!~~~--- - - both""""" PMIOI ......... 

IV. IDENTIFICATION - To bo complorod by all appllcnnrc 

·---~--­
~-i-

0 

- ..,;~~ =~·::. -:=·.-.:::~-: r~ · ·: : · . Moll "-a ~00"'";: M,;b;;, ~;,~;;;·.;,;,;, _Dn<l_!.i~ _ ZIP ccdo Tnl. No. \ 

1 ·~··flJlori4skJtv)f-(o\4/~~J[_ S~o w. ,~_uQ.-:J_$f§",fg_ 3/.J-u_ ~o{,ft,( ·--------1 
~~f~..;;._ ((,Jw-.f.J:RA<J~WJ-y_~~·.s.~~ +· ;r; '-· --·· ·----·-···------ __ ~ 

2 ·eon:•"'o' D:~~4J)I!f1-!l_s Cc~.:.~.C:l, g-:7 5. fctl~_(_~~-f.) .. . r.t~i-h~~-;+f ft,~qs-g ~'f ~o,S'1 
~Oulldo• VRIIIJ~f • .,_l.t}/ore._~~5_/IJ_3iJ~l!,_-~~ D~Jtlf l~ ff~l{'to~tiJ~ W S3JJ,7 S9_ - g l.ffS' 

Arehl1,.ct I ' "'/ ' 1 i -----
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 
prone a~. 
SIQnp.jJyif}JJ>ucant I Add,.•• . {k;. """"c•tlon o••• 

_l.j_lty_£'7_/. _6'_~(~-~-~J:.L.J.i. lt;I I;). -11-0 7 

Y=IIH~~:~~~:~~r-2~~~;r~;~- Cll95 ___ __, 

Date ~ "' 1 "' (l 

recelv~ Union County Treasurer 

<,D~ ~?"~...,_..__ 
7~ ~-

' \. .. 

' ./ ' 



~~ gv, IJ,~ =/tJ- ( 
,..------~ --------·--·~-----·-

..., 
- U NION COUNTY Prop. No. • . -

'--·--·-· .. __ .. __________ __euL~~~? PE~_M,_T ~~~..:-!CATION n 1-J.6-oDi/C6- A 1 
- · IMPORTANT- .90f!!R_Ieto_AI,.L_l.(ems. Mo.rk boxes where e 1/csble. SEE BACK SIC~; 

~OCATION (Jpj:&j.l.S.f~~--- ·-·~ .. f:! .. t...l<.. ~r~c- .... . P.!i.LJ. _c.<>-~..J: 1 
: 1 ~

bOt' 1\nd ~tt/ . .. 1 J :::J- • £ {:-_ /!.J SV~&IOr\ ol' Addition 1 lot 01oek Censu• trftde 

OF eiO.scn~ .f1 [ NY/> I I f/ 
BUILDING lJ~IO-'l Cfo.v_, ~ t~~ ( - See &\.1'1&\C.".,~-~ ~~~.:.:::/ (. .sv.,r;:7 ~·-•• 
__ J.:tt. 0 I - ~[ -o.o - ;)-t1_~"!}_--·- -- Applloobto z.onr"<l Olo<tlel 

II. TYPE AND COST OF BUILDIN~- All Bf?R.Iicl!!!~..£q[!]p~re_Psrt.§_!1_:-_Q__ I 
A. TYPE OF IMPROVEMENT 

1 c:J New 8utkJ~O 
2[_J Acf<dtllon (If Ao!lk1ftnttal. enter 

num~ o f nttw hOUittrtg vnhs 
l"d<<'KI. If fllny, In,..., 0. 1:S} 

::J c=:J ArtOtntiOn (S•• 2 •bo'v•) 

•CJ R•p.tt. r-Apto<:efrntn t 

sr~-, Wol1(1ng (H mvttlfl)m(ty rul· 
C:lillnllllll. •r'll•r nurntler of unll• In 
bul dlt\g tn oaf1 o. 13) 

G~ MovlnQ (r.,IOC#IItlort) ~ * 
f"'"0 Foundallon only 

oc::J Mo«:~U• Hom" 

1--------
B. OWNERSHIP 

Of'O P rtv .. t• (Wt<llv'<lvol. c()f'por•IICf"', 

nonprotU tn•Utvtlon, •lC.J 

0 o ::;::::::~~~~~. or 

C. COST (E3dmnt~d) 

10. Co•tof~\ ... .. .... . • . •.• . 

Yo be lrt5t&lfod l>vt not lne/U(Iitt:l 

'" 11'1,. •OOva eost 
11. Et.c:trleeJ • •. , •. . .•• .• .•..• .. . •• . . , • 

D. PROPOSED USE - For "WfYJCidf'IQ. fi'J06t fW!tllnf u6• 

Aosk1.,ntl., 

12QOna i•"" 'Y 
13t_:) Two or rrt0n11 fftmltl•3 - Et'lfM 

m.m10er of Vf'llt• .• . • ...• . • ----
1" r::J T,.,..Mnt hOtel, motel, 

or dofT"'tto.y- &~' ttumbru 

0( urtlr:f , . •• • • • · · • • • • · - • ----
1!t[":J OntftQf' 

10( ::.J Cft.-po~ 

t7L:.:J 01tt• r-Sp•r:Jiy - - - -----

D eQ!nnlr\O CQtliiii"VCIIOn d"le 

Complet~n eon•truetlon dftt<& - -----

Nonruk:JfH"'tlal 
10c:J AmU!t~,.,t. r.tc:t•-" IIONtl 
1 Oc:J Cnurct\, oth•t MUOIOOS 

20CJ lndual«et 
21 CJ P111rklng qa,rego 

22c:J S.I'VSce> 'tatton. repaJr OlntOG 
23Q Hospftal, ln•ttMion•l 
2A0 Ofne-. b•/'\1(, pi'Of--~•1 

2~0 Publk: uctnty 
toO School. PbtAry, ocher od'ucoUonl'll 
2'70 Sto,..t.. m~nrt-

2~Q Ton~<s • .,_,.. n ~-l.G..v / /-, z~o." ... -s,_,l)r pqrn /\ 7':"' w<_ Otre !"-~ o~ "/ 

aoo<MtooconWU<'Io~c•••~ /f' tf '\ e._y_(Jf-1/{7 +,,.,ht..J- {2f'&ll"14. 

c.....,'•"""""""'NCOoodolo~ ( ~ W n /j ~~-1~ ~r-0/V\. 
---·- ........ . . J ... oO\LeHo ... ~.: . .::..o,=----·----------·§--1 Wd~I1S.t'1 k> {)/1'

0
"' Co 

tOmnc,.rrr~J ~ 
/ ,.. Oote MH Wfta eet-up: 

s_ . •.• ,o.c...~-'-Q.Q ~ St>.o Yt, Model 

_ _/~Q[)_,_()_Q 
P,.......touaMH~ ---·----
Pre\l'loUti ...,,., l..oO&tJO!'\ 

b, p .. ,., .. ,., ... . ...... . .............. ·1------ ..... --...... --------------------- - ----1 
c . MoarlnQ, ~lr concttlon,..,g . • , • .. • •. • . , .. 1__·-·-·-· · · · ·-·---l --~r.r~~.~~~-- ..... · .. -· ---·---- --- - --- - --- ...J 

Cu,ont MH Looe0on 

-~!~~-~r_s>!J.M!Ro~~~~~---·~·-.:ti/ .Q.49~.cc J.·;;:,~:.~_::~;·- I 
Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornowt>uii<ITng••n<ll>ddlrlon•.c-omploto PIJfoE-l.­

fo.r wrftckii'Ul. cotnp/fll• only Pert J. (Ot" •N t:tttr.,. •Wp fO I V. 

d . Othoor C•levotOr, otc..) 

E. PRINCIP~;E:;.;:v_:;;-----·-ra-~~~~~~~~L NjA I J. O,.ENSIONS l¥v I :IO~Muonty (wall b-Mting) I •o 0 Publtc d AG. N.....nb•rof atorSaa •. . • . .•..••• . . .• 

I 31 Wood freoTWt ,., I ·· 1 lndMctval (oepUc tantt, oto.) A9, T010J IQunre fM1 Of floor,,..., /. 
. · oil floor., bn-.d on elld•r1o' (0 Q 

I 
3:Z c:::J Struc1ur~ l lt.,et - d1menalone •• , •• , .•••• , •• •••• , • • 1 
X1CJ R•..,fOt"C.deot'oeT•t• H.l'YPE:()r:WI\TCPISVPP\..V NIA I c 
3• 0 01,_. _ Spoc<l)- / ' ~0. TO!ollond a ..... , oq, n. . ..... , , .. .. • <S 0 ,O ?t_ 

• >. 0 PubUo !-:-:--------------If-=-'-'-;._.....=, 
. I K. NVMIJS'OFOf'J'-STASU "' /,/l r----- .C3 C) ~\.IAI(w~. cbl~tm) --l PAAKINOSPACES FV/'1 

I F. AAINCIPALTVP£OJ=HEAT1NOJ:Vt:L I. TVPEOFMCCHAMCAL 81 · Eno&olod • ••••..•.•..• .•• .•. •. . . 

1 3s,g Oo• Will m••• .,. """'' "' "'' t 02. o ... ooono.. . .. . .. . .. . . . . . . . . ... 
. 30 [ :J OU cond itioning? 

I 
~7 D ElocltiOIIY •• r -1 Yo• ·~ \5<1. No 

:!tllCJ eon1 I I_ 
30~ OII>M- S-=<ty (J'OO<i. !:)Vf'"'j Wll """"be on o .. va\01"1 { 

I .. ~ .. ,·- · ~· == Fun ........... f-----1 
~ -.. ~~-~ -:-~-~·~-- -- -- -~::~-~o _ __ - ·----·--" Patl!ot ...... .. . 

IV. IDENTIFICATION - Too, r:omplotod by till Dppllct~ntc - """,.... -·------··r-······ ... · -~ · -M~ui;;g·;;,c;..;~~·: ~-;·~;,;;;:-· ... ·-;;;;-.;;.,. 21P ood4 T-.l . No. 1 
1 · or ~ ~f& ~31 .. _ -. ~ .. \~.~ · ---J~· ...... ;··:s~~k.St.:>o bo(ob f : ·~~m 11 .. . ~ _b!tC .j ... . ~'- -·- .C .... ~---· ,"\;. -""-·-·-

';)e4n'-'"7 __ ltckr::J ~.!!. . .!"~1 ~.h!.~;;.o ... ,J:..J _ ___ -----,.-----1t---~+.r--T-
12·Co<l.,ae<or ...!.l?.·~.J~~-~~~ .. ~.(Co .~? 7 s.,Popl":lr.k-v .. f.J _(!1~14~-±L foJ..QS~ 
I ou':d•• I, ~>(or~.:fl!?v) N3f>3$'" f!..c>rN<..~ftd( .,;,({~\{II 5 I 
3. 

ArChil&<:\ N/4 [ I 
I 
I 

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

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

!
...,.,... ~17S 

.Y..~~-7=-- ·--··-----·--· --·- ·· - ~I...!!_:F_'1_,(__~ckfe,.._. ~h 5£-. ~iJ I !J -1 -07 
QQJY- 'U.8LI~t::UHJ~S.E[~c;;_t:;..=..EQ8_Q.£ElC~~!.!..S.£;, 1 

Po""'~ to.. . D•t• porrniC l••v.d Parmn nu~,. 

~l::j.J.,{J._J&l:.~~~~s _ 3~_!9 _ _ 12- ( 1-0 7 q (J lo 
C' ~J ({; ~ # .3 .,7_ v 0 recetv~ by Union Countv Treasurer 

oate *af' -t't: 



~. 

01-26-00-310 
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-- UNION COUNTY ProJ:. . . ~o. I 1-oL/-()~- '1<17-A BUILDING PERMIT APPLICATION 

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

Nfober and stL!r bk j'c/ I J}t;!f ~ Ia h 
Subdivision or Addition I Lot 1 Block I Census 1rack 

I. rtJ05. en. I I 

LOCATION I I 

OF 
Legal Description 

/( {1J 3 N s 
BUILDING SL.j //;;)_ 

E W from Intersection of and Streets 

Pr tv ' 1-z .Slu Applicable Zoning District 

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

A. TYPE OF IMPROVEMENT D . PROPOSED USE - For Wrocklng· most roc6nt us6 

1 CJ N ew Build ing Residential Nonresidential 

2 CJ Addition (If Residential. enter 12 CJ One family 180 Amusement. racrootlonal 
number of new housing units 1 3 CJ Two or mora famil ies - Enter 190 Church, other religious 
added. If any, In Port D. 13) numbor of units ..... .. ... 200 lndustr1al 

3CJ Alteration (See 2 above) 14CJ Transient hotel, motel, 21 O Parking garage 

4~epalr, replacement or dormitory- Ent6r numb6r 220 Service station, repair garage 
S Working (If multifamily rosl· of units ................ 230 Hospital, Institutional 

dentlal, enter number of units In 15CJ Garage 24 O Office, bank, professional 
building In part D, 13) 16 CJ Carport rc{ 250 Public utility 

6CJ Moving (relocation) --170ethe• .;;;;;J J21At:bn4¢ SJI€ 26 0 School, library, other oducatlonal 

7CJ Foundation only 270 Stores, mercantile 

SCJ Mobile Home 26~ankS,towors ~ 4 d 
Boglnnlng construction dote 29 Othor- Specify rn weS e. 

B. OWNERSHIP 
Completion construction date 

SO~vata (Individual. corpora tion, Beginning construction dato 
nonprofit Institution, etc.) 

Completion construction dB to 
9 D P ublic (Fodorol, Stato, o r 

local govemment) 

I MOBILE HOME INFO: .JJ/A i 
(Omi t cents) 

I 
I 

' C. COST (Estimot6d) Date MH was sat·up: 

10. Cost of Improvement 2 .. 0,.Q.Q(/ . . ...... s 2C> _t' u ,1 
Make Size Yr. Model 

To b6 fnstoll6d but not Included 
In th6 sbov6 cost Provlous MH Owner 

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

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

Curront MH Owner 
c. HoBtlng. olr conditioning .... ....•... .. 

d. Othor (elevBtor. etc.) ............. . ... Curront MH Location 

1 1. TOTAL COST OF IMPROVEMENT .•..•.... $ Current Land Ownor 

Ill. SELECTED CHARACTERISTICS OF BUILDING - For Mw buildings snd oddltlons. compltJt6 Parts E • L: 
for wrscklng. complste only Psrt J, for oil others slclp to IV. 

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

i 
30 0 Masonry (wall bear1ng) 40 0 Af/14 

48. Number of stor1es ... . .. . ... . . . .. . 
Public 

31 0 Wood frame 41 0 Individual (septic tank. ate.) 49. Total squaro foot of floor area, 
all floors, basad on extar1or 24tJO 32 CJ Structural stool dimensions .•..•. . ...... . ... .. . . 

33 D Ralnforcod concro~ ~ H . TYPE OF WATER SUPPLY 
so. Total land aroo. sq. ft. . . .•. ... •.. . . 

34 OZf Other - Spoclfy(J l e 1 ld ''(9 
420 Public 

43 CJ Individual (wall, cistern) K. NUMBER OF OFF·STREET 
PARKING SPACES 

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

I 

350 Gas Will there be contra! air 52. Outdoors •. • • ••. ••••.•• •.• .•. . • . 
conditioning? 

36 0 011 

45[E( No 
L. RESIDENTIAL BUILDINGS ONLY w;/L-37 CJ Electricity 44 0 Yos 

38CJ Coal ttj;; 53. Number of bedrooms ...•.....•... 

39 0 Othor - Specify W ill there be an a lavatot'? 

47~No 
54. Number of {Full ... •. ...• .. 

46 0 Yes b athrooms 
Partial ••••.• • • • 

IV. IDENTIFICATION- To be completed by all applicants 

Nnme MalllnQ address - Nvmbor, str6ol. city ond stst6 ZIP code Tel. No. 

1. ~~kvlJ~ la(lSJf~d_W_o \. f' L'.d( e 1 0.. l /p'L1tf g ln!B-833.. Owner 

'72()3 
2. 

Contractor 
or : 

Builder 

3. 
Architect 

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

I do hereby verify that the above~4~ bui£g _c~•uui·~A '?.'...,.. wi~e constructed in~ 
prone area. £<:nA,t,...J L.r:: •1. ..,",.., ~ , _,, <f7.l'P~A~ 

~~~ure of~t . ~ 1 iJl 
_ • .-::zz:zr f)_ c 11 A k l:Z:J~br~tct 

,( ./ / 

0ol{l~~k ...... -n.~zwt= Ai)~~on za~7 
/" DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

~pf(/~A~ 
Parmi! faa Dare ponnlt Issued I Penni! number q LJ ~ 
s ~6 {/{) /2-6-07 .J, ...-

~m~( or~t::1-~~ 
r 

&~7R5 receiv~ by Union County T reasurer 

Date /:__ r cJ f 
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~ Pl-(n? - /;/ - ;2 3 ;r -15 UNION COUNTY ProJ: · 
BUILDING PERMIT APPLICATION 

· k b where aDDficable. SEE BACK SIDE 
IMPORTANT Complete ALL ttems. Mar oxes 1 Lot 1 Block \ census track l Subdivision or Addition 1 1 _ 

Numberandstreet . \ - 1.-\AiJNDrJ Ll\~ 1 ll...P I 
I. W)..~C -e_,1)~~ LIV .:> 
LOCATION Legal Description G s t-el ,c.£ e,~(;€ 51-IAf'..II\.IDN 
OF £ rr) E w from Intersection of u:II\J and 1..1-\ r:.t:: Streets 

BUILDING La\" \ ~ - S\--\l\tJ (\jO rJ lA ~f. "::>-riJ Applicable Zoning District 

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

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

Nonresidential 

1 c:z9 New Building 
Residential 

1 8 0 Amusement. recreational 
12QQ One fomlly 

2 0 Addition (If Residential. enter 
1 3 CJ Two or more fomllles - Enter 

19 0 Church. other religious 

number ot new housing units 
number of units .... · · · · · · 

20 0 Industrial 
added. If any. In Port D . 13) 

14 0 Transient hotel. motet, 
21 0 Parl<lng garage 

3 0 Alteration (See 2 above) or dormitory - Enter number 220 Service station, repair garago 

4 t=J Repair, replacement 
of unlrs . ... · · · · · · · · · · · · 

230 Hosplt~>l. Institutional 

s t=] Worl<lng (It multifamily rosl· 
150 Garage 

24 0 Office. bank, professional 

dentlal. enter number of units In 25 0 Public utility 
building In part D. 13) 

16 0 Carport 
26 0 School. library, other educational 

sO Moving (relocation) 
170 Othor- Specify 

210 s1ores1 mercan~1e 
7 CJ Foundation only 

4 \~ ~ ~ D~ a c=:J Mobile Home 
~aO Tanks. towers 

Beginning construction dote 
290 Other- Specify 

B. OWNERSHIP · 3)o l)oB saw Private (Individual. corporation, 
Completion construction dote 

nonprofit Institution, etc.) Beginning construction date 

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

locol government) 

MOBILE HOME INFO: 

C. COST (Estimoted) 
(Omit cents) 

Date MH was set-up: 

1 0 . Cost of Improvement ... .... ...... . • .... s \!::>CCC· 
Make Size Yr. Model 

To be Installed but not Included 
In tho obovo cost 

o . Electrical ... .... . .... ... ...... • , ... 
Previous MH Ownor 

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

c. H eating, air conditioning ...•.. . ....... 
Current MH Owner 

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

11. TOTAL COST OF IMPROVEMENT .... .. ... s llt::;uUJ Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- For nowbulldlngsandadditions, complt~tt? Parts E- L: 
for wrecking, complete only Port 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) 40 0 

48. Number o f stories ................ 
Public 

31 5?J Wood frame 41 ~ Individual (septic tank, etc.) 49. Total square feat ot floor area, 
all floors, based on exterior \q (o{ 32 c:J Structural steel dimensions ..............•...... 

33 c:J Reinforced concrete H. TYPE OF WATER SUPPLY 
34 0 Other - Specify 

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

42~ Public 

43 0 Individual (well. clstem) K. NUMBER OF OFF-STREET 
PARKING SPACES 

51. Enclosed .. . ... ... .............. 
z.. 

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

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

36 0 Oil 
conditioning? 

l. RESIDENTIAL BUILDINGS ONLY 
371;s;::::l Electricity 44 ~Yes . 45 0 No 3 38 c:J Coal 53. Number of bedrooms ... .. ........ 

39 0 Other - Spedfy Will there be an elevator? 
. 

2. 54. Number of {Full ......... •. 

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

IV . IDENTIFICATION - To be completed by all applicants 
Name Mall ina address - Number, street, cltv and stole ZIPoode Tel. No. 

1. t-1\A.b E.,._, ,.-~e.t.St.S \'o 'be:<- 12.'5 Vi~r-JNL\ 
~ 

eo~~e.-eoo IL- ~!/) &Z-195" Owner 

2. W(A\1-\f €.'5 '{ LoN S1'Cu~ 0~ M c:.r~'o ~c. us IL t.o?!1U:>O Contractor 
or : 

Builder 

3. --Architect 

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

I do hereby verify )~t t~e ~bove-c:fescrJb~d ~ing <?r ,.mobile home w ill be constructed in a non-flood 
prone area. /.. //// . 1 )'\./; _ /./ / , • -:?.' -::._,... 
Signature of applicant "' / I Address . ./ 

~ Q . .Lll1£A~~ ~oL Mtk. 6J1U::Vel$~ ') ""Po ~~x. \2. S \/1~"-l.LJ. ll.. t;z.?Gt'S 
~ )I ~ DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

( Apprp(,ed bY Permit fee 
~-) ' 

.3{tf(J d2 ·- t-- ~ru' i' /[ (2/] 1 
$ 

L·· · .'- ·Ld.. ~ j 

Payment of "f..34t2·C8' LJ..6aa/JI 
Date ~d? 

I Dati7=1t;i~ ~ J 17'q&3 
I App;~;/n~i~7 

r 
) 

s 

~ 

l~ 
:( 

::J 



... 
UNION COUNTY Prop. - · !}/.1-~g.-. tJ;J- /;2tf- )7 

BUILDING PERMIT APPLICATION 

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

Number and stmet Subdivision or Addition I Lot Census track 

~SI\t;. \17 t\w'i '7\ ~61l1J-\. to~D~ : 
Legal Description N S 

I. 
LOCATION 
OF 
BUILDING s~ -r t \ R1. w E W from Intersection of and Streets 

N W N E:,_ ( Q"~) Applicable Zoning District I 
II. TYPE AND COST OF BUILDING- All aoolicants comolete Parts A- 0 

A. TYPE OF IMPROVEMENT 

1 CY1' New Building 

D. PROPOSED USE - For Wreckfn(l" most recent use 

2c::::::::J Addition (If Residential. enter 
numb-,r of ne)N ho,uslng units 

added. lt"eny. In Part D. 13) 

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

4c::::J Repair. replacement 
Sc::::J Worl<lng (If multifamily resi­

dential. enter number of units In 

building In part D. 13) 
6c::::::::J Moving (relocation) 

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

8 c:::J . Mobile Home 

B.o~HIP 
Sa~ ~rlvate (Individual. corporation. 

nonprofit Institution. etc.) 

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

Reslde~tial 

120 One family 
, 3 0 Two or more families - enter 

; number of units .. ....... . ___ _ 

140 Transient hotel. motel. 
or dormitory - Enter number 

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

16 0 Carport 

17c::J Other-Specify---------

Beginning construction d ate 

Completion construction date 

. \ , I -, ~ 

Nonresidential 

18 O Amusement. recreational 
190 Church. other religious 

20 0 Industrial 
21 0 Parl<ing garage 
220 Service station. repair garage 
230 Hospital. Institutional 

240 Office. bank. professional 

250 Public utility 
260 School. library. other educational 

27 O Stores. mercantile 

280 Tanks. towers \.r- ~r~ 
29 cef Other- Specify V"' l 1'\ 

. -----. Beginning construction date l\ ItS l 0 1 
.: '_, !"j Co~letlon construction date :?) , ~ ll of;. 

I MOBILE HOME INFO: I 
(Omit cents) 

C. COST (£stimatecJ) Date MH was sot-up: 

10. Cost of Improvement ~QOO· 
I I Make 

To be lnstallecJ but not lnclucJacJ Size Yr. Model I 
Previous MH Owner In the above cost 

o. Electrical . . . . . • . . . . . . . . . . . • • • . • • . • . 000 
o. ~"m""' . . . . . . . . . . . . . . . . . . . . . . . . . o!lQQ I Pm"M MH '='"'" I 
c. Heating. air conditioning . . . . . . • . . . . . . . ----;;-00--:---- Current MH Owner 

d. Other (elevator. etc.) .. .... ... ... • ... ·I - 1 Current MH Location I 

s r:,.. AAA •00 
11. TOTAL COST OF IMPROVEMENT ..... ... . 1 • 7IJ .uur J ~ Current La!'d Owner 

Ill. SELECTED CHARACTERISTICS• OF. BUILDING-. For,",...wbuiloingsoncJoooltlons. comploto Ports£· L: 
for wreckln(l. complete only Port J, for all others skip to IV. 

E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall bearing) 

31 [321' Wood frame 

32 O Structural steel 

33 O Reinforced concrete 

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

G. TYPE OF SEWAGE DISPOSAL 

40 0 Public 

41 G:2! Individual (SeP,tic tank. etc.) 

H. TYPEOFWATERS,UPf'LY ., 

J. DIMENSIONS ~ 
48. Number of stories . . . . . . • . . . . . . . . . 1 

49. Total square feet of floor area. (} /J...Q 
a ll floors. based on exterior '11) 
dimensions .................... . 

50. Total land area, sq. ft .• ...• ... .•. .. 2t?oQ 
42 0 Public • , I K. NUMBER OF OFF-STREET I I 43 [36' lndlvld~~~ (llfell. cistem) . •. :,:RE::s:~~-E-~ . . . . . . . . . . . . . . . . . . I 

F. PRINCIPAL TYPE OF HEATING FUEL 

35 0 Gas 

I. TYPE OF MECHANICAL 

Will there be centr'!li alt 
conditioning? 

52. Outdoors ......... ... .•... .. ... . 2~ 
360 011 

37 c::J Electricity 

= .. · ... l. RESIDENTIAL BUILDINGS ONLY 
44 ffi'Yes 45 0 No 

53. Number of bedrooms ............ . 
38 0 Cool Prto 
39 C2( Other- SpeclfypftNE:;. Will there be an elevatori-: 

54. Number of 
bathrooms {

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

46 0 Yes 4~Gzl No Partial . . .... .. . 

IV. IDENTIFICATION - To be completed by au applicants 
Name I Mailing address - Number. street. ;;t;' oncJ stole ZIPoode Tel. No. 

1. . J 

Owner 

~---------+----,_~--1 
2"eon~ctor {,V\l,o t?l . 

Builder bLGZO 2.~'0 . 
3. 

Architect 

~~e home w ill be constructed in a non-flood 

·-

Co~~ bV\ ~~ -
. I 

loi;~0~w07 ~~t"J.. ,~! . " ., 
0 J •. • • 

receiv~y Ul,'llqn ~Co,~r:-ty rn;~asur~r, _ : ' ~ -, ' 

Date 11/dPZ 
~H(} Ft:E t ~Z..t TOOt~. \() i \0<' =\\0 



' ' 

: - UNION COUNTY Prop.-;~ o. 

0~-01-05- 1737-}) BUILDING PERMIT APPLICATION 

IMPORTANT Comclete ALL items. Mark boxes where acclicable. SEE BACK SIDE 

Number and street !3-r ( {! 17 
;({j I Subdivision or Addition I Lot I Block I Census track 

I. bfQut' 
I I 
I I 

LOCATION 
Legal Description 

u 

OF /(Jlu 
N s 

SEC I /J z ). ~~ OtC 
t 

BUILDING E W from Intersection of and Streets 

nNlD N~v Applicable Zoning District 

II. TYPE AND COST OF BUILDING- All acclicants 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 12~ One family 1 8 0 Amusement, recreational 

number of new housing units 1 3 O Two or more families - Enter 1 9 O Church. other religious 

added. If any. In Part D. 13) numbor of units .. .. ...... 20 D Industrial 

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

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

5 c:J Working (if multifamily resl· of units ................ 230 Hospital, Institutional 

dentlal, enter number of units In 150 Garage 24 0 Office. bank, professional 

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

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

7 c:J Foundation only 

Beginning construction date (0C ff 
270 Stores, mercantile 

5-® Mobile Home _. (.\!>it~ l ®7 28 D Tanks, towers 

29 O Other- Specify 

B. OWNERSHIP 
Completion construction da te 

8a ~ Privata (Individual. corporation, Beginning construction date 
nonprofit Institution, etc.) 

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

local government) 

MOBILE HOME INFO: 

(Omit cents) : 
C. COST (Estimated) 0 I ODU .--

Date MH was set-up: 

1 0 . Cost of Improvement . . . . ..... . ......... 
$ 

Make Size Yr. MOdel 

To be installed but not Included 
In the ebove cost P rovlous MH Owner 

a. Electrical ...............•.. . .• . .... 
Previous MH Location 

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

Currant MH Owner 
c . Heating. air conditioning .... • . ..... . .. 

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

11. TOTAL COST OF IMPROVEMENT .. .. ..... s f n ()ULJ-- Current Land Owner I 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbulldlngssndsdditions. completo Parts E · L; ·- I for wrecking, complete only Psrt J, for s/1 others skip to IV. 

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

I 
I 

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

Public 

31 0 Wood frame 41~ Individual (septic tank, etc.) 49. Total square feat of floor area. 
all floors, based on exterior 

32.$ Structural steel dimensions ......... . .......... . 

33 0 Reinforced concrete H. TYPEOFWATERSUPPLY ~:nJ 34 O Other - Specify 
so. Total land area, sq. ft .. . .. .. . . . . ... 

42 0 Public 

43CJ Individual (wall. clstam) K. NUMBER OF OFF-STREET 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAl 
51. Enclosed ..................... .. 

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

36 0 O il 
conditioning? 

37 ES:J Electricity 44 DYe s 45 0 No 
l. RESIDENTIAL BUILDINGS ONLY I 

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

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

46 D Yes 47 0 No b athrooms 
Partial ....... .. 

IV. IDENTIFICATION - To be completed by all applicants 
Name Mailing address - Number, street. Ci9' snd stste ZIP C!Ode T el . No. 

1. IK1c. ~u [~ Q'l44 tJrosr,ecr E:ll<ronN Owner 33417 I ' rPrn~rnerY-/- I N 
2. 

T 

Contractor 
or : 

Builder 

3. 
Architect 

The owner of this ;b.uitdin__g.,a_nd the under~e~gree to conform to all applicable laws of Union County. 

I do hereby verity·~~/' /9~~(ding or mobile home will be constructed in a non-flood 
prone area. .~- v __ ~ \,..._ 
SlgAIIN . < v-T_ ... ~ rd~l~y -Pr() Six> c:..t fl k +or\ Rcl Vrr-L ,., 

Application date 

1/- /G-07 
,..---..._ I "1 DO NOT WRITE IN THIS SPACE- FOR OFFICE USE I 1'1 -I\) -::<)<;(1 I 7 

~~i- ~/L~ 
Permit fee I Da;e /P~~It5~e~ 

7 
I Permit nuq& i 

$ ~d - oO .. -
{_/ 

.,.... 
v=-4-~ d- c:;,; Payment of c?P.s- k 

Date i!-~P!\ ~ • ...-----.-~ v \ 



04-08-02-129 
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- UNION COUNTY Prop. 1'10. ou. <1 t -Odt -406 -G2 ' BUILDING PERMIT APPLICATION 

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

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

I. l 0 q 0 vJ C,-i<A V .;J (~ t0:f I I 
I I 

LOCATION 
Legal Description · / . , ; '7' - r: r<.l ~tj OF N s -~ . 

BUILDING Sv_ ()_ t{z-JJ~c( v-:- ·"('·: J!~:: E W from Intersection of and Streets 
I , . I • I - ,, 

i : ~ 
0 - ' . 

~ ( \ Appllcablo Zoning District 

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

A. TYPE OF IMPROVEMENT D. PROPOSED USE - For Wr9cklng· most r9c9nt US9 

1 ~ New Building Residential Nonresidential 

2c::J Addition (If Residential. enter 12 D One family 18 0 Amusement. recreational 

number of new housing units 13 D Two or more families - Ent9r 19 0 Church. other religious 

added. If any. In Port D. 13) numbor of units .......... 20 O Industrial 

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

4c::J Repair, replacement or dormitory - £nt9r numl:>er 220 Service station. repair garage 

Sc::J Worldng (If multifamily rosl· of units ....... .. ....... 23 O Hospltol. Institutional 

dentlal. enter number of units In 15 c::J Garage 24 O Office, bank, professional 

building In part D. 13) 16c:J Carport ~ 25 O Public utility 

6c::J Moving (relocation) 17 ~ Other- Sp9cify k?C.. r"-. 260 School, library, other educational 

7 c::J Foundation only 270 Storos. mercantile 

ac::J Mobile Home P- I I 1 ()'\ 280 Tanks, towers 
Beginning construction date 29 O Other- Specify 

8. OWNERSHIP 
Completion construction date 

Jd-111 ul 
88[11 Private (Individual, corporation, Beginning construction date 

nonprofit Institution. etc.) 

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

local government) 

I MOBILE HOME INFO: I 
(Omit C9ntS) ' C. COST (Esrlmat9d) Date MH was set-up: 

10. Cost of Improvement ....... . ....... ... . 
$ g-s- uD 

Make Size Yr. Model 

To be Installed bur nor Included 
In !he above cost V'('D 

Provious MH Owner 

a. Electrical .................. . ....... 
Previous MH Location 

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

Current MH Ownor 
c. Heating. air conditioning .... . .•... • ... 

d . Other (olevotor. etc.) ........... ... ... 
j Current MH Location 

11. TOTAL COST OF IMPROVEMENT ....... . . $ g 7 -)U Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING - For now t>vlldlngs and additions. comploto Parts E • L; 
for wrecking, compl9te only Part J, for all others skip to IV. 

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

48. Number of stories ...... . ......... J 
30 ffi Masonry (wall bearing) 400 Public 

31 Wood frame 41 0 Individual (septic tank. etc.) 49. Total sQuare feet of floor area. 
all floors, based on exterior !Z..OO 

32 D Structural steel dimensions ..• . . .. ....... . ...... 

33 D Reinforced concrete 
~liM-

H. TYPEOFWATERSUPPLY fL.W 
34 cB. Other - Specify {P* so. Total land area. sQ. ft . ..... . ... .. .• 

42 0 Public 

43u Individual (well. cistom) K. NUMBER OF OFF-STREET 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL l. TYPE OF MECHANICAL 
51. EnclOsed .. . .. ...... . ....... . ... 

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

36 0 011 
conditioning? 

37 0 Electricity 44 0 Yes 45m No 
L. RESIDENTIAL BUILDINGS ONLY 

38 CJ Coal ;JA 
53. Number of bedrooms . .. . ......... 

39 0 Other - Specify Will there be on elovator? 
54. Number of {Full .. . ........ 

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

IV. IDENTIFICATION - To be completed by all applicants 
Name ,f\~r I ~,. cl Mailing address - Nvmber. street. cltv and state ZIP code Tel. No. 

1 . ~v\J 1\.{c..d.LcJ l 0 'tv [/JC\ tv- Vt~ ('._J 
c(·v1~ 

MJ-
Owner 

f t~J·Y1LA." "'\ . v'J.t L ')~ ( () bvLe (/\. 1<-{ct L )..{._.., 

2. I'YV-~· It- TM..W\1\~ ...).A./ ~0_jh Contractor 
or 

Builder 

3. 
Architect 

The owner of this quilding.And the undersi~ C}gree to conform to all applicable laws of Union County. 

l do hereby verify t~.~~~~ng or mobile home will be constructed in a non-flood 
prone area. .fj- · 

Signature or;a~~ 
~ 

I ~dress 
(0 1 v VJ~ /-v-. wJA L( I A7~7~or;~ 

/ 1 DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

~~:d:oc lPAAJ~ 
" {/'\' ?.' 

Payment o C/· ~t::Ji 
Date // h 7 laz 

I 7 

Permit fee 

I Date ii~i; 5u.e~ 1 
I Permit nq~O 

$ j1l~.~ ( 

# c175c) receiv~by Union County Treasurer 

. . . 
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.. tJ r -7/1-tJ~P- .3~~ y UNION COUNlY Prop. No. 

BUILDING PERMIT APPLICATION 

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

Number and s4; J?d ){l, )J.'?1Subdlvlslon or Addition 
I Lot Block I Census trock 

I. ,:/,;2;2.1) •;',r //!'/"/ :'{; . 11c·o . r;:; I I 
I I 

LOCATION Legal Description I 
OF N s 

!3 -,;ltv :::7-ef' . I BUILDING E w from Intersection of and Streets 

j?-;- JJtu /t-3 , 1/ dt Applicable Zoning District 

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

A. TYPE OF IMPROVEMENT D. PROPOSED USE- For Wr9cklng· most r9cont us9 

1 ~New Building Residential Nonresidential 

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

number of new housing units 13 0 Two or more families - Ent9r 1 9 O Church. other religious 

added. If any. In Part D. 13) · numb9r of units ....... ... 20 D 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 

5 c::::J Working (if multifamily res I· of units .. .. .... .. ...... 230 Hospital, Institutional 

dentlal. enter number of units In 150 Garage 240 Office. bank. professional 

building in part D. 1 3) 16 0 Carport I);) j<( h/lr, 250 Public utility 
6 c::::J Moving (relocation) 17 ~ther- Specify ' · J1 26 0 SchOOl, library, other educational 

7 c::::J Foundation only k'i / /L (! M 7 1/ [ {C... fi;,?/~70 Stores. mercantile 
8 c::::J Mobile Home (; 280 Tanks, towers 

Beginning construction date A /C' V 19~ 'ltTJ 29 0 Other- Spoclfy 

B. OWNERSHIP completion construction d ate !}( {I /2() c7007 aao Private (Individual, corporation, 
I 

Beginning construction date 
nonprofit Institution, etc.) 

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

local govemment) 

MOBILE HOME INFO: 

(Omit cents) 
C. COST (Estimated) Date MH was set·up: 

10. Cost of Improvement ...... . . ... ..••..•. 
$ 

Make Size Yr. MOdel 

To ba Jnstall9d but not Included 
In the abov9 cost Previous MH Owner 

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

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

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

d. Other (olovator. otc.) . . ...... ......• .. 
Current MH Location 

11. TOTAL COST OF IMPROVEMENT . .. ••• . .. $ 'XO()!J Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING - For now buildings and additions. complato Ports E- L: 
for wrecking. complete only Part 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 
48. Number of stories ...... .. .... . ... 

Public 

i~l!r_ 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 d imensions .....•....... ... ..... 

33 0 Reinforced concrete H. TYPEOFWATERSUPPLY 
/ 

34 O Other- Specify 
SO. Tota l land area. sq. ft ..... . ... . .... 

42 0 Public 

43 0 Individual (well, clstam) 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 

38 c:J Coal 53. Number of bedrooms ............. 

39 c:J Other - Specify Will thore 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 - Numtmr:...strsst. city snd s tate ZIP code Tel. No. 

1. /}(), ('~~ ~.U&'i-t tf 2 2 zu !l)l'r \~ _) o-\T- (RO 7/)-559'6 
Owner • \) 

~(jA)(J<;bd .+r-, 1 !_ !oz~<:? 
2. 

Contractor 
or : 

Builder 

3. 
Architect 

The owner of trtis buil9i§lg and the unc;ie!S'Qi}e..d agree to conform to all applicable laws of Union County. 

I do hereby ver~pa~&'9?1~uilding or mobile home will be constructed in a non-f lood 
prone area. · _'J. v . ---:;;- '-· 
s;]a/fjll/t-- . 

P' I Address 

"7 22~ ,(_ 
;1)," fo .. }- &I D y.~ e_{ I"/ c/ l Ai;:tl8da~b 7 

// 1 DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

~~((L.LJhV] :,~;w-0 czv l "'i!-~;;'~'o 7 1~6a 
-

'-Y' ~ T v I 

~ ..?~ -oc; c-?d~h 

Date ;)/o?///?7 
I t -



UNION COUNTY Prop. •·"· 
BUILDING PERMIT APPLICATION 

rJ f, - I t5 -fJ 5- 771·7 

SEE BACK SIDE IMPORTANT Comt:Jiete ALL items. Mark boxes where aoolicable. 
fNUmt)Gr and street I Subdivision or Addition I Lot I Block I Census track 

I r:·;:7,~ /j /, ,.., /_ '7-7 )./ I I LOCATION .:2 f> · )JJ' IS ·r /.,...f / 1 1 
1 

OF Legal Description :::5/ (": T/.2 ,t'-2/c__> N S 

BUILDING IU /,..2 ;J. E . /'' 1- Nc· J.Jt~----

i f" 1-- t (?./) I ;i i y.,.? N !{ ) ,Yj 7/ /i ( 
E W from Intersection of and Streets 

Applicable Zoning District 

IL TYPE AND COST OF BUILDING- All at:Jt:Jiicants 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) 

3 c:=. Alteration (See 2 above) 

4CJ Repair, replacement 
5 c:::J Working (II multifamily resi­

dential, enter number of units In 

building In part D. 13) 

6 c=J Moving (relocation) 

7 c:::J Foundation only 

8~oblleHome 

B. OWNERSHIP 

Sa :K:Y'Private (Individual, corporation. 

~nonprofit Institution, etc.) 

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

D . PROPOSED USE - For W recking' most r9Cent use 

Residential Nonresidential 

12rrxl One family 180 Amusement. recreational 
13 B'Two or more families- Enter 19 c::::::J Church, other religious 

number of units ... . ,..... 200 Industrial 

14 0 Transient hotel, motel. 21 0 Parking garago 
or dormitory- Enter number 22 0 Service station. repair garage 

of unlrs ....... , , . . . . . . . 23 0 Hospital, Institutional 

1 5 O Garage • 24 0 Office, bank. professional 

160 Carport /? . /, /, . 250 Public utility 
17~0ther-Specify tit'/'( UK//J 260 SchOol. library, other educational e (}// // t -1 ( If? II til 27 0 Stores. mercantile ..--

0
. · /) q 280 Tanks, towers 

Beginning construction date , r t' I I (/ ?' 290 Other-Specify---------
"\ I • ...-. 

Completion construction date <. M {iy / tJ 1 
Beginning construction date 

Completion construction date 

MOBILE HOME INFO: 

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

10. Cost of improvement . ......... · · · · · · · · .Js I Maka )({rJt11;( ;"/ Size 
3 'f6lf:J:r Yr. Model OJ£1::7' 

To be installod but not includod 
in tho abovo cost Previous MH Owner 

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

b. Plumbing ............... ........ ... f--------f--------~:.li~'-L-:-:--::--.,.....::-=::: 

c . Heating. ai r conditioning . . . . . . . . . . . . . . I 
d. Other (elevator. etc.) . . . . . . . . . . . . . . . . . . 

11 . TOTALCOSTOFIMPROVEMENT ..... . ... S 1t~tt't' )4;1- Current LandOwner fl. I 

I ll L SELECTED CHARACTERISTICS OF' BUILDING - For ntJw buildings and additions. comploto Parts E . L: 
for wrocklng, comploto only Part J, for all others skip to IV. 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS I I 
0 48. Number of stories . ...... . .... . . .. 1 ;--::---,-.,....=-

33~ ~ :oodaso~ry (wall bearing) :~ 0 ~nu;~:ual (septic tank etc.) 49. Total square feet of floor. area, I!:}{) ";( 2f/Z) I 
L.....J ramo · all floors, based on extenor /"'J /;/) J71 

32 c::::J Structural steel dimensions .... . . . ...... ...... . . ;---P'_,c...~LU-~ 

33 C: Reinforced concrete H. TYPE OF WATER SUPPLY 
34 =:] Other _ Specify 50. Total land area. sq. ft ..... ... ... .. . 

42 c::J Public 
43 ,.-., Individual (well clstem) K. NUMBER OF OFF-STREET 

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

F. PRINCIPALTYPEOFHEATINGFUEL I. TYPEOFMECHANICAL 51 ' Enclosed... ... ..... ..... . . . .... I 
35 0 Gas Will there be central air 52. Outdoors . . . . . . . . . . . . . . . . . . . . . . . 1 

conditioning? 
36 

0 Oil 0 ,..., L. RESIDENTIAL BUILDINGS ONLy 
37 c::::J Electricity 44 Yes 45 L-..: No 
38 0 coal 53. Number of bedrooms .. ... ... .... . 

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

46 c:::J Yes 47 0 No bathrooms Partial .. ... ... . 

IV. IDENTIFICATION- To be completed by all applicants 
Name Mailing address - Number. stroot, ci ty and state ZIP code I Tel. No. 

1 

1. owner i!Jth / "f.~/r·1;///~ / (/. :V/X /1 t/1)///;ri"L /L t-/t/':5'7 t·f?'·t-t-/-

('; './ .i 1 )( /i r7 

2~ · n ctor~----------------------,_----------------------------------------------------1 

ull er 

3~·-- ! ; 
7'~ct I l 

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

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

~ature of. af)ll~t / / / • I Address I Appl!catio~ date 

~ 12.-e:..~ /1.¢-4-Tt./~-- ;;-~- 0 7 
._,_ , 1 DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

~~J~ /i J~ :ermiti~~ OO 1 Da;;~:s~u~ 7 1P;numqj7 :..--:1 ~''-' r ·--=-=---'---- --- -...J 

,y'#/f~, t.Jc CJf-d-1J6 

Date <...3o/4 
7 

~ 

14£;.( 







., _~ 
1 r 

I. 
LOCATION 
OF 

IMPORTANT 
Number and street 

Legal Description 

- UNION COUNTY Prop:-o-10. OL/-10-0Z -liZ BUILDING PERMIT APPLICATION 

Comclete ALL items. Mark boxes where aoolicable. SEE BACK SIDE 

Subdivision or Addition I Lot Block I Census track 
I I 
I I 

N s 

BUILDING 8· l 0 II I (( I vu 
/7.5& E w from lntersoctlon of and Streets 

0 1 /z_ NUJ SVJ Applicable Zoning District 

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

A. TYPE OF IMPROVEMENT D. PROPOSED USE - For Wrocklng• most r8C6nt uss 

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

2c=J Addition (If Residential, enter 12~0nefamlly 180 Amusement. recreational 

number of new housing units 13 Two or more families - Entsr 19 O Church. other religious 

added, If any. In Part D. 13) numbor of units .... . ..... 20 0 Industrial 

3c=J Alteration (See 2 above) 14 c:::J T ransient hotel. motel. 21 0 Parl<lng garage 

4 c=J Repair. replacement or dormitory- Entor numbtu 220 Service station. repair garage 

5 c=J Worl<lng (if multifamily res I· of units ................ 230 Hospital. Institutional 

dential. enter number of units In 15 c:::J Garage 240 Office. bank. professional 

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

6c=J Moving (relocation) 17 c:::J Other- Specify 260 School. library, other educational 

7c=J Foundation only 27 O Stores. mercantile 

~ MoblleHome 28 O Tanks, towers 
Beginning construction date 29 0 Other - Spsclfy 

B. OWNERSHIP 
Completion construction date 

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

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

local government) 

MOBILE HOME INFO: 

( ~ST (Estimsted} $ 

(Omit cents) O I 

'11 r.00 9~ 
-Date MH was set-up: 

Make ffl.II'J711JJIF Size ,J. 2/J I) Si .p-Yr. MOdel ).tV 7 10. Cost of Improvement .. .. .. . .. .... ...... 
I 

To btl Installed but not lncludsd 
In tho abovs cost Previous MH Owner , t, v r1 u tO r..:..v-c::' ti?...., 1-La J--:1-'1 ..(? s 
a. Electrical ...... . .. .. . .. ... . ... • ...• -v T 

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

~ hrA v-o Y1 \R0-. ~Co lc Current MH Owner 
c. Heating. a ir conditioning ... . . , ....... . 

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

11. TOTAL COST OF IMPROVEMENT . ........ s II Cf. 7fl~.¢2- Current Land Ownor 5 ~0-i'"Oh ~o_j (Ok 
SELECTED CHARACTERISTICS of=" BUILDING - For now buildings snd additions. complots Psrts e- L; 

.. 
Ill. 

for wrscklng, complets only Part J, for sll others skip to IV. 

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

I 
30 CJ Masonry (wall bearing) 40 0 

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

31@ WoOd frame 41~ Individual (septic tank, etc.) 49. Total square feet of floor a rea. 
all floors, based on exterior 

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

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

50. Total land aroa. 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 . . . •..... . ............. 

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

36 0 Oil 
conditioning? 

l. RESIDENTIAL BUILDINGS ONLY 
37 ~ Electricity 44 ~Yes 450 No 

38 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 
Niime Mall Ina address - Numbor. strsst. citY snd srsts ZIP60de Tel. No. 

1. j _hl_mV1 f<"P-il'h!C 1 ~.:Sr· .~tl; 1 () h Rrl ~bdCAtt .TJ &aqdO Owner 

J . 
2. 

Contractor 
or : 

Builder 

3. 
Architect 

The owner of ij:ris ··bui!9iflg and the un~igned agree to conform to all applicable laws of Union County. 

I do hereby ve~-ah..fu2-~~uilding or mobile home will be constructed in a non-flood 
prone area. . 'I ., /J (/ 

4appllcant ·~ ~}__ # l /33o.J/1iloh xJ. CJ1an I J ~oJ ;i~~;6':;j /z~ - ~ (/ DO NOT WRITE IN THIS SPACE -'FOR dFFICE USE 

App~~ 
. v 

Permittee 

I Dati l~'(;u~dO 7 I Penni! numGrS G ~~~~ 
' "·' . $ jy~J ~2 - •v 

~c?i~ZJ ~ &~·6_ Payment of receiv.aa-py Union Countx Treasurer 

Date /J-:J;-C2 7 

I 
I 





/....-------- --------------------------, 
UNION COUNTY Prop. No. 

BUILDING PERMIT APPLICATION 1 ~ -m -ld - ~3q_f 
IMPORTANT- Complete ALL items. Mark boxes where applicable. SEE BACK SIDE 

I Lolo 1 Block l Census track 

I '~ rrrs • • 
LocATION n (.. • • 1 

OF Legal Descriptio {lt.5 LM e_ L0 f ii lo N s 

!BUILDING 

1 
'IR rg · E w "~'"~"""""'~ ""' __ Streets 

n n~ A Q trf s a . {X) (i.e__ Applicable Zoning D istrict 

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

A. TYPE OF IMPROVEMENT 

1 ~ New Building 
20 Addition (If Residential. enter 

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

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

4 c::=:J Repair. replacement 
5c::=:J Worl<lng (If multifamily resi­

dential. enter number of units In 

building In part D. 13) 

Sc::=:J Moving (relocation) 

7 c::=:J Foundation only 

.Sc:J Mobile Home 

B. OWNERSHIP 

Sa~ Private (Individual. corporation. 

nonprofit lnstltutlon. etc.) 

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

C. COST (Estimated) 

D. PROPOSED USE - For Wrecking· most recant use 

$ 

Residential 

12[AJ One family 
13 0 Two or more families - Enter 

number of units .......... ___ _ 

14c=J Transient hotel. motel. 
or dormitory- Enter number 

of units ............. ... ----
150 Garage 

160 Carport 

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

Beginning construction date I I,..!?- 07 

Completion construction date 

I MOBILE HOME INFO: 

(Omit cents) 
Date MH was set·up: 

Nonresidential 

18CJ Amusement. recreational 

19 D Church. other religious 

20CJ lndustr1el 

21 CJ Parl<lng garage 
22 CJ Service station. repair garage 

23 0 Hospital. Institutional 

24 0 Office. bank. professional 

250 Public utility 

260 School. library. other educational 

270 Stores. mercantile 

280 Tanks. towers 

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

Beginning construction date 

Completion construction date 

r 
( 

10. Cost of Improvement 
~ize .... · · · · · · · · · · · · ·.. 1 Make I Yr. Model 

To be Installed but not lncludsd 
In ths above cost Previous MH Owner 

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

Previous MH Location 
b. Plumbing .......................... l_ ________ ~_:~~~~~~::~-------------------------~ 
c. Heating. air conditioning ............. . ~--------t-----------------------------------1 

Currant MH Owner 

d . Other (elevator. etc.) .......... . . • ... - ~ I Current MH Location I 
11.-TOTALCOSTOFIMPROVEMENT ......... $ '({), O(}U Current Land Owner 

IlL SELECTED CHARACTERISTICS OF BUILDING- Fornewbulldlngssndsdditions.complsteParts£-L: 
• for wrsci<Jng. complete only Part J. for all otl!srs skip to IV. 

E. PRINCIPAL TYPE OF FRAME 

30 D Masonry (wall bearing) 

31 ~ Wood frame 

32 O Structural steel 

33 O Reinforced concrete 

34 D Other- SpecJfy --------

F. PRINCIPAL TYPE OF HEATING FUEL 

350 Gas 

'360 011 

37 C8J Electr1clty 

380 Coal 

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

G. TYPE OF SEWAGE DISPOSAL 

400 Public 

41 C)iO Individual (septic tank. etc.) 

H. TYPEOFWATERSUPPLY 

42ClJ Public 

43 O Individual (well, clstem) 

I. TYPE OF MECHANICAL 

Will there be central air 
conditioning? 

44 CfQ Yes 450 No 

Will there be an elevator? 

46 DYes 47 L{;J No 

J. DIMENSIONS ~ 
48. Number of stories ..... · · · · · · · · · · · j 
49. Total square feet of floor area. 

~~~:~~~~~~ ~~. ~~~~~~ . . . . . . . . IL 3 7_ 
1 

50. Total land area. sq. ft .. ..... .... .. . 2. <VI.t) 

K. NUMBER OF OFF-STREET 
PARKING SPACES 

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

52. Ou1doors ..... ..... ... .. . ... ... . 

l. RESIDENTIAL BUILDINGS ONLY 

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

54. Number of 
bathrooms {

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

Partial .. . . . ... . 

z._ 

~2.---~ 

IV. IDENTIFICATION- To be completed by all applicants 
Name Mailing address - Number. strsst. city and state ZIPoode Tel. No. 

1. 
Owner ~~:.,o.__~~--+---l..Y'-=~~o!.....o.·--1;<:-~ s ~:L A/\-1C- , ±L I ~ z su:o ~-=-&~ 

(?. ~<;_s-:2 A!)"'~(_, I t::: I 
2·eon~ctor~~uei.~CLU--4--....t::...L.l..........V A-,()VJt: \ 5_L fPZ."iU(p p-~3 -fo1~ 

Builder 

3. 
Architect ~---------------------------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. . ))2_ A4v1D\ n__ ~ r s----u? 
.Y::::.~----::,.L-+--f+--------.!D~O!>L!N~O¥=!-T_!~~R!!..IT!!...!E~IN!..L.!TiuH~IS SPACE- FOR OFFICE USE.,_ ______________ _ 

:·~'11o DO lii=-;~;=;-r,"QSs -~,· 
~ 

Payment Clf /.?? 7 ~? receive by Union County Treasurer 

~ate- & --z-t2 7 ~ -



. 
UNION COUNTY Prop. :-co. 03-Jo..- (]}.- ·'713 BUILDING PERMIT APPLICATION 

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

Number and street Subdivision o r Addition I Lot Block I Census trock 

I. I I 
I I 

LOCATION 
Legal Description • / SeC d-O 1 '3 RJ r.:::· OF . I N s 

.f.-< /J-1~1!'~~ --BUILDING ~,jJJ ~~ ~.)I,'~ 1\) LAJ E W from Intersection of and Streets 

I rA r, .r I ~ /tr• Applicable Zoning District 

II. TYPE AND COST OF BUILDING- All aoolic'ants complete Parts A-D 
I 

A. TYPE OF IMPROVEMENT D. PROPOSED USE - For Wrecking• most recent us6 

1 c::::J New Building Residential Nonresidential 

2 c::::J Addition (If Residential. enter 12P-J One family 180 Amusement. recreationa l 

number of new housing units 13 0 Two or more families - enter 19 O ChurCh. other religious 

! 
added. If any, In Port D. 13) numb6r of units .... .. .... 200 Industrial 

3 c::::J Alte ration (Se e 2 above) 14 0 Transient hotel, motel. 21 0 Parl<lng garage 

4 c::::J Repair, replaceme nt or dormitory- Enter numb6r 220 Service station, repair garage 

5 c::::J W orking (If multifamily resl· of units . ... . ........... 23 O Hospital, Institutional 

de ntlal. enter number of units In 15~ Garage 24 0 Office. bank. professional 

building In pa rt D . 13) 16 0 Ca rport 25 0 Public utility 

6 c::::J Moving (relocation) 17 0 01her -Specify 26 0 School. library. other educational 

7 c::::J Foundation only 

Beginning construction date ~;(,& f 
27 O Stores, mercantile 

8 c::::J Mobile Home 28 O Tanks. towers 
29 0 01her - Specify 

B. OWNERSHIP 
Completion construction date \ j 7 I 0 ¥" 

Sa~ Private (Individua l. corporation. /' B eginning construction date 
nonprofit Institution. etc.) 

Completion construction date 
9 0 Public (Federal. State. o r 

local government) 

I MOBILE HOME INFO: I 
C . COST (estim a ted) 

(Omit ce nts) ' 

sl l~ a-o~l60 
Data MH was set-up: 

10. Cost of Improvement .....•.. . .......... 
Make Size Y r. Mode l 

To be lnstall6d but not Included 
In tho above cost 

~IJ5tXJ . ~i> 
Previous MH Owner 

a . Electrical .......................... 

f J-;5PO.dJtJ Previous MH Location 
b . Plumbing . ...... . .. . ..•. • . .•.... . • . 

tf,o~o. fJQ Current MH Owne r 
c . Heating, air conditioning .•.... . .•..... 

d . Other (elevator. etc.) ................. ~/fl Cu rrent MH Location 

11 . TOTAL COST OF IMPROVEMENT .... . .... s 3 .l 0()0 ~ ( , ., ... a D Current Land Ow ner . 

Ill. SELECTED CHARACTERISTICS OF BUILDING - For new buildings and additions. complot6 Parts t::. L: 
for wrecking, complet6 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 bearin g) 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 tz~g 32 O Structural steel dimensions ........... . •.. .. .. • . 

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

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

42 0 Public 

~ Individual (well, clstem) K. NUMBER OF OFF-STREET 
PARKING SPACES 

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

35 0 Gas W ill there be central a ir 52. Ou1doors .....•...•............. 

36 0 O il 
conditioning? 

L. RESIDENTIAL BUILDINGS ONLY 
37 SJ Electricity 44~ Yes 45 0 No 3 38 0 Coal 53. Number of bedrooms ..... • •..... . 

39 D Other- Specify W ill the re be en elevator? 3 54. Number of {Full .. . .... . ... 

46 0 Yes 471E] No bathrooms 
Partial ......... 

IV. IDENTIFICATION - To be completed by all applicants 
Name Mailing address - Number. street. ci rv and steto ZIP code Tel. No. 

1. ""S<C:::J-d- \ta.4.., Z.oLI.S C '1 ~C.55 eJ.. '?/~--267-/2 ~ Owner 
-~ ·' IJ~J.Jq~ ~/ &z_;.rcf hZ75Y "" A ~ I ~dl r,JJ 

2 . "S'l'C[ Ad r'J .Po 70 Contra ctor 
or D ~ IV4ri 4.-:::F/ ~ z.t;5C.. ~l?)l : 

Builder 

3. 0 11.) }.it'(_.. ~· 
__, 

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. 

Slg~jJPW(I CJA. I Ad;:u~ c!.~LJ/r'f" .;12.{ wd a t?JAbi:o~a;, 
fi.U. / I DO NOT WRITE IN THIS SPA'c!;E- FOR OFFICE USE I / 

A~"- ~~J Po It fee I I Date permit Issued I Permit net; 

4 ~~ ~ ·(;///$ ~-<<6 ~--- lD -d5;0/ . 
/ 

/~T-~' if vr jp~c}._z "'/9. .110 
Date /!- z-c b 



.~ - UNION COUNTY Prop. l,_ 

0Cf-d5 -0~- 4 "11 -c. BUILDING PERMIT APP-LICATION 

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

Number and street Subdivi sion or Addition I Lot I Block I Census track 

I. I I 
I I 

LOCATION 
Legal Description ) 7. ~lac N OF S'JS T! 3 T2~.;t ) 

s 

BUILDING E W from Intersection of end Streets 

.Pr N<C N t.. f I SE tvlc: NE Applicable Zoning District 

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

A. lYPE OF IMPROVEMEr-IT D. PROPOSED USE - For Wrecking· most r9cont usB 

1~wBulldlng Residential Nonresidential 

2CJ Addition (if Residential. enter 12Bone family 180 Amusement. recreational 

number of new housing units 1 3 CJ Two or more families - EntBr 19 0 Church. other religious 

added. If any. In Part D. 13) number of units .......... 20 0 Industrial 

3CJ Alteration (See 2 above) 14CJ Transient hotel. motol. 21 0 Parking garage 

4 CJ Repair. replacement or dormitory - EntBr number 220 Service station. repair garage 

5CJ Working (If multifamily resl· of units .... ...... . ..... 230 Hospital. Institutional 

dentlal . enter number of units In 15CJ Garage 240 Office. bank. professional 

building In part D. 1 3) 1 6 CJ Carport 25 0 Public utility 

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

7CJ Foundation only 270 Stores. mercantile 

8 CJ Mobile Home ;;-c/·c7 28 O Tanks. tow ers 
Beginning construction date 29 0 Other- Specify 

B. OWNERSHIP 
Completion con struction date .2-J.1-o7 

8a~Private (Individual. corporation. Beginning construction date 
nonprofit Institution. etc.) 

Completion construction dote 
9 0 Public (Fodera!. State. or 

local government) 

MOBILE HOME INFO: 

(Omit cents) : 
C. COST (Est/meted) Date MH was set·up: 

10. Cost of Improvement .. .... .... . ..... ... $ 
Make Size Yr. MOdel 

To be lnstsi!Bd but not Included 
In the above cost Previous MH Owner 

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

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

Current MH Owner 
c. Hooting. air conditioning .. ..... . .. .... 

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

11 . TOTAL COST OF IMPROVEMENT ...... . .. $ I 3(.' fl oo Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- FornowbuildingssndBddillons. compiBtePorts£-L: 
for wrecking. complotB o nly Part J. for ell othBrs skip to IV. 

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

I 
30 ~sonry (wall bearing) 40 0 

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

31 WoOd frame 41 ~dlvldual (septic tank. etc.) 49. Tota l square foot of floor area. 
all floors. based on exterior 1'130 32 c::J Structural steel dimensions .... ... .............. 

33 CJ Reinforced concreto H. lYPEOFWATERSUPPLY so. Total land area. sq. ft ...•.......... 
34 O Other- Spedfy 

42 0 Public 

43 ~Individual (wall. clstom) 
K. NUMBER OF OFF-STREET 

PARKING SPACES 

F. PRINCIPAL lYPE OF HEATING FUEL I. lYPE OF MECHANICAL 
51. Enclosed ..................... .. 

350 Gas Will thoro be central olr 52. Outdoors ....................... 5 
36~il 

conditioning? 

44~os L. RESIDENnAL BUILDINGS ONLY 
37 Electricity 45 0 No 2 
38 c::J Coal 53. Number of bedrooms ............. 

39 c::J Other- Spodfy Will there be an elevator? 2 54. Number of {Full ........... 

46 0 Yes 47~0 bathrooms 
Partial ......... 

IV . IDENTIF ICATION - To be completed by all applicants 
·I . ~ 

Name Mailing address - Number. s rroot. city end stste '.~ZIP cOde Tal. No. ... 
~(;.2 'jOfc. 1. k(_;lt, J J.,/,/>'1<::, 0"'"' 1 o r d-,.~~1< f-4nc APtl7/!/ '6:? >-Jt-.3 0 

Owner 

Trr-t~-on.""' L .Jof,rz 5o ""' 
I"'-< : .J.-• 

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 that the above-described building or mobile home will be constructed in a non-flood 
prone area. 
Signature of applik. 

d/J' I Addi;) I rt~/k b.--t: 4171 ,y. 

I Application dsto 

/0-.2~'-07 

t'/1 A DO NOT WRITE IN THIS SPACE- FOR OFFIQ.E USE 

Zrtill1ri! 
Permit foe 

r·~ 0®~ ';~ . ol r·®"~'"q sz ~10 ~~ ' $ . 

- ~ ~l Pay ment elf ';.;1.7 LIJ, 0' Or .:;;r 7 ~L2.~ receiv~ by Union County Treasurer 

Date /(- 2 -127 



""' 
@~9~ 

~725!A 
-...;.~~ 



( , , 

I 
I 

. . . . . 
,· 

I} 
\ ~~ 

. I 

'-A· r::; · 

- I • 

( <.) t; 

~ ' •-' ; -... '""' ~ 
~ - ···-

-

-~ 
~· ( 
...(\~ 

. I 



... 

UNION COUNTY Prop. 1· / ~ s · · 
- BUILDING PERMIT APPLICATION 0'7 -olO -Q - JCJ5 

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

I. NumbOr and stroet ·vv'l . J ) / :v ~I Ill -m Subdivision or Addition : Lot : Block I Consus track 

LOCATION II t ( Oc ?;Y) 1'!1 • 
OF Logal Doscriptlon . .V_ N s 

~ lb II I £.2.-k> 
BUILDING . /} I I . '~ -l ~ 15 a . E w from lntorsoctlon of and Streots Y"t N f {\) 0 I= r U.l:? I I (_ u . tC Appilcablo Zoning District 

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

A. TYPE OF IMPROVEMENT D. PROPOSED USE - For 'Wrecking· most rocont uso 

1 c:::J Now Building Rosldentlal Nonresidential 

2 c:::J Addition (If Residential. enter 12CJ One family 180 Amusement, recreational 
number of now housing units 13CJ Two or more families- Entor 190 Church, other religious 

added. If any, In Part D. 13) numborofunits.. ........ 200 Industrial 

3 0 Alteration (See 2 above) 14CJ Transient hotel, motel, 21 c::J Paridng garago 
4 c:::J Repair, roplacement or dormitory - EntBr numbBr 22 0 Service station. repair garage 
S O Working (If multifamily rosl· of units . . . . . . . . . . . . . . . . 230 Hosp ital, Institutional 

dential. enter number of units In 15 CJ Garage 24 0 Office. bank. professional 

building In part D. 13) 16CJ Carport 250 Public utility 
6c:::J Moving (relocation) 17CJ Other- Specify 260 School, library. other educational 

70 Foundation only 270 Stores. mercantile 

a~ Mobile Home 280 Tanks. towers 
Beginning construction date 29 D Other- Spoc/fy --------

8. OWNERSHIP 
Completion construction date 

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

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

local government) 

MOBILE HOME INFO: 

{Omit conts) J , 
C. COST {EstimotBd) • ·I Date MH was set-up: 

10. Cost of Improvement ......... · · · · • · · · · · S : • .' .J.. 
1 
(f)~ 1--M-ak-e - ..-l,;--IO-,_ J.:..../ol---...-,-(2;._ 7£----S-Iz_e_j-~ h---9)-l) ___ _ Y_r_. M-od-ei-J--::;-(0_0 __ -1( 

To bo instollod but not lncludod 
In tho obovB cost 1-P_re_v_lo_u_s_M_H_O_w_n_e_r _ ______________ ___ _____ -i 
o. Electrical ... .. . ..... • ..... . . . .. · · · · 1--------1 

Previous MH Location 

b . Plumbing . . . . . . . . . . . . . . . . . . . . . . . . . . Current MH Owner Q_() hO If T ( \ ~ (.,().. I 
c . Heating, air conditioning . . . . . . . . . . . . . . Current MH Location L.[C) l D vY\•\ \\. <::\ C\. ~ \ ·,\ I V?J 
d. Other (elevator. etc.) . . . . . . . . . . . . . . . . . • ~l\ W • 

11. TOTALCOSTOFIMPROVEMENT ........ . S ~) ('{)() CurrentLandOwner t~Qvl(/·t>AJ1.StV-1 
Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornowbulldlnr;ssndoddltions. complotoPartsE-L: 

for wroclclng. complotB only Part J, for all othors slclp 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 · · · · · · · · · · · · · · · · 1-- ----1 

31 0 W ood frame 41 0 Individual (septic tank, etc.) 49. Total square feet of floor area. 
all floors , based on exterior 

32 CJ Structural steel dimensions ................ . . . .. 1------

33 CJ Reinforced concrote H. TYPE OF WATER SUPPLY 
34 0 Other_ Specify 50. Total land area. sq. ft. ........ . ... . 

42 0 Public 
43 CJ Individual (well cistern) K. NUMBER OF OFF~STREET 

~--------~==:::::::::::::::::::::::::4----~==~--~~~~~·~~~--~ PARKINGSPACES 

F. PRINCIPAL TYPE OF H EATING FUEL J. TYPE OF MECHANICAL 51 · Enclosed·· · · · · · · · · · · · · · · · · · · · · ·1------

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

36 
0 Oil conditioning? 

D 0 0 l. RESIDENTIAL BUILDINGS ONLY 
37 Electricity 44 Yes 45 No 
38 0 Coal 53. Number of bOd rooms ..... .... ... . 

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

46 D Yes 47 0 No bathrooms Partial .. ...•... 

IV . IDENTIFICATION - To be completed by all applicants 
Name Mailing address - Numbor, Stroot. city and stoto 1 ~ ZIP code Tel. No. 

1• O wner t:~.r-1- L n~ tJ]Cf) v\~_ , t L U.M... N I l( led ~I ~L &~qf!lj 
' ·v ~(J;.Y 

2. 
Contractor I-----------------------~------------------------------------------------------~ 

~ . 
Builder · 

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 area. 

) Slg;:::;ca~ .J. , //. I Address I Ap['(~lon ;tJ-0:1_ 

/1 Db N OT WRITE IN THIS SPACE- FOR OFFICE USE ~ ~ 

';t;{ ~~JI~i :·="'Mr-14. o_Q_ lo···;o~ZW-ol 1··=·"'q's1 . -·" 
L/'1/ v ~ 7~ t:-.,0 f'l~ kS c{, &-

Date //-Z-t? z 
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ROBERT W. UNDSAY 04-93 70-10391812 

JANET E. UNOSAY """" ~ 
4050 MIWGAN HILL RD. ~ ALTOPASS,IL ~~ ERS DATE ll:J{ZLL01 

~ BOB~lG.MY 

~~ ~-~ .: ."\.:,; '•; . 

6566 

: ~~~~ TREASURER, AND COLL~CTOR I $ -7q:_CJ_o_~-

! SU<enzk{ ·fp"-v d6~b.Js ,:pCDJ~t n --= 
' FARMERS STATE BANK ~ 

~ . 
M<Mo ALTOPASS, ILLINOIS ~ ~ 

~ 0 2 7 0 t, 0 u• 5 b b •:oa • 2 •o :F1B•: 



_,. 

~ UNION COUNTY Prop."'" · tJ5- ~..5-t/:3 _. t/tJv 
BUILDING PERMIT APPLICATION 

IMPORTANT- Complete ALL items. Mark boxes where a.12J2!icable. SEE BACK SIDE 

I. 
LOCATION 
OF 
BUILDING 

Number end stzt /] ~) I Subdivision or Addition I Lot 

lo'f It aq2cr c..!hu..r.t{ ~ ~ : 
TeiCX:k 1 Consus t rack 

agel Description 

0, 6 J .;2 - j E W from Intersection of and Streets 

;:J r tt)cft /4 N / /;2. -:5C?"' 10. ~0 tt t. Applicable Zoning District 

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

A. TYPE OF IMPROVEMENT 

1~ New Building 

20 Addition (if Residential. enter 
number of new housing units 

added. If any. In Pen D. 13) 

30 Alteration (See 2 above) 
4c:J Repair. replacement 
Sc:J Working (If multifamily resi­

dential. enter number of units In 

building In pan D. 13) 

6c:J Moving (relocation) 

7 c:J Foundation only 
8 c:J Mobile Home 

B. OWNERSHIP 

aao Private (Individual, corporation. 

nonprofit Institution. etc.) 

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

C. COST (£s~'mated) 
$ 

D. PROPOSED USE - For W rBCking· most rBC9nt 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 

160 Carport I l-, 
17 ~her- Specify fl {'( t!/tr;J 
/l}·iflt, t!-bJ1 e,, 1 

' I • 

Beginning constn.octlon do to A J ;/y" /:l! tP 1 
Completion constn.octlon date D.t, e 0 J I /)'J . 

MOBILE HOME INFO: 

(Omit cents) 
Date MH was set-up: 

N onresidential 

180 Amusement recreational 
19 0 Church, other religious 

20 O Industrial 
21 O Parking garage 
22 O Service station. repair garage 
23 0 Hospital, Institutional 
24 0 Office. bank. professional 

25 0 Public utility 

26 0 School. library. other educational 

27 0 Stores. mercantile 
280 Tanks, towers 

29 0 Other- Specify--------

Beginning constn.octlon date 

Completion constn.oction date 

10. Cost of Improvement .... .... .... . .... .. !-------
Make Size Yr. Model 

To be Installed but not Included 
In tho above cost 

a. Electrical •.•......... ............ .• 1---------
Previous MH Ownor 

b. Plumbing . .........•.•. · ·········· - L---------f~~~::~~~~~--------------------------j 
~Heatlng. ~rcon~tlo~ng ·············· ~---------~-C_u_r_re_n_t_M_H_O_w_n~e_r _ ___________ ________________ J 

Previous MH Location 

d . Other (elevator. etc.) ........ . . ... ... ·1 Current MH Locatlon I 
1 1. TOTAL COST OF IMPROVEMENT ......... $ /7

1 
tJj 0 Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornow bulldingsand sdaitlons.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 ~ Wood frame 

32 O Stn.octural steel 

33 0 Reinforced concrete 

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

F. PRINCIPAL TYPE OF HEATING FUEL 

35 0 G as 

36 0 011 
37 O E lectricity 

38 0 Coal 

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

G. TYPE OF SEWAGE DISPOSAL 

40 0 Public 

41 0 Individual (septic tank. etc.) 

H. TYPEOFWATERSUPPLY 

42 0 Public 

43 O Individual (well. cistern) 

I . TYPE OF M ECHANICAL 

Will there be cent ral air 
conditioning? 

44 0 Yes 45 0 No 

Will there be a n elevator? 

46 0 Yes 47 0 No 

IV . IDENTIFICATION- To be completed by all applicants 

J. DIMENSIONS 

49. Total square foet of floor area. 0~ ;C 
48. Number of stories ••.••.•• . •••. • •. ~ 

ell floors. based on exterior /, '/ 
dimensions . • •.•.• . . • .•••••••••. 

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 
b ath rooms {

Full •••••. •• .• • 

Partial .....• • .• 

Name Mailing address - NIJ.m.bor. s treet. city_ and state ZIP code Tel. No. 

1. l ~tl.t I~ L!_ 1<1:/tt 
Owner 

lf'f~ t.at:Jp f/hu.rbf<_ K.d I t:IP¥~ .u 4-...2¥'#~ rr-.c?-.? o4z,< 

,.,---

...... 

2. 
Contractor!--------------------------+----------------------------------------------------------~ 

3. 

or 
Builder 

A rchitect 

The owner of this build ing 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 w ill b e constructed in a non-flood 
prone area. 

I ~no:e~lcant ('OJ~ J Address I 
Application date 

!1-17-!77 
1-------::~-~--=-.,___ __ ~00 NOT WRITE IN THIS SPACE - FOR OFFICE USE 

~L;; :·#~M l~i;:~;t?7 l796;b • (._.Y[;Q~~::=s....l-....:....___1 

Paymr:of # /9-;;; {!£_:jT/j/.? 

Date// - 2-a7 J 

I 



·r 

~ . 
._., UNION COUNTY Prop.·-/ //j -pp -/;L-;t.Oq -/I 

J.. BUILDING PERMIT APPLICATION 
IMPORTANT Complete ALL items. Mark boxes where aoolicable. SEE BACK SIDE 

I Numbe~t /1 Subdivision or A~~1 : Lot / i-Block I Census track 

LOCATION / tl/lAUb l-11/l"f' 11-n/JtL _·v;.nt1LI :C.? 1 1 

OF Legal Descrl~n t N s 
BUILDING /..2 -/ t:' ::f;Ht_. E W from Intersection of and Streets 

Applicable Zoning District 

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

A . TYPE OF IMPROVEMEf'fT D. PROPOSED USE - For Wr&cklng• most r&cenr use 

1 ~ New Building Residential Nonresidential 
2 0 Addition (If R&sldentlal. enter 12 CJ 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. 1 3) number of units . . . . . . . . . . 200 Industrial 
3 c=J Alteration (See 2 above) 140 Transient hotel. motel, 21 CJ Parking garago 
4c=J Repair. replacement or dormitory- Enter number 220 Service station. repair garage 
5 c=J Working (If 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 Carport / -11 250 Public utility 
6c=J Moving (relocation) 17~ Other- Specify t2f (Vn 260 School. library. other oducatlonal 

7c=J Foundation only (1/:.tt<- (!/Mr<. 1/(}t..{J!. 270 Stores, mercantile 

a c=J Mobile Home A ~...1- /;/' /J 28CJ Tanks. towers 
Beginning construction date £1 CiL 1 Y 7 29 0 Other- Specify --------

8. OWNERSHIP Completion construction date tJ tT- 10 t 7 
aaQ Private (Individual. corporation. Beginning construction date 

Uf"l-nonprofit Institution. etc.) 
Completion const ruction dato ------

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

MOBILE HOME INFO: 

(Omit cents) 1 

C. COST (Estimated) Dale MH was set-up: 
s ~-----~-------------------~ 

10. Cost of Improvement ... ....... .... . . . . · Make Size Yr. Model 

To be lnstsllsd but not Included 
In tho sbovs cost 1-P_re_v_lo_u_s_M_H_Ow_n_e_r _ _ __________________ ___ -1 
s. Electrical .......... . .... .. ......... ~-------1 

Previous MH Location 

~P~m~ng ···· ·· ···· · ······ · ···· ··· ·~-------t------------------------------~ 
Currant MH Owner 

~Heatln~~rcondltlo~ng · ·············~-------1------------------------------~ 
d. Other(e~vato~etcJ . .. .. ... ......... ~-------f-C~u~r-re~n~t_M_H_L_oca_t_b_n _ ______________________ ~ 

11 . TOTAL COST OF IMPROVEMENT . . .. .. . .. $/.If IJtJJ Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornswbullaingssndoddltions.complstsPsrtsE-L; 
for wrecking. complete only Psrt J, for s/1 others skip to IV. 

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

CJ D 
48. Number of stories . .. . ... . ... ... .. 1 -,:-:---:--=-r-.:--

30 Masonry (wall bearing) 40 Public r- X _JJ/) 
31 CJ Wood frame 41 0 Individual (septic tank. etc.) 49. Total square feet of floor. area. ~ - • v 

all floors, based on extenor 1 ,.., ~/) J..../ 
32 O Structural steel dimensions .... . . . . . ............ f-"'1~"'-'~'t/_·,.,. U/,__1 

33 CJ Reinforced concrete H. TYPE OF WATER SUPPLY 
34 CJ Other- Speclfy 50. Total land area. sq. ft . . ... • ....... • 

42 CJ Public 
43 0 Individual (well clstem) K. NUMBER OF OFF-STREET 

~--------~==::::::::::::::::::::::::~--~~==~~~==~~~-~~~----4 PARKINGSPACES 

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

35 CJ Gas Will there be central air 52. Outdoors . ... ... .. ... ... ...... . . 
3

6 
0 Oil conditioning? 

3 
.---, El . I 0 y 0 L. RESIDENTIAL BUILDINGS ONLy 

7 .__, ectnc ty 44 es 45 No 
38 0 Coal 53. Number of bedrooms . ........... . 

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

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

IV. IDENTIFICATION - To be completed by all applicants 
Name Mall ina address Number. street. city and store ZIP code Tel. No. 

1· Owner 1· ,...,/2./l/ ~ j.(.,.l/5 / A!Vt; u <; l- A/. ANNA 'I<- i:.JC(Pb lt.t?-GW-.l.~ 
~ ~-

2. 
Contractor~-----------------------4------------------------------------------------------~ 

or 
~~r : 

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. n 

~~~ I Address I i~':;;~~ 7 
-- Y I DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

( App ~ by••t( /J. 7 7 Permit fee I Date =perm=:lt-:"'lss"-:-ued::-~-'-'-~~~ ~~rm~lt nu~mbe:--r------

-~Ptf-t/t( ftu,t~~~/ sofl.P ;t-1.?'-1)7 rf.L/9 
1 /v~ -fl?:7tf:~// CR'0/S/ 

Date #J/7/dl,Z 
7 7 





10110107 0 8:33pm P. 001 

UNION COUNTY Prop. No. y 
I ---~UI~~-lt_:JG PERMIT APPLICATION 05- \0-03-)3~ 

IMPORTANT- Comploto AL!, items. Marie boXes Where a iCIIble. sa; I)ACJC SID£ • 

I. 
LOCATION 
OF 
BU1LOING 

~,~.,...\ S" ~ ~·~orA46.11on ILof 9lock ~etl'fllek I 
.]tl_j\JZ:W r:2.'1JOOA. 1:,.1) __ -L..' -...!...~ _...._ _ _ _ 

~-·o.....-on SIO TIZ RtW 
Vf SC SE -reAC.i I 

N S 

\. -€:)lj ().{. E W _,,,....,oc:llonol """' St ...... 

I\I>OIIUOJ!o Zo->Ong Dotttct 1 

ii. TYPE AND COST-OF-euii..oiN~.:.: Aii 'aiE.i/~sco;.,;e_f6c;;P~rts A-D_ I 

A. lVPE~t~NT 

,~~OuiCI""C 
?.CJ Addilbn (If ~llt1:1CSAJY.W. _...,.. 

numb&t of new hcN;rto ~1c 
o<kbd. d ttny. ~ P.,r,: 0. 1~ 

3c:J All ..... ,.,,~ 2 ....... , 

-4r..:J R~. rotMco""'"' 
GCJ W<>"k"O (II /'I'IUitf"""'y ~­

ct.nUf\1. ·~ ,.....,..,.... of""ha 11n 

bUIP:JinQ '" ca tt D. 1 "> 

Gc:J""""""''""""'-1 70 Fou.,.•tlon ""'Y 
&Q Mor:tto Horna 

B. OWNERS><•P 

aol'\it"Ptf,-ato (Mdvkt1..'1lt., c~. 
I.A.no'"C)'Ot:ln:t~.ot::..t 

0 0 :::::::~~~- ~ 

D. PAOPOSEOUSE-For"""""""'_mou_uu 

R..,.I(JM!ttN NOTWWeidemlel 
,~0 o..,.,..,. ,.0~~ 
13L.J Twoor~tetY'I .. •- Entar 1~J0 0\urd'\.c:ti"WM',..IIO'CVS 

,_,._ol.- ......... --- 20§ lndvr.rlol 
14E:-:J Tra.~hetef. note:. 21 Pattdnggat•IJ!t 

OtdOfft'\COtY- Eew.rt"NWI:JM 2:! S.rvJeo-.:aton. ~~~l'tiQI't 

"'"""' ........ . .. .... --- :23CJ Hoo ...... ., .. .......... 
1SL..J Gat-oo ~ACJ Ofrlee.. ~k. prot~IOtWII 
16[~Cul>M I r ' 2SCJ PIJOII<•!IIty 
17[~ o-r-$_.,.,. Vl Q I' ><0 ' tAl< - ' 11 200 ~ • ..,.,ry, ,.,., ..,.,..._,. 

2!Q$!oNo ..... .,..,. .. 

I ,.,; \ ,, !') =l- 28Q T&nlcS.t:>we1 
B•l"'ol"'l .,.,.,tNctlondo•• " o< v "- f ZOQ O<hor- Sjwtly -------

(0 12., r~ . ..,. :::z... 
CotnP'•.-on ~CIIcln o... :1' ~ 7 

lla~lttQ eot'ln"uctiOn CO» ------

Coft)ptrior"I~CS&tlll 

-... _ .... _._ -- .. - --· 
MOm.E HONE INFO: 

C.= cJ:"'::,:;··--·- ·- ···-- .. ···- ·:. ·;c-,q· ~;- ,_o:.:•:.:•:.:.....,~...u-=-..,:.;.;...·...,~: - ---- - - -- ~ 
(/0 ·- _, _ -----

.. ~ ... _ ....... ....... .. .. ~-~ 0~--~=-~-~------=---=-----~-------- ··-~ Tot.I"''U.tl#tdtxtf~~ 
lltfl'le~«nf 

0. E.loc:trtc:ol . . . • • . . . . . . . • . . . . . . 

:::7~:=~~-:::: .. :_:_.::-:: ·.:·~ ~ ..... ~----r::~~~-... --· ... _ .. --~---~::.-~~---~~~ 
lll.11~:~~~~i~~~~~i~-~~Q!~:.~~:::s;~«-.-~PMSOE· '" I 

tor wrtlOCIHI. ~· t::l"lY P•rtJ. ltN"IMI~ 41¢ c rv. l 

E ..... ..._.p .... T'rP1:: OF I'RAME 

!30 0 MM.~'Y (-1 b .. IU"'ng) 

31 "E3df1ood frame 

~ 0 SW<tun!l ...... 
33QRft.~~ .. 

~· CJ OthOr- 3podl) - ------

G. 'TYPE OF SEW~ CISP<X:AI. 

.oQ Pub .. 

---~~-~~:~~) 
H . TYPE ~WATE'RS\JPPL v 

·~ .. 
.t-3 c:J lnclvtauoJ (WOII. Clslttm) 

J , OU.oEN$10NS 

.(.8. "'N"'bef'offnCM'IH • . . . . .. • ...•• .. 

i 
i 

1-__.:..--! 
•D. T~::=-;:.=:--- ·2s-D i 

- . ........ ........... . . I 
~>0 ; 

PAROQNGSPACCS ! 
K. ::.::.:.::~.... .. ... . .. / I 

F. PAINCIPJII.TYP£~HEATtNORJEL f. TVPEOFMECMANICAL. ! 5'· Elld,.,.,,.... .... . .... .. ....... ! 
:!SO c... ww,_.,._,., i 'l2. """"""" .. .. .. . .. ....... . .. / j 
~o OA eondl:len~ ' · -· I 
3
-o E~ ... y \..-n L R.ESIOEllTIALBUILDIMGSCM.v 1 
I """ ...... l 44 . - ~'"7'' No I I 
~ CJ Coo.l ~- Number Cf O&'~ ......... , . . . a 

:IO~Otl>o<-Spedl) loC"''e. ____ l W1U ._.I>OMoolovotO<? { / ! }Ki , $4. Numw el F ul ......... - ~~~ 

!~IQ§NTIFICATION- To 1>o ~:~~~;; • .:_~_.:.._ .. J .. ___ -:~~ ,_~ ~·~:~~-~ 
1. ~n •• TDQ :;~~~- - · 3Q. ;;:-~ ~~~~!£~~7?1.1:;~·-. -:z:L f7r ,., .. ~. ™ -

J ' I 
)_ ~ r:. lJi~Jo~~~ 

i ·---·----·--'--·-·- -- ---- - - - - --------- -·--·--·- -- --- - --i- -..... _ _ ... . ... .. ... .... , 

2.Controc:o•L .... .,_ ( ( 
01' - · - -------·-

9ulldor 

3. l't' Atctll'IOC1 , ___ _ ____ .., 

Date , «,r ,~ ,E,t & , 

lr I (· /t , 

-----------------------------~ I 

lr 

//d.-;4 

.. ........... - ---1- : 
------------~j /r (/ I 
- 1 : 
o to !l.!!_.!l£e'lcablo ~ws of Unton County. 

oome wiQ bo construct$d in e. non-flood 

-t f!5sl2£ I~:;:);~.-1--
~~USE 

rocoive~ Union County Treasurer 

~~(-~o/U--/ 
'7~. 

.r 
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- UNION COUNTY Prop . . . o~ -~Y, -{JJ I -tJ 9 ~ 
BUILDING PERMIT APPLICATION 

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

Nur;~r79Zet :5tflT.e_ /?+ /.J-/C, C 
I Subdivision or Addition I Lot Block I Census track 

I. I I 
I I 

LOCATION 
Legal Description 

OF 
~£SE $eC..,2~ 10 ()) AJ.)Ht{J 11).... N S d 

l+f y :::t1:s BUILDING @ w from lntersectlon ot m'( P !ff6/r~ R 
f.<. IT jJ j -e, I £!1-:S T 

Applicable Zoning District 

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

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

1 [Ef' New Building Residential Nonresid ential 

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

number of new housing units 13 D Two or more families - Enter 190 Church. other religious 

addod. If any, In Part D . 13) numbsr of units ......... . 20 0 Industrial 

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

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

s c=:J Working (If multifamily rosl· of units ................ 230 Hospital. Institutional 

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

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

6c:::::J Moving (relocation) 17caOther-Speclfy r"p {e~cN 26 0 School, library. other educational 

7 c=:J Foundation only i...t...L) f3 27 0 Stores, mercantile 

8c=:J Mobile Home 
Beginning construction dat~ // I 0 1 280 Tanks. towers 

29 0 Other- Specify 

B. OWNERSHIP 
Completion construction date I! Loa 

8ag'Prlvate (Individual. corporation, I Beginning construction date 
nonprofit Institution, etc.) 

Completion construction dote 
9 0 Public (Federal. State. or 

local govemment) 

I 
MOBILE HOME INFO: 

(Omit cents) ' C. COST (Est/meted) 

;SO DO 1) 
Date MH was set-up: 

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

Make Size Yr. Model 

To be lnstslled but not lncludsd 
in the s bove cost ~ . 0()6 

Previous MH Owner 

s. Electrical . .............. . .......... 

_j eJO 0 Previous MH Location 
b. Plumbing . . .......... . ......... . ... 

'/()Ou Current MH Owner 
c. Heating, air conditioning .............. 

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

11. TOTAL COST OF IMPROVEMENT ..... . . .. $ ~~~ D v o Current Lend Owner 

Ill. SELECT ED CHARACTERISTICS OF BUILDING - For new buildings and oddltlons. complete Psrts E • L; 
for wrecking, complete only Psrt J, for s/1 others skip to IV. 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS I 
30 0 M asonry (wall bearing) 40~ubllc 

48. Number of stones ...... ..... ..... 

31 ~ood frame 41 Individual (septic tank. etc.) 49. Total sQuare feat of floor area. 

g5~0 all floors. based on exterior 
32 D Structural steel dimensions .........•........... 

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

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

420 Public 

43 ~divldual (well, c istem) K. NUMBER OF OFF-STREET 
PARKING SPACES 

,J!J) 
F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 

51 . Enclosed ........ . .. ...... •• .... 

35~s W ill the re be central air 52. Outdoors .... .. ....... .. ........ 
I"' I J7 

condltloni;lg? 
360 _on 

44 dves 45 0 No 
l. RESIDENTIAL BUILDINGS ONLY 

~ 37 D Electricity 

38 0 Coal 53. Number o f bedrooms . ............ 

39 D Other- Specify Will the re be an elevator? A 
47~ 

54. Number of { Full . .. ........ 

46 0 Yes 
bathrooms 

I Partial ......... 

IV. IDENTIFICATION - To be completed by all applicants 
Name Mallinc a ddress - Num ber, s treet. citY snd stets ZIP code Tel. No. 

1. JJ~eR J J.J I I 'f.() LJ5 Jle UJ :?ce/'a... -1--t; q /} (" r-? d ~{Ayf){p ~~- ~-~ Owner ilf R rc; a.'!'-1'' I f/ct/'11 6 ..../ 
D8 

2. IJ u.f3 L(l 1 d-cR.5:. Contractor 
or : 

Builder 

3 . 
Architect 

The owne r 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. / 

~~pll:n/ i/ l --
I Address l 7oca~T o: 67 

~t \ 'Ll__/) l / tfr.;,( ~DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

;g;;/;;Y~ 
Permitte e 

I Datj 0~ ;sOe~ 0 l I Permit number 

$ 33ct.~ gLi7 
' 

Payment of >{pyc:?o ~;(~/~ 
Date q/qbz 





-- UNION COUNTY Prop._ . 01-dS'-01-370 BUILDING PERMIT APPLICATION 

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

NumJhn~ street (;/Is /(of 
Subdivision or Addition I Lot Block I Census trock 

I. I I 
I I 

LOCATION 
Legal Description 

~~a e. OF Je!E 
N s 

BUILDING Sflg Til E W from Intersection of and Streets 

/JJ 5!? Sw Jl). J(r!Vw IIJE. Applicable Zoning District 

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

A. TYPE OF IMPROVEMENT D. PROPOSED USE - For 'Wrocklng· most rooont uso 

1 c:::J New Building Rosldential Nonresidential 

2c:::J Addition (If Residential. enter 120 One family 180 Amusement. recreational 

number of new housing units 1 3 O Two or more families - En tor 19 O Church. other religious 

added. If any. In Part D. 13) numt>or of un/rs .......... 200 Industrial 

3c:::J Alteration (See 2 above) 1 4 O Transient hotel. motel. 21 0 Parl<lng garage 

4 c:::J Repair. replacement or dormitory - En tor number 22 O Sarvlce station. repair garage 

5 c:::J Working (If multifamily resl- of unlrs ......... . ...... 23 O Hospital, lns~tutlonal 

dantlal. enter number of units In 150 Garage 24 0 Office. bank, professional 

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

6c:::J Moving (relocation) 17 O Other- Spoclfy 260 School, library. other educational 

7c:J Foundation only 27 0 Stores, mercantile 

a&' Mobile Home 28 D Tanks, towers 

Beginning construction date 290 Other- Spoclfy 

B. OWNERSHIP 
Completion construction date 

Sa 0 Private (Individual. corporation. Beginning construction date 
nonprofit Institution. etc.) 

Complatlon construction date 
9 0 Public (Fedaral. State. or 

local govemmont) 

MOBILE HOME INFO: 

C. COST (Estimatod) 
(Omit conts) 

j >1 £ .;! ({)<!..~ ' ;;_ 007 

s Cl(~ rtJo-
Oote MH was set·up: 

1 0. Cost of Improvement . . .. .... ...•....... 
Make (v a \) "' I ( .:, y- Size ,:3 :J.. ")( //!, Yr. MOdel 

/' 

To bo instsllod l>ut not lncludod 
In tho sbovo cost Previous MH Owner 

a . Electrical .. ... . ... .... . . • ...•...... 
Previous MH Location 

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

Rk,..,.cJ'"" .G:; (.1 r +<? Current MH Owner 
c. Heating. air conditioning .......•...... 

7/oO pj~ Rd. d. Other (elevator. etc.) ..• . .• . .. . . ...... 
Current MH Location 

11. TOTAL COST OF IMPROVEMENT . . ...... . s ~n.coo- Current Land Owner \-().... .nd 17. <::L '. ~--=; 
Ill. SELECTED CHARACTERISTICS OF BUILDING - For now buildings and additions. comploto Parts E- L; 

for wrocklng, com plots only Part J, for all othors 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 410 Individual (sep~c tank, ate.) 49. Total square feet of floor area. 
all floors. based on exterior 

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

33 O Reinforced concrete H . TYPEOFWATERSUPPLY 
34 c::J Other- Specify 

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

42 0 Public 

43 0 Individual (well. cistem) 
K. NUMBER OF OFF-STREET 

PARKING SPACES 

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

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

360 Oil 
conditioning? 

37 0 Electricity 44 CJ Yes 450 No 
l. RESIDENTIAL BUILDINGS ONLY 

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

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

46 DYes 47 0 No bathrooms 
Partial •••..• . .• 

IV. IDENTIFICATION - To be completed by all applicants 
Name Mailing address - Number. strsot. citv and slots ZIP code Tel. No. 

1. fhcdJJ lJu, 6 IJ~po 
Owner 11/fs lh !f/JJ kt{.-nd a .IL !JJ.tJ5cf 

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~pllcant 
.JA~ \ ~;eza P;m Rd M~k ~ ··-~"IZ?lA/O~I9d:07 ~ _ .Cl 

71 DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

r;z_; c/ J;·~t2---
Permit foe 

I i0-rm?ss~~7 I Permit n9be~ h 
$ 7-/0. 6.] ..-

...-~· A'l \ 

f'~7~--.?'~ ~~(~ ZLffc:/ ounty ----Date /il/pz 
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_ UNION COUNlY Pro1- _ '· 
1

j 
BUILDING PERMIT APPLICATION f-,-{;()-/d,-J(p_/,1 

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

I. NuusdsilivY '-57~ . u .. f)7 A-/V!l)~SubdlvlslonorAddltlon :Lot/ :Block I Censustrack 

LOCATION OF Legal Description _ N S 
0 e_ c. 1 8 I 1 ~ (c/grYY I lcl BUILDING V 1 r . .:;r- E W f rom Intersection of and Streets 

{l C , / / 3 G> Applicable Zoning District 

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

A. TYPE OF IMPROVEMENT D. PROPOSED USE- For 'Wreckin{)· most recent use 

~ New Building Residential Nonresidential 

2c::J Addition (If Residential, enter 12CJ One family 180 Amusement. recreational 
number of new housing units 13CJ Two or more families- Enter 190 ChurCh. other religious 

added. If any. In Part D. 13) n'!mbor of units . . . . . . . . . . 20 0 Industrial 

3c::J Alteration (See 2 above) 14 c:::J Transient hotel, motel. 210 Parl<lng garage 
4 c::J Repair, replacement or doiTT'Iitory- Entor number 220 Sorvlce station, repair garage 

Sc::J Worlc:lng (If multifamily 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 Carport /2~,} i..,,. 250 Public utility 
6c::J Moving (relocation) 17 ~Other- Specify :I.C f.U./ /2 26 0 School, library, other educational 

7c::J Foundation only r 270 Stores, mercantile 

8c::J Mobile Home //') v O? 280 Tanks, towers 
Beginning construction date I U - ff 29 0 Other- Spoclfy --------

B. OWNERSHIP 
Completion construction date 

8alfj Private (Individual, corporation. Beginning construction date 
nonprofit Institution , otc.) 

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

local govemmont) 

MOBILE HOME INFO: 

' (Omit cants) : 

· C. COST (Estimotod) 1--=D-=a~te:...M:__H_w_a:.:s:...s:.:e:.:t·...:u::p.:..: - ----------------- - - - ---1 
10. Cost of Improvement . . . . . . . . . . . . . • . . . . . $ X mo .- Make Size Yr. Model 

To bo Installed but not Included 
m~oabovecost ~P_re_v_lo_u_s_M_H_Ow_n_e_r ___ ___________ _ _ _______ ~ 

a. Electrical ............ . .• . . . .•. . .... >---------- 1 
Previous MH Location 

b. Plumbing ...... ... . ... . ..... . ..... 'I Current MH Owner 

c . Heating. a ir conditioning ... .. .. •. ..... '-- ------f------ - ----------- - --------- - - -1 
Current MH Location I 

d. Other (elevator. etc.) ........... .•• ... 

11. TOTAL COST OF IMPROVEMENT .. . ...... $ ~tt~~L....:~::g,:..__J_C.:..:.u_rr.:..en_t_La.:.:._n_:d_Ow:.._n_e:._r ______________________ _ 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornawbuildings andadditions, completePsrtsE-L: 
for wrecking, complete only Part J, for all o~ers skip to IV. 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS .:::?>"\ Vi /1?') 

D 0 
48. Number of stories ...... . ......... F".....{)""-"c.....c. .lt.,;,_'t.=....>olU"'--I 

30 Masonry (wall bearing) 40 Public 
31 = Wood frame 41 g;;;;g. Individual (septic tank. etc.) 49. Total square feet of floor. area, 

«r-'-l ..,...~ all floors. based on extenor 
32 CJ Structural steel d imensions .......... . . . .. ...... l------
33c:J Reinforced concrete H. TYPEOFWATERSUPPLY I /1 .,A 
34 O Other- Specify 50. Total land aroa, sq. ft .• .... .. . .... ·1/dOc} 

4~ Public 
43 r--o Individual (well cistern) K. NUMBER OF OFF-STREET 

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

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

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

36 
0 Oil 0 .. HZl L. RESIDENTIAL BUILDINGS ONLy 

37~ Electricity 44 Yes 4~ No 
38 0 Coal 53. Number of bedrooms .... . ....... . 

39 D 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 Malllnc address - Number, street. cfrY and Siato ZIP code Tel. No. 

1
' Owner 1/ar..o/dlJJ/ati~ Nz~r %t/q /)J,// (Jm k /{! /};LJJ/1/o 7J &d9~f----

"' / ... 
2. 

Contractor f-----------------------~r-----------------------------------------------------~ 
~ . 

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. 

Slg.:;;;~::~:;_,J va4e-/ 1 :r;7 ,?/,// c~.e. A'V J ).1 .. .;~ /~_&__;:-£ lio=~~?~/31 
/':? / DO NOT WRITE IN THIS SPACE- FOR OFFICE t:JSE "' 

~L"V ~~·aco.~ 1"-"""''=" 1··~'""-' 145 
C / M. . k' .-::rr- Jl 

YJP aU-t?c C;t ?/ c.ffa-t 
Date df¥.z 
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UNION COUNTY Prop_ ..>. fl d r r 'l -

BUILDING PERMIT APPLICATION # /){;- ;IJ-/J.J/- "'/ /9 
IMPORTANT- Comolete ALL items. Mark boxes where aoolicable. SEE BACK SIDE 

Number anzt I ~ !:d. I Z?;~Islon or Addition 
I Lot I Block I Census track 

I. 2' .1/ /J ~TYJm..P ?m~ Ivy.. _ vJ d. It I I 

LOCATION 
I I 

OF 
Legal Description N s 

BUILDING (JI ow ~~ .t-z ttr:.. E W from Intersection of and Streets 

Applicable Zoning District 

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

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

1 ~ New Building Re~tlal Nonresidenti al 

2 CJ Addition (if Residential. enter 1 2 _ One family 180 Amusement. recro.atlonal 

number of new housing units 1 3 O Two or more families - Enter 190 C hurch, other religious 

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

3 CJ Alteration (See 2 above) 140 Transient hotel. motel, 21 0 Par1<lng garage 

4 CJ Repai r, replacement or dormitory - Enter number 220 Service station. repair garage 

5 CJ Worldng (II 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 Carport 25 0 Public utility 

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

7CJ Foundation only 27 O Stores, merca.ntile 

8 CJ Mobile Home 
Be ginning construction d ate /f1 -[-~ 7 28 0 Tanks, towers 

29 O Other - Specify 

B. OWNERSHIP 
Completion construction d ate 4- r-az 

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 cents) 

' Date MH was set-up: 

1 0 . Cost oflmprovement ..............•.•.. $ 
Make Size Yr . MOdel 

To be Installed but not included 
In the above cost Previous MH Owner 

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

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

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

d . Other (elevator. e tc.) ......... . . .. .... 
Current MH Location 

11 . TOTAL COST OF IMPROVEMENT ... . ..... s, . 9 ~I j/)/J _ I Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbulidlngs andsddltions, complete Parts E· L: 
for wrecl<ing. complete only Psrt J , for s /i others skip to IV. 

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

I 
30 0 Masonry (wall bearing) 

48. Number of stories . . . . ... .... . . ... 
40@ Public 

31 tgJ WoOd frame 41 Individual (septic tank. etc.) 49. Total square feet of floor a rea. 
a ll floors, based on exte rior 

.~-c 32 0 Structural steel d imensions . ... . ...... . .. .. .. . •. 

33 O Reinforced concrete H. TYPE OF WATER SUPPLY · ~lh1.tt-n-c ~ 
34 0 Other- Specify 

50. Total land aro.a, sq. ft . . .. . . ... . . .. . 

42 0 Public 

439SQ Individual (well, clstem) K. NUMBER OF OFF-STREET 
PARKING SPACES 

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

35li8J Gas Will there be central air 52. Ou1doors •..••. .. ..... • . .. •..••• 

36 0 011 
conditioning? 

37 O Electricity 44 ~Yes 450 No 
l. RESIDENTIAL BUILDINGS ONLY 

2 · 38 0 Coal 53. Number of bedrooms ••••••• • . . •.• 

39 0 Other- Specify Will there be an elevator? :; 
47~0 

54. Number of {Full •. . .. . ..... 

46 0 Yes bathrooms 

I Partial • •. ••. •• • 

IV. IDENTIFICATION - To be completed by all applicants 
Name Mailing address - Number. street, city snd stste ZIP cOde • Tel. No. 

1. I!'./)_ rr# I !-tVJh i%/1/J K/m/1'7~/l./?.m.J?k,v Rd ~~t)(, l%;27-~ p 
Owner 

t1 !l/7/2ttl- /L 
/ 

-~ 

2. 
Contractor 

or : 
Builder 

3. 
Architect 

The owner of this building and the undersigned~~~ conf~ ~aWJicable laws of Union County. 

I do hereby verify that the above-described ~fo~f /\(5~~e const ructed in a non-flood 
prone area. ...._,. · ._....., . 

Signature of applicant~ ~ I Address I A/Jca~i ~~ 7 
r- \ / I /) DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

~lflfj{,m 
Permit fee 

I Dot~~rm~ ;~e~ 
7 

1 Perm9~1t $ /f(!)ff!.. 
/ 

/ AU n~ I 
/ '7/.J .bJ /J ~~---#-7cJ 5/ unty Tre; 

/t~V~P ~~ x/~~ 
~-
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-- UNION .COUNTY Prop. - ­
BUILDING PERMIT APPLICATION a&.-J3 -o5-97~ 

IMPORTANT- Comolete ALL items. Mark boxes where aoolicable. 
Number and st~ ~0 t.js Jt/rfZ: J 4& W I Subdivision or Addition : Lot 

I 

SEE BACK SIDE 

: Block I Census track 

Legal Description ~ 3 T / ;( /(;;) bJ N S 

I. 
LOCATION 
OF 
BUILDING st· PTs 1_:)T NE ;U£ E W from Intersection of and Streets 

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

A. TYPE OF IMPROVEMENT Yc~~ ( 1'1.~ oic\ PR~~SED USE- For Wrecking· most recent use 

11SJ New Building lA.~ I !Am ~y ;, Residential 
2~ Addition (If Residential. enter ..f, ("\ 120 One family 

number of new housing units 13 O Two or more families- Enrer 

added, If any. In Part D. 13) number of units .. .. ...... ----
3~ Alteration (Sea 2 above) 140 Transient hotel. motel, 

4~ Repair. replacement or dormitory- Enrer numbBr 
5c:::J Working (if multifamily resl· of units . ... .. ... ....... ----

dentlal, enter number of units In 15 D Garago 
building In part D. 13) 16 0 Carport oole bacn 

J 
6 ~ Moving (relocation) 17 .J2S1 Other- Specify 

7~ Foundation only 

8 ~ Mobile Home 

B. OWNERSHIP 

89~ Privata (Individual. corporation. 
nonprofit Institution. ate.) 

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

Beginning construction data ()_.. ti{/ ~{)1 
Completion construction data J;{ - (// -6 7 

Applicable Zoning District 

Nonresidential 
180 Amusement, recreational 

19 0 Church, other religious 

200 Industrial 
21 0 Parking garage 
220 Service station. repair garage 
230 Hospital, Institutional 
240 Office. bank. professional 

250 Public utility 
26 O School, library. other educational 

27 0 Stores. mercantile 
280 TankS, towers 

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

Beginning construction date 

Completion construction data 

I MOBILE H_oME INFO: I 
(Omit canrs) 

Data MH was set-up: 

c. COST (Estimsted) ls -'?lJiJ og__ Size Yr. Model I 
,

0 
eost oflmprovamant .. ..... · · ··· · ·· · · · · ~~ ~r~M~a~~ka~------------------------~~~------------------------------------"l 

. To be installed but not Included I Previous MH Owner 
In me above cost 
s . Electrical ......... . .. . .... • ....•... i-- --- ----

Previous MH Location 
b . Plumbing ... .... · ·· · · · ·· · · · · · •· ·· .L_ ________ f_:~~~~~~::~-------------------------~ 
c . Heating, air conditioning . . . . . . . . . • . . . . 1 Current MH Owner ~------------------------~! 
d. O~r~~~~-J ..... .. .......... ~-~~~--~~~-C_u_rr_e_n_t_M_H_~_ca_t_~_n ___ _____ ________________ ~ 

11 . TOTALCOSTOFIMPROVEMENT ... .. .. .. $ .. 9)(). ~ I Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbuildingssndsdditions. complet6 Ports E- L; 
for wrecking. complete only Port J, for ell others skip to IV. 

E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall bearing) 

31 ~ Wood frame 

32 0 Structural steel 

H. TYPEOFWATERSUPPLY 1-J/j}c 
42 0 Public 

G SEWAGE DISPOSAL IJ~ J . DIMENSIONS ~ 
. TYPE OF (I 48_ Number of stories . . . . .. ... . ... - . · 

40 0 Public 49_ Total square feat of floor area, 
41 0 Individual (septic tank. ate.) all floors, basad on exterior Q j d Q 

dimensions ... .. ........... ... . . 

33 O Reinforced concrete 

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

43 O Individual (well, cistem) 

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

K. NUMBER OF OFF-STREET 
PARKING SPACES 

@(}_Q 

F. PRINCIPAL TYPE OF HEATING FUEL 

350 Gas 

I. TYPE OF MECHANICAL 

Will there be central air 
conditioning? 

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

36 0 011 

37 ~ Electricity 

380 Coal 

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

44 0 Yes 45@ No 

Will there be on elevator? 

46 D Yes 47~ No 

IV. IDENTIFICATION- To be completed by all applicants 

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

L. RESIDENTIAL BUILDINGS ONLY 

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

54. Number of 
bathrooms {

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

Partial .....•... 

Nama I Mailing address - Number. s treet. cltv and state I ZIP code I Tel. No. 

1. 
Owner [)}LSAmaJ j 13ox g:; I Lh-?e.sboro IL I @J.Q~ I 333~£P5<4 

2. 
Contractorr----------------------------r------------------------------------------------------------__, 

or 
Builder 

3. 
Architect 

The owner of this building and the undersigne applicable laws of Union County. 

I do hereby verify that the ill be constructed in a non--flood 
prone area. 
~--~~----------------------------~---.,-~~==~----------~~~· 

Address App't;~ J.7-
R/TE IN THIS SPACE- FOR OFFICE USE 

:·~:;;i I • OJ I "7i~l'o 7 l p'~"~mOo• 
~~~·-·~ 
Payment ofY..:::? CJ ~ s tf receive 

qL/3 
Union Coun Treasurer 

.. 
Date dJ/{k7 



' .. .._ 

~ 

UNION COUNTY Prop. No. 
BUILDING PERMIT APPLICATION 0 (- ;.);:) -c() ~R-A 

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

I. Nu~ and street l } .
1 

I /) 1 I Subdivision or Addition : Lot : Block I Census track 

LOCATION rf/)h ncS-3n rv, It na , 
OF Legal Description S }_ ~ -r-1 ! R 1 E N s 

BUILDING '))to{.' SLIJ St. 5o.C . E w from Intersection of and Streets 

____ _L _ __ -:l.J.<~""--':...0,~ Q.C. Q\ ec e_ Applicable Zoning District 

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

A. TYPE OF IMPROVEMENT D. PROPOSED USE- For WrtJcklng • most r9c9nt US9 

t cXJ New Building Residential Nonresidential 

2CJ Addition (If Residential. enter 12(]8;J One family 18CJ Amusement. recreational 
number of new housing units 13c:::J Two or mora families- Ent9r 190 Church. other religious 

added, If any, In Pan D. 1 3) number of units . . . . . . . . • . 20 D Industrial 

3CJ Alteration (See 2 abovo) 14CJ Transient hotel. motel. 21 D Parking garage 
4CJ Repair, replacement or dormitory- Enter number 22CJ Service station. repair garage 
5CJ Working (If multifamily rasl- of units . . . . . . . . . . . . . . . . 23CJ Hospita l, Institutional 

dentlal. enter number of units In t5c:::::J Garage 24CJ Office. bank, professional 

building In part D. 13) 16CJ Carport 25CJ Public utility 
6CJ Moving (relocation) 17CJ Other- Specify 26CJ School, library, other educational 

7CJ Foundation only 27CJ Stores. mercantile 

8CJ Mobile Home . l J 28CJ Tanks, towers 
Beginning construction date _:9 j Z Z: 1 0 

1 
29 CJ Other- SptJcify --------

B. OWNERSHIP . . 
Completion construction data 1 £:. I~ \ l 

aa[[J Private (Individual. corporation, "' f 0 Beginning construction date -------
nonprofit Institution. etc.) 

Completion const ruction date 
9 0 Public (Federal. State. or 

local government) I 
I MOBILE HOME INFO: I 

(Omit cants) I 
C. COST (Estimated) ~D..:a..:.:te:_M ____ H_w_a:.:s:_s:.:e:..:t·_:u.::.p.:..: -------------------------1 

tO. Cost of Improvement . t;;,.q. ~.QC). 10i:l $ s· y Mod 1 
_; Make •ze r. e 

To b9 installtJd but not ln~lud9d I 
m~98bOv9COSt • ~P_re_v_io_u_s_M_H_Ow_n_a_r _______________________ _, 

a. Electrical .. .. b <;;:>--o· o. ToO. · · · · · · ------- -1 
Previous MH Location 

~~um~ng .. --~-o~oi~~· ···---~-------1------------------------------~ 
Current MH Owner 

~Heatln~~rcondmo~ng ~~.-~~0\0·4,~-------~------------------------------~ 

d . Other (elevator. etc.) .. o .......... .. . - -------f-C_u_r_re_n_t_M_H_L_oca_t_lo_n _____ __________________ _, 

11 . TOTAL COST OF IMPROVEMENT ...•..... $ / ,-.O,Wu Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Forn9wbuildingsandadditions.complat9PartsE -L: 
for wr9cking, complat9 only Part J, for all othtJrs skip to IV. 

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

48. Number of stories •.•.•••• ... ..... '---~-J. :; _ _ 
30 Masonry (wall bearing) 40 Public ' 
31 r:7l Wood frame 41 r:-::=1 Individual (septic tank. etc.) 49. Total square feet of f loor area. 

l.P'-1 ~ all floors. based on exterior r:l ..-
32 CJ Structural steel dimensions . ....... . . . ... ....... Z. ~ 0-0 

33 CJ Reinforced concrete H. TYPE OF WATER SUPPLY 
34 CJ Other_ Specify 50. Total land area. sq. ft ......••.• •.• • 

42C] Public 
43 1A71 Individual (well cistern) K. NUMBER OF OFF-STREET 

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

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

35 0 Gas Will the re be central air 52. Outdoors.. • • • . • . • . • . . • . • . • • . . . • 3 
36 

0 
011 

conditioning? 

,--., D D L. RESIDENTIAL BUILDINGS ONLy 
37 L.....J Electricity 44 Yes 45 No 
38 CJ Coal G - 53. Number of bedrooms . .. . . . ... . . . . 

39 CJ Other- Specify E 0 \ H Ef.l. t1 A L Will there be an elevator? { 
54. Number of Full . .. . ...... . 

46 CJ Yes 4 7 CJ No bathrooms . 
Part•al ........ . 

IV. IDENTIFICATION - To be completed by all applicants 
Name Mailing address - Number. stratJt, cltv and state ZIP code TeL No. 

1. owner ~+\.hf~ \ R ~.0 Pu=:l\)1\....,\ \JJcoS>S C.. A, 
1 

( f\\\~N'tJ..J~ ,- 6~ J o'!-
9 __ _ 

1-----+-_,_P_,c=-'-'\ e. r ~ , ~ \ --, '~ u o. 
2 

·eont.,/or r\ f= ~ 6. l '-L\ E LLF tl. ' 
1 

: 

~~ 3::: I 
I 

The owner of this t il_lji g pnd the undersigneg,~gr.ee_Jo - conform to all__a~licable laws of Union County. 

I do hereby verify lc~ ~6-~bove-de~ b~,il~~'aoo~o~IIAQ. constructed in a non-flood 
prone area. llf- ~ /~~/)~,-# ' 
Signature of appll:; \~ / ~~ I Address / \ I Al}':lO :t61{ 

~~ / / / DO NOT WRITE IN THIS S.,_,_P.,-:14~C~E"'--"-::....;F:-;O~R'-70~F.!-F.~IC-QE~U~S~E,_-:----------I 

~~tmA :ermiJlO,o_Q 1Dateqe~~Ou:d01 I Permltnumber CJy(1.. • 
c=7 (/V\ r ~ , I ....:;;;c-

Paymer;u 4f ~ /,.P, c/ 2) C~ /tf£..3 receive~ Union County Treasurer ., 

Date 0 Jy-/t! 2 
I I I 

z. 





ILJ-{1)- !d-J w 7 I 
UNION COUNTY Pror- _ . 

BUILDING PERMIT APPLICATION 

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

1 Number and street • Sub~slon or Addition 1 
LOCATION I\. os.; r rs T h -r .L::." I Lot Census track 

OF L egal Description , _ . C ~' / /"1"'1 LV 
1 

BUILDING .-. .. (.l I :2.. / # ;;q 0 AC , I N S 

E w from Intersection of and Streets 

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

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) 

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) 

6 c::::J Moving (relocotion) 

D . PROPOSED USE- For Wrecking· most recent use 

Rosldentlal 

12~ One family 
1 3 CJ Two or more families - Enter 

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

or donnltory - Enter number 

ofunlts . . ............. ·-----
150 Garage 
16CJ Carport 

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

Applicable Zoning District 

Nonresidential 
18 0 Amusement. rec reational 

190 Church. other religious 

20 O Industrial 
21 0 Parl<lng garage 
220 Service station. repair garage 

230 Hospital. Institutional 
24 0 Office. bank. professional 
25 0 P ublic utility 
260 School. library, other educational 

27 0 Stores. mercantile 
280 Tanks, towers 

7 c::::J Foundation only 

8~ Mobllo Home 
Beginning construction date 290 Other - Specify ------ - - -

B. OWNERSHIP 

sao Private (Individual, corporation. 

nonprofit Institution. etc.) 

9 0 Public (Fodera!. State, or 
local govemmont) 

Completion construction date 
Beginning construction date 

Completion construction dato 

I MOBILE HOME INF_O_'---------------- - -------l 

C. COST (Estimated) 
(Omit cents) Dote M H was set-up: J 

l/0) {j)Q f·!. Size '? j { 'z' t. J Yr. Model J t;?C' <:! - Make )t"f / 1 e. I' I../ -< 
1 0 . Cost of Improvement s 

To be installed but not Included \! Previous MH Owner 11/ 'e /.-{./ J 
in tho abovo cost 

a. Electrical · · · · · · · · · · · ' ' . ' ' ' . . • ' . .. .. r Previous MH Location 

b. Plumbing . . . . . . . . . . . . . . . . . . . . . . . . . . I Current MH Owner - - I 
c. Heating. air conditioning . . . . • . . . • . . . . . f-/t WA ("AI C t- f IY'/ltiC }' I /l:r I< fa N 

1 

d. Other (elevator. etc.) . . . . . . . . . . . . . . . . . Current MH Location (j c' f\1 To r I 

11. TOTAL COST OF IMPROVEMENT .... . .. .. S {{LJLILJ.IID~-___Ji_C_u_rr_e_n_t L_e_n_d_ Ow_ n_e_r ___ ____________ _ ______ ___ 
1 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbuildingsondodditions. comp/ote Ports E- L; 

E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall bearing) 

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

G. TYPE OF SEWAGE DISPOSAL 

40 C Public 

J. DIMENSIONS 

48. Number of stories . . ............. ·I / 
49. Total square feet of floor a rea. 

" ~ Woo<H~mo I I 
32 CJ Structural stoel f_L]_2._ 

all floors , based on exterior 
dimensions ............ . ....... . 

41 ~ Individual (septic tank . etc.) 

33 0 Reinforced concrete H. TYPE OF WATER SUPPLY so. Total land area. sq . ft. .......... . . . 

34 CJ Other - Specify l 42 r=1 Public 

L~ • K . NUMBER OF OFF-STREET 
43 c::J Individual (well , costem) PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL 

350 Gas 

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

36 0 Oil 

37 ~ Electricity 

38 c::::J Coal 

Will there be central air 
conditioning? 

44~Yes 45 0 No 

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

L. RESIDENTIAL BUILDINGS ONLY 

53. Number of bedrooms .... . ..... . . . 3 
39 D Other- Spedfy - ------- Will there be an elevator? 

46 0 Yes 47 0 No 

54. Number of 
bathrooms {

Full ........... L-.;z__ 
Partial .... .. .. . 

IV. IDENTIFICATION- To be completed by all applicants 
Name Mailing address - Number. strsst. city ond state ZIP Code Tel. No. 

1. (b.A_1t-1 L3 L:c N q.- -;"I/1 < t<·qu. Owner /..( J to_f__1 E f F£ /{. 5 () N =tt If: ~-Lj ~ :1.7 ~ ? l£J J '?~"i.? "I 

2. 
Contrnaor ~----------------------------~----------------------------------------------------------------~ 

3. 

or 
B uilder 

Architect L-----------------------------~-----------------------------------------------------------------j 

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

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

~=a~== /!!_,~_ ~ ~;~s[ r/J/~ -1/ /;- g~iJca~o1e 
l+---J-~,L.p4---f--~O=O NOT WRITE IN To CE- FOR OFFICE USE 

~ :ennitfeeqU@ IDaq~~S=d0'7 · 

... 
Pa~~; ~f n.~ r/ 
Date JP~z 

l Pannlt number 

Q J-/ I 
c)f-7r :Y7d9 received by Union County Treasurer 

,gp./~ ~.--.-...._~ _ __. 
~ 7- ..... 7'--77. 
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. -
- · UNION COUNTY ProJ:. _ ,. 

BUILDING PERMIT APPLICATION ~-a0-61-1~~ -A 
IMPORTANT- Complete ALL items. Mark boxes where aoolicable. SEE BACK SIDE 

Number and street J -i-6-; 
~-cr 

A JJISubdlvlslon or Addition I Lot Block I Census track 
I. I 5 35' >I'Y\ I)J II 1\J r.-. I I 

I I 
LOCATION 

Legal Descriptio~:)_ q tJ2 £.IE OF 
N s 

BUILDING Pr ?Jt Nt. a~. ;} r. · 3 Streets . . ) E w from Intersection of and 

Applicable Zoning District 

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

A. TYPE OF IMPROVEMENT D. PROPOSED USE - For "Wrocl<lng· most r6Cant usa 

1- New Building Residential Nonresidential 

2 CJ Addition (If Residential. enter 120 One family 180 Amusement. recreational 

number of new housing units 13c::::::J Two or more families- Enter 190 Church. other religious 

addod. If any. In Pan D, 13) numbor of units .... . . ... . 20 0 Industrial 

3c::J Alteration (Sea 2 above) 14c::::::J Transient hotel. motel. 21 0 Parking gorago 

4CJ Repair, replacement or dormitory - Enter number 220 Service station, repair garage 

5 CJ Working (If multifamily res!- of units ... .. ... . ...... . 230 Hospital, Institutional 

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

building in pan D. 1 3) 16 c::::::J Corpon £t. £,-cr 25 O Public utility 

6CJ Moving (relocation) 17- Other- Specify 2 6 O School, library, other educational 

7 CJ Foundation only 27 O Stores. mercantile 

a CJ Mobllo Homo f-1;?-o] 
28 0 Tanks, towers 

Beginning construction data 29 O Other- Specify 

B . OWNERSHIP Completion construction data 'l · d.(·o7 So. Privata (Individual, corporation, Beginning construction date 
nonprofit Institution, etc.) 

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

I 
local government) 

MOBILE HOME INFO: 

C. COST (Estlmeted) 
(Omit cents) I Oo<o MH ••• '"'""'' 

I 

1 0 . Cost of Improvement ... .... .. .. .. . . . .. . $ IS S oo 
I Size Yr. Modal Make 

To be Installed but not Included 
In tho above cost Previous MH Owner 

·· '"""~' ..... ..... .... ...... .... I SOC) 
Previous MH Location 

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

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

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

11. TOTAL COST OF IMPROVEMENT . . . . . . . .. $ ll, 00 () Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornowbuildlngssndodditions. complero Parts E- L: 
for wracking, complete only Part J, for s/1 others skip ro IV. 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DIS~ J. DIMENSIONS 

30 0 Masonry (wall bearing) 40 C Public ~ :t 48. Number of stories .... . ........... 

49. Total sQuare feet of floor area. 
31 • Wood frame 41 0 Individual (septi tank. etc.) all floors. bosad on exterior l-{ao· 32 c::::::J Structural steel dimensions ...... . ........... . . . 

33 c::::::J Reinforced concrete H. TYPEOFWATERSUPPLY 0 so. Total land area. sQ. ft . . . ......•..•• 
34 O Other- Specify I 42 CJ Public /./ If- K. NUMBER OF OFF-STREET 43 D Individual (well. cistern) PARKING SPACES 

F. PRINCIPAL TYPE OF HEAT ING FUEL I. TYPE OF MECHANICAL 
51. Enclosed ...... . . . . . . .. . . ....... 

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

360 Oli 
conditioning? 

37 D Electricity 44 0 Yes 45- No 
l. RESIDENTIAL BUILDINGS ONLY 

38 c::::::J Coal 

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

39 llW Other- Specify Will thoro be an elevator? 
54. Number of {Full ... ........ 

46 0 Yes 478 No bathrooms 
Partial .... ... . . 

IV. IDENTIFICATION- To be completed by all applicants 

Nama Mailing address - Number, s treet. ci ty snd stare ZIP coda Tal. No. 

1. ~~i/sA.,. j .) 35'" :S;.HI/uw"'o Lt:-of> (i JlJii). 
~.;'o/0 t [13J- ~J 10 

Ownor 

2. ~v- iC,Jf-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 • ./ / 

slgnaturzcant . //_L-
~'/#7_.. 

I Address 

/ .5)_? _5r:-, ), <ifV1 Loo/ I A{/i/: d~ta7 
!l ..... DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

&:;( .1~ 
Permit faa 

I Daq ~7~~~;d I Permit number 

$ ~c) . D_Q G4o 
t_...:./' r"-"" 

~Y'c?~o C/t~/~/J Payment of receive.d.J;?y Union County Treasurer 

Date 7'g_/Lc9 
/ 7 



' · f .,.: . 

-i. 
UNION COUNTY Prop. I._ 

BUILDING PERMIT APPLICATION {) 6 ~ c2.C1-0 L/. - OJ_ l[ 
IMPORTANT- Comclete ALL items. Mark boxes where aoolicable. sEE BACK SIDE 

I. 
LOCATION 
OF 
BUILDING 

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

UL------~~~~~L_--~~-----L--------------------------~1--- I 

s 
W from Intersection of and Streets 

Applicable Zoning District 

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

A. TYPE OF IMPROVEMENT 

1 [2f New Building 

2c=:J Addition (If Residential, enter 
number of new housing units 
added. If any, In Part D. 13) 

3 CJ Alteration (See 2 above) 
4 c:J Repair. replacement 
SCJ Working (If multifamily resi­

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

6c:J Moving (relocation) 
7 0 Foundation only 

8 D Mobile Home 

B. OWNERSHIP 

8a~~rivate (Individual, corporation, 
nonprofit Institution, etc.) 

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

C. COST (Estimated) 

D. PROPOSED USE - For Wrocking· most rocent use 

$ 

Residential 

120 One family 
13 O Two or more families- en tor 

numbor of units ...... ... . -----
140 Transient hotol, motel. 

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

15 0 Garage 

16 0 Carport U.l _ Q_ _ 
17c::J Other- Specify ;,1~ f-X,l..r A 

Beginning construction date 1-fL{- D1 
Completion construction d ate q · J)., · aJ 

! MOBILE HOME INFO: 

(Omit cents) I Date MH was set-up: 

Nonresidential 

18 O Amusement. recreational 
19 0 ChurCh, other religious 

20 0 Industrial 
21 0 Parking garage 
22 O Service station. repair garage 

23 0 Hospital, Institutional 
24 0 Office, bank. professional 

25 0 Public utility 
26 0 School, library, other educational 

27 0 Stores. mercantile 
280 Tanks. towers 

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

Beginning construction date 

Completion construction date 

. .. . .. .. . ..... . .... 'l l Make Size Yr. Model I 
To be in stalled but not lncludod 

~ ~~:~~:~ ~~~~ . . . . . • . . . . . . . . . . • • . . . . Previous MH Owner 

Previous MH Location 

1 0 . Cost of Improvement 

b. Plumbing 

Current MH Owner 
~Heating. ~rcondWon~g .... . • ..... ·· · ~---------~------------------------------------~ 

d. Othor (elevato r, etc.) . . . . . . . . . . . . . . . . . I Current MH Location I 

11. TOTALCOSTOFIMPROVEMENT .... .... . ~ 3?.,,ood Currant LandOwnar I 
Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornowbuilaingsonaoaait!ons, complot9PorrsE-L: 

for wrecking, complot9 only Parr J, for sll Orh9rs skip to IV. 

E. PRINCIPAL TYPE OF FRAME 

30 D Masonry (wall bearing) 

31 [a Wood frame 

32 O Structural steel 

33 O Reinforced concrete 

34 0 Other - Spoclfy - ----- --

F . PRINCIPAL TYPE OF HEATING FUEL 

35 c:::J Gas 

360 Oll 

37 0 Electricity 

38 0 Coal 

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

G. TYPE OF SEWAGE DISPOSAL 

40 0 Public 

41 0' Individual (septic tank, etc.) 

H. TYPEOFWATERSUPPLY 

42 0 Public 

43 O Individual (well, clstem) 

I. TYPE OF MECHANICAL 

W ill there be central alr 
conditioning? 

44 3as 450 No 

Will there b e an elevator? 

46 D Yes 471J2('No 

IV. IDENTIFICATION- To be completed by all applicants 

J. DIMENSIONS I I 
48. Number of stories .... ..... .. · · · · · f----'--- - 1 
49. Total square feet of floor area. . 

~~!:;~~~~~~~ ~~-~~~~~~ ........ [goo 1 

so. Total land area. sq. ft. ... ......... . 1 /C{DO 
K. NUMBER O F OFF-STREET 

PARKING SPACES 

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

52. Outdoors ..•.•............•..... 

l. RESIDENTIAL BUILDINGS ONLY 

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

54. Number of 
bathrooms {

Full •.•...•..•• 

Partial •... • .... 

Name Mailing adcjres_s_- _N'!._mbflf, _ strfUit._city and stste ZIP COde I TaL No. 

1
·ewner [r2_,- ~ D..SmO..V\ I L2<11Q_5ud \Q~ f<£. 
r-----~Lll.~~ sL\ VI VVA . t.(/ l (o ~et 0'& 
2 I I '·I 'eon~~ctor "-~Ob ffi ~vra.J"--'-j-------------~ 

Builder 

3. 
Architect 

loJqo lp ~'lo&)qd/­
dt-38 

The owner of this building and the unde.rs igp applicable law s of Union County. 

I do hereby v erify that the be constructed in a non-flood 
pr~e area. ~ 

stj~,j;_;J;~~-- ~ ~d5s~ S:tJ u~ f;__ I c;:a1r-dao 1 
L).----) \,../ DO N O T WRITE IN THIS SPACE- FOR OFFICE USE 

~-.JJ.. _ _ v :·; ... 1 \Q . e ~ I OoM c?=i 7~ 7 I P•~" ~·'"'q 3 q 
#: . - C'r:?="-3"0 

Payment of /.6. fu L:S-?..C?o ) UP. &o) _ receive 

D ate /?J/~7 
/ 

'Y Union County Treasurer 
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.. ... 

UNION COUNTY Pro~T.-:.0. 
BUILDING PERMIT APPLICATION 06 -J&-00-d.J(o ............ 

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

I Numbor and stroet L 1 Lot : Block 

LOCATION rgD TRtH~ Mfln) A~tl e... f1A ftiV IJJr I - J -J.. 

OF Legal Descriptio~ ~ ;{ j" /If £41Jv ~4i; (e.'!A<.P/i..- N S "{-JI/-1(? ~~ 
BUILDING ·-;w(J . jc;t.,S 1 ~~ .ti(<f'' E w from intorsoction of 1({:5' and _ Streots 

/?V 4_ t7l W Applicable Zoning District 

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

A. lYPE OF IMPROVEMENT 

1 c::::J New B uilding 
2 c::::J Addition (if Residential, enter 

number of new housing units 

added, II any. In Part D. 13) 
3c::::J Alteration (See 2 above) 

4 c::::J Repair, replacement 
5 c::::J Working (if multifamily resi ­

dential, enter number of units In 

building In part D. 13) 

D. PROPOSED USE - For Wrecking• most recent use 

Residential 

1 2 C5Zf One family 
130 Two or more families - enter 

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

or dormitory- Enter number 

of units .. .. ... . . .. ..... - ----
15 0 Garage 
161XJ Carport 

Nonresidential 
180 Amusement. recreational 

190 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 

6[52) Moving (relocetlon) 

7 c::::J Foundation only 
8 c:::::::::J Mobile Home 

170 Other- Spocify --------- 260 School , library, other educational 

270 Stores, mercantile 

280 TankS, towers 
B egin ning construction date 29 0 Olher - Specify --------

B. OWNERSHIP 

8aM Private (Individual. corporation. 
~ nonprofit In stitution, etc.) 

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

Completion construction date 

Beginning construction date 

Completion construction dote 

MOBILE HOME INFO: 

(Omit conts) 

C. COST (cslimsted) e U tJj Date MH was set-up: j 
1 0. Cost of Improvement . . . . . . . . . . . . . . . . . . . $ 5. 0 (} (j} • _. 

-- Make Size Yr. Modo! 

To bo Installed but nor Included 

:. ~~:~~:~ ~~~~ . . . . . . . . . . . . . . . . . . . . . . -2 I 5 b 0 ' 
Provlous MH Owner 

b. Plumbing . . ............... •... . • . ~ j 
1 

{;'f.!) 0 , 6.~

1 
Previous MH Location 

3 r-0 0 0 .fl.- Current MH Own or 
c . Heating. air conditioning . . . . . . . . . . . . . . --r::;J 1 1 ~-------

d.Other(e~vato~e~J ............ . .. .. ~----~--~~C_u_r_r_e_n_t _M_H_L_oce_t_~_n _ _ ___ _ ___ _________ ________ ~ 

--11 . TOTAL COST OF IMPROVEMENT ..•...... $ ;J..;J. 1 5 0 0 • i Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbulldlngs sndodditions.completePsrtsE-L: 
for wrocking, complete only Port J, for all othors skip to IV. 

E. PRINCIPAL lYPE OF FRAME 

30 0 Masonry (wall bearing) 

31 ~ Wood frame 

G . lYPE OF SEWAGE DISPOSAL 

40 C Public 
J . ~~~~:~~~rsof stories .. - .•..••.•...• -11----'----

41 5<:J Individual (septic tank, etc.) 49. To ta l square feet of floor a rea. 
all floors, basad on exterior 

32 O Structural steel dimensions ......... .. ......... . 1-------
33 O Reinforced concrete H. lYPE OF WATER SUPPLY 

34 O Other- Specify--------
42~ Public 

43 =::J Individual (well. c istem) 

50. Total land a rea. sq. ft ........ . . ... . 

K. NUMBER OF OFF-STREET 
PARKING SPACES 

F. PRINCIPAL lYPE OF HEATING FUEL 

350 Gas 

I. lYPE OF MECHANICAL 

Wil l there be central air 
conditioning? 

I I 51 . Enclosed · • · .. · • · • • • · • · · · • • • • • • • Lj. 
52. Outdoors ... ... .............. .. . 

36 0 Oil 

37 CcJ Electricity 

38 0 Coal 

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

44 c;i[J Yes 45 0 No 

Will there be on elevator? 

46 0 Yes 47!'KJ No 

IV. IDENTIFICATION- To be completed by att applicants 

l. RESIDENTIAL BUILDINGS ONLY 

53. Number of bedrooms .•........... 

54. Number of 
bathrooms {

Full •..• •. .• ... 

Partial ........ . 

..t.. 
l 

! [l!_o.N[LJJLL!_LU'ri\ R35.:;M:;:dR~~ N~~Zst:J .. ci<fsndstato ~ ~;~~;~ 1&/~i~t 1. 
Owner 

2;~~dL__J2 &rdl I 
B uilder 

3. 

~~~--------~------~---------1 

I do hereby v erify that the above-described building or mobile home will be constructed in a non-flood 
prone ;qea. .... /'l 

Afj ~T 5 '-1., ((;{. ~ I tf-~ &J :rr Btrto 
DO NOT WRITE IN THIS SPACE- FOR OFFIC USE I I 

~:{( Jil,A~~~ 0 --lo""9~"jtj 1 
I Permit number 

93Y 
~--,-~-..::Ja CA:: ..?T/k;~ Payment of~ receiv by Union County Treasurer 

Date ~¢z 
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UNION COUNTY Prop. -'"'· 
BUILDING PERMIT APPLICATION Ot+-lb -02-J·ll-D 

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

1 Number and street _ • Subdivision or Addition 1 L TQ- _ 
LOCATION 1 ot 1 Block Consustrack 

OF . I I 

su iLDING 1 (), C6 ac.~ s 1 
-:-) ~ E W f rom Intersection of end f'Ol _____ Streets 

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

A. TYPE OF IMPROVEMENT 

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

number of new housing units 

added, If any. In Part D. 13) 

3c:::::::::::J Alteration (See 2 abOve) 

4 c:::::::::::J Repair. replacement 
Sc:::::::::::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 

1 2 C"S<(one family 
1 0 -Two or more families - Enter 

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

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

15 0 Garage 
16 c::::::J Carport 

Applicable Zoning District 

Nonresidential 
1 8 O Amusement. recreational 

190 Church. other religious 

200 Indu strial 
21 0 Parking garage 
220 Service station. repair garage 

23 O Hospital, Institutional 

24 0 Office, bank. professional 

250 Public utility 

6c=J Moving (relocation) 

7c:::::::::::J Foundation only 
8 c:::::::::::J Mobile Home 

17c::::::J Other- 5{>6cify ---------

Beginning construction dat~-p: 2~2{J)7 
Completion construction dateSirt ZJ)fJ'b 

26 0 School. library. other educational 

27 O Stores. mercantile 

B. OWNERSHIP 

8a~Private (Individual, corporation. 

~ ~onproflt Institution, e tc.) 

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

C . cosT (Estimstoa) YlVJ CA> n5fruc .ficrt (Omit cents) 
'I 

$ 
10. Cost of improvement . . . . . . . . . . . . . . . . . . . 1 

To bo instslfoef but not inciuefoef 
In tho sbovo cost 
e . Electrical .................. . ....... ~-JJ.:!/,.-.L-1.---1 

280 TankS, towers 

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

Beginning construction date 

Completion construction date 

MOBILE HOME INFO: 

Date MH was set·up: 

Make Size Yr. MOdel 

Previous MH Owner 

Previous MH Location 
b. Plumbing .... .. .. .. .... . . . . . . . .. .. . ~-..L~'.:t~---1---------------------------------l 

~Heatlng.o~condWo~ng .. ............ ~--~~~~---~C_u_rre_n_t_M_H_~ __ e_r ________________________ _ ___ ~ 

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

11 . TOTAL COST OF IMPROVEMENT. . . . . . . . . __.J~~C_u_rr_e_n_t _La_n_d_O_w_n_e_r-------------------------l 

Ill. SELECTED CHARACTERISTICS OF BUILDING - Fornowbullaings onaoaaltlons.complotoPortsE·L: 
· · for wrecking, com plots only Part J. for oil others skip to IV. 

G. TYPE OF SEWAGE DISPOSAL 

400 Public 

E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall bearing) 

31}::8tWood frame 

32 D Structural steel 

41 "R Individual (septic tank. etc.) 

J. ~~~:~~~rsof stories .............. .. ~~ 
49. Tota l square feet of floor area. L/ 

~~f!:~~~~~~~ ~~.~~~~~~........ 2-32 I 
33 c::::::J Reinforced concrete 

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

F. PRINCIPAL TYPE OF HEATING FUEL 

350 Gas 

360 Oil 

37 c::::::J Electricity 

38c::::::J Coal 

39 ~Other- Specify ~1Jkrf11/ 

H. TYPEOFWATERSUPPLY 

42 0 Public 

43 ~Individual (well. cistem) 

I. TYPE OF MECHANICAL 

Will there be central air 
conditioning? 

44~Yes 45 0 No 

Will there be an elevator? 

46 0 Yes 47~No 

IV. IDENTIFICATION - To be completed by all applicants 

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

K. NUMBER OF OFF-STREET 
PARKING SPACES 

. ... ........ 1 N/1~ I 51. Enclosod · · · · · · · · · · · AI /A.. 
52. Outdoors ........ . ............. . 

l. RESIDENTIAL BUILDINGS ONLY 

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

54. Number of 
bathrooms {

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

Partial . . ...... . 

~ 
2 
() 

. \ Name - l MalllnQ address - Number, street, city ond state ZIP cOde Tel. No. 

3. 
Architect 

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

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

~~nature.of;ppllcant Addre;s --D . llix- kL{ u~Qen,iL7zf£ppllcaqo2Zi67 
J! 0 NOT WRITE IN THIS SPACE'- FOR OFFICE USE ' ' 1 

~fA--.Il,~~L---=---_--~_j_[:_erm___:::,"·3\0@ I Do~ cr "'7~ 07 IP•~"~Cj 3 7 
c';t--#/7/f receiv y Union County Treasurer 

Date {Ld p:t.z 





'fi/1 ~ 

~· - _L4-~--~~--~=---~~~--~~~ 
·- - UNION COUNTY Prop. t\ . t 7'- /Y-~;? - Jt'o-7- /7/ 

BUILDING PERMIT APPLICATION 

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

I. Nu~~r and st"?ot • ~! . I . 17A )Su~lvlslo~: Addition :Lot :Block I Census t rack 

LOCATION lf '?I 7/!.kt'J' u//7:/ rcr L/ '1\.lVl, ft}jcl //7 • • 
OF Legal Description 6 . / J //-ltD N s 

BUILDING f + 6E AI E I 7 .1../ d. e. E w from Intersection of and Streets 

Applicable Zoning D istrict 

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

A. TYPE OF IMPROVEMENT D. PROPOSED USE - For "'Nrecking· most recont uso 

1 CJ New Building Residential Nonrosldentlal 

2 CJ Addition (if Residential. enter 120 One family 18CJ Amusement, recreational 

number of new housing units 13 0 Two or more families- Enter 19 0 Church. other religious 
addod, if any. In Part D. 13) number of units . . . . . . . . . . 20CJ Industrial 

3CJ Alteration (Sea 2 above) 140 Transient hotel. motel, 210 Parking garage 

4 CJ Repair. replacement or dormitory- Entor number 22CJ Service station, repair garage 
5CJ Working (if multifamily resl· of units . . . . . . . . . . . . . . . . 230 Hospital. Institutional 

d entlal, enter number of units In 15 D Garage 24 0 O ffice, bank. professional 
building In part D, 13) 16 0 Carport 250 Public utility 

6 CJ Moving (relocation) 17 0 Other- Sp9Cify 26 D SchOOl, library, other educational 

7 CJ Foundation only 270 Stores. mercantile 

S~Moblla Home 28CJ Tanks, towers 

Beginning construction date 29 0 Other - Specify ------ --

B. OWNERSHIP 
Completion construction data --- ---

sa !A/( Privata (Individual. corporation. Beginning construction data -------
~ nonprofit Institution. etc.) 

Completion construction data I 
9 0 :ubllc (Federal. State, or 

roca1 govammant> I 
I MOBILE HOME INFO: i 

~~ n ·'~~ I C. COST (Estimatod) Date MH was sat·up: J! j( J0r /~ p< / 
~~--~~--LL~~~~~~~-------------, 

10. Cost of Improvement ................... S 4 1 1. , /./1 ~~~~A _ 3f!X'fr/r . r""Jf'IJV. 
Mak~.2'tr</'l7.Pr / / 1./% YJ-1-J/ Size . J 1 1 ..., L /' Yr. Modal ,:..L/I 1 0 

To b9 lnstellod but not includod ~ ~ f 17-r---' -
In tho ebov9 cost I 1-P_r_av_io_u_s_M_H_Ow_ no_r ___ _ ___ _ _______________ _ 

D . Electrical . . . . . . . . . . . . . . . . . . . . • . . . . . Previous MH Location ~/l </'/"d., 1/ / /., 
b. Plumbing . . . . . . . . . . . . . . . • . . . • • . . . . . I . {/ • r J/J , / .. _ / 
c. Heating. air conditioning . . . . . . . . . . . . . . Current MH Owner _d;l /J/!J7 c -; ~ {? r ;ZiLL_'C_ "5>"0 

Current MH Location /. L 1- 1-<7 -Jf' .;2 - 7~ ""'- _,tJ' / d. Other (elevator. etc.) . . . . . . . . . . . . . . . . . ' "7 "/ ?' - '?/;'~ 

11 . TOTALCOSTOFIMPROVEMENT .... .... . s,0e.a/?/) cu,.entLandOwnar jV/fiA,..-vi/1} JJ/YJ..J'"r H/)/ h<:--:.1"'7 
Ill. SELECTED CHARACTERISTICS OF BUILDING- Forn9wbuHdlngsandsdditions.complot9{5{ursE-L: 

for wrecking. compl9t9 only Parr J. for all oth9rs skip to IV. 

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

30 0 Masonry (wall bearing) 40 D Public 48. Number of stories . .. .. . .......... 1------1 
31 0 Wood frame 41 1)71" Individual (septic tank, ate.) 49. Total square feat of floor_ area. 

Y-'1;:' all floors. basad on axtenor 
32 0 Structural steel dimensions ... ... .. . . . .. ... ... .. 1------
33 0 Rainforcod concrete H. TYPE OF WATER SUPPLY 
34 0 Other - Specify .-A 50. Total land aroa. sq. ft .. . ... . .... .. . 

42 IJ&.j Public 

43 0 Individual (wall cistam) K. NUMBER OF OFF-STREET 

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

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

35 0 Gas Will there be central air 52. O utdoors .. .. . . . ........ . ...... . 

36 
0 Oil conditioning? 

. rt>.-- r'\Y" CJ l. RESIDENTIAL BUILDINGS ONLY 
37 ~ Electricity 44 ~as 45 No 
p8 0 coal 53. Numbor of bedrooms ... . . . .. . ... . 

39 0 Other - Specify Will there be an olevator'? { 
54. Number of Fu ll .......... . 

46 0 Yes 47 D No bath rooms Partial .. ... .. . . 

IV. IDENTIFICATION- To be completed by all applicants 
Nama I Mailing address - Numb9r. str9ot, city and state ZIP coda Tel. No. 

1 
· ewner ltln.g~e-~5_.5. !qiL}jl_tdJ;_l!im~.h-Lj-12cL(!.uJrgj C1J.: I L U .:212 ° :1 D/ ·-~ 

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

~ : 
Builder 

3. 
Architect ~------------1---------------------------~ 

The owner of this building and the undersigned agree J'?conform to al~li<;&Pie laws of Union County. 

I do hereby verify that the above-described buildio4""'"'i~ii~CT~ j)~t .. .Qtkonstructed in a non-flood 
prone area. /t;..4t.. v " · - -~ · ~. 

: fT~::•ca:j;LA1 ~w) lqj7 ToWD &YtUG~~J ~~'Ji~v I Af~~j 7 
.-----1. / J DO NOT WRITE IN THIS SeP,::A~C~E'=-=-:...::Fi-:70-.:.!R~OQ~....!..~....!..I~C=ET.U'?S~E~--:------------------I 

FfJt'l:_lli~ :~ 1°?
0;;:;7 l'•='""f3& 

c.___- vv, l ~Yrc&? ~ ~.22 
Date 7~-;/q Z 

·~~ 

~~~-:::?~~-"~~-----
-~ 7~~ 

/ /· 





1
' ~ UNION COUNTY Prop. 1 I L/- 0 0 - /J_- ;{tv~ ?24tcf 

BUILDING PERMIT APPLICATION OJ-- ;tJ'-03- 9SJ 
IMPORTANT- Complete ALL items. Mark boxes where applicable. SEE BACK SIDE 

Number and street Subdivision or Addition • : Lot : Block I Census t rack 

I. , Rose csh~- i~.-=-.s ~ f 3 1 3 1 

LOCATION · i. 7 OF Legal Description irtJ5 (.? E s r A-JC0 I 0 ... 3 N s 
BUILDING sec 2~ 7/2 I( I tV ci- Q ''-/JJ. E w fromlntarsoctlonof and Streets 

S W 1/ '-/ <( , 51 d__ Ct C , Applicable Zoning District 

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

A. TYPE OF IMPROVEMENT D. PROPOSED USE - For 'Wr9CI<ing· most rectmt use 

1~ New Building Residential Nonresidential 

2c::::::J Addition (If Residential, enter 12 0 One family 180 Amusement. recreational 
number of new housing units 13 D 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) 140 Transient hotel. motel, 21 0 Parking garago 
4 c::::::J Repair. replacement or dormitory- Ent9r number 220 Service station, repair ga rage 
Sc:::::J Working (If multifamily resl- of units . . . . . . . . . . . . . . . . 23c::J Hospital, Institutional 

dential. e nter number of units In 1s c= Garage 24 0 Office. bank, professio na l 

building In part D. 13) 16 0 Carport v } h \ 250 Public utility 
6c::::::J Movlng(relocatlon) 17'~0ther-Specify I d f _ Par rv 260 School.llbrary,othereducatlonal 

7 c::::::J Foundation only 27 O Stores, merca ntile 

8 .. Mobile Home 280 TankS, towers 
Beginning construction date 290 Other- Specify --- -----

8. OWNERSHIP 
Comp letion construction date ------

88~ Private (Individual, corporation. Beginning construct ion date -------
nonprofit Institution . etc.) 

9 0 Public (Federal. State, or 1 

~-:x:al govemmont) l 

I MOBILE HOME INFO: 

(Omit cents) 

Completion construction date 

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

10. Cost of improvement ....... .. ....... ... s ~ u - l r 1 I s '"'IQ \,ll \J "Do:-l 
Make J....) .._ n lze o 0 ...{ 1 0 Y r. Model d ' · 1 

To b9 installed but not included 
in tho above cost 1-P...:re...:v...:lo..:u..:.s_M_H~Ow-ne..:_r _______ _______________ __ 

a. Electrica.l . .... ... . .. .... --- .... · • · · ,.--------1 
Previous MH Location 

~P~m~ng · · ·· · ······ · · · ····· · · · ···· ~-------[------------------------------~ 
Current MH Owner 

~Heatin~~r condWo~ng .... . .. • .. ... . --------~~~~-~-..:_------------------------

d.Other (~evatoGatcJ . ...... __ . __ . _ ... --------f-C_u_r_re_n_t_M_H_ L_oca_t_lo_n __________ ____________ _ 

11 . TOTAL COST OF IMPROVEMENT ......... $ \c,l 1 9 0 Q Current Land Owner 

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

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

48. Number of stories ... . . .......... . 1----- --
30 Masonry (wall bearing) 40 Public 
3 1 ~Wood frame 4~ Individual (septic tank, etc.) 49. Total square feet of floor area. l r-"' 

. all floors. based on exterior :::> Q 
32 0 Structural steel dimensions .... . . . .............. 1----'--- --

330 Reinforced concrete H . TYPEOFWATERSUPPLY 
34 0 Other - Specify SO. Total land area. sq. ft . .... ........ . 

4~ Public 
43 0 Individual (well cistem) K . NUMBER OF OFF-sTREET 

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

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

35 0 Gas Will there be central a ir 5 2. Outdoors . y ....... . ........... . 

36 O Oil cond itioning? 'l_v-P Ul... nc"' ~-
-r=r r-1 '1"5<!' l. RESIDENTIAL BUILDINGS ONLY 
3.~ Electricity 44 L...1 Yes 4 5J.,LJ No 3 
~ 0 Coal 53. Number of bedrooms . . . . . . . . . . . . . t----'----
.39 0 Other- Specify Will there be an e levator? { ~ 

54. Number of Full . . . . . . . . . . . r-.....::. _ __ _ 
46 0 Yes 47 ~No bathrooms 

Partial . ....... . 

IV. IDENTIFICATION- To b e completed by all applicants 
Name Mailing address - Number, street, city and stste ZIP code Tel. No. 

1· Owner /~/.,-",-T Sn~;~).-Y>~r) I 9}<; (;fn~Tlf f} J/,})Ji R;J,H .:L J. ~ 'o ~ CJCJ~ 573 <J7 "' 
J 1 -'SYZJ 

2. 
Contractorr------------------------4------------------------------------------------------~ 

~ . 
Builder . 

3. 
Architect 

The owner of th is building and the undersigned agr~~. :.to co_uform to a ll ap~bl~laws of Union County. 

I do hereby verify that the above-described building ~~-~7 ~ ~tructed in a non-flood 
prone area. X~~" · ~·~: 
Signature of applicant j Address 

77 I Application date 

R~ /} AtJ . .,A l /7'7 ~ t.J·rT Lf ft.~ v;Jj~ f2J)5, 5/. bJLJJ{, ;8~.?7- :r:>t 
/1 u;.,- /"" J DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

~ r VL ~1.1/ A :·~'"i' 3 v !!P I o .. ·;:;;:·~ 1 1·•-oomO.• CJ% ' 
L/' '-- V"' * -:- I -i'T 
Payment of ./3'Vr2 c?f' /.?3.:2- rec 

Date 9-c.C-c:?Z ~~--~~~~----~ 
/ . --~""' 
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ROSE ESTATES 
A SUBDIVISION BEING IN THE SOUTHWEST QUARTER (SW 1/ 4) OF 

SECTION 28, RANGE 1 WEST OF TH£ 3rd P.M. TOWNSHIP 12 SOUTH, 
UNION COUNTY, ILLINOIS 

......... ,~,,.,_. 
~,....~~,_,__..._ .. ~ _____ , ____ _ 
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. 
1 -~· -------------------- UNION COUNTY Prop. f'.v. 0 <6 ~ 2... 2 - 05 -~ 3 

BUILDING PERMIT APPLICATION . 

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

: B lock -1 Census track J. N mber and street LOCATION 2.. V _5 - { L}-~ ~ \_) I Subdivision or Addition I 

Of '" .. ' ""'""~ - ' .... N S 

BUILDING ~ -'- .,_ T I 2 .5 ' ~2_ l \./ 
E W from Intersection of and Streets 

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

A. TYPE ~PROVEMENT 

1 ~ New Building 
2 0 Addition (If Residential, enter 

number of new housing units 

addod. If any. In Port D. 13) 
3 CJ Alteration (See 2 above) 

4 CJ Repair. replacement 
SCJ Working (if multifamily resi­

dential. enter number of units In 

building In part D. 13) 

D. PROPOSED USE - For Wracking· most r6c6nt US6 

Residential 

12 c:::J One f emily 
13 c:::J Two or more families- £nt6r 

numb6r of units . . . . ...... -----
14c::::::J Transient hotel. motel, 

or dormitory - £nt6r numb6r 

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

1 5 c:::J Garage 

Applicable Zoning District 

Nonresidential 
180 Amusement. recreational 

190 Church, other religious 

200 Industrial 
21 O Parking garage 
220 Service station, repair garage 

230 Hospital, Institutional 

240 Office. bank, professional 

250 Public utility 

6 CJ Moving (relocation) 

7 CJ Foundation only 
8 CJ Mobile Home 

16 c::::::J___carport /.J /!- ;e._ /..--
17[1:j' Other - Sp6cify --'-/_.::>. _____ _ _ 260 School, library, other educational 

27 O Storos. mercantile 
28 0 Tanks, towers 

Beginning construction dote 29 0 Other- Specify --------

B. OWNERS 

Sa Private (Individual, corporation. 
nonprofit Institution, etc.) 

9 0 ';'ublle (Federal, Stato. or 
local govemment) 

Completion construction date 
Beginning construction date 

Completion construction dote 

I MOBILE HOME INFO: I 
C. COST (£s timat6d) 

(Omit c6nts) 
Data MH was set-up: 

1 o. Cost of Improvement .. .. ...... · .. .. · .. · IS I Make - · I C:::.lzo Yr. Model 

To b6 lnstall6d but not includ6d 
In th6 abov6 cost Previous MH Owner 

o. Electrical . ... . ....... . .. . · • · · · · · · · · 1 
Pr<>vious MH Location 

b . P lumbing .. .. .. .. . ... ... .....• .. .. - L-----------~~~~~=:~~::~--------------------------~ 
e. Heating. air conditioning . . . • . . . . . . . . . • Current MH Owner ~-----~----------------------------~ 

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

d. Other (elevator. etc.) . . . . . . . . . . . . • . . . . Current MH Location 
s 17m~ fl; r--------=-----=------------~ 

Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- For nowouildlngs ondaddition s. complot6 Ports £·L: 
for wr6cking, eomp16t6 only Part J, for all otlt6rs skip to IV. 

E. PRINCIPAL TYPE OF FRAME 

30 O~nry (wall bearing) 

31 ~Wood frame 

G. TYPE OF SEWAGE DISPOSAL 

40 0 Public 

J. DIMENSIONS 

48. Number of stories . .... ... .. . . .. .. 1 f 1 

41 0 Individual (septic tank. etc.) 49. Total square feet of floor area. 1 ..., / 

~~~~~~~~~~~ ~~-~~~~~~ .... . ... ~~ 32 c:::J Structural steel 

33 c:::J Reinforced concrete 

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

H. TYPEOFWATERSUPPLY 

42 0 Public 

43 c:::J Individual (well. c lstem) 

so. Tota l 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 . . .. ....... . ......... . . f--- -----

36 0 Oil 

3 7 c:::J Electric ity 

38 c:::J Coal 

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

Will there be central air 6.:' 
conditioning? 

44 0 Yes 45 No 

Will there be an e leva tor? 
1 

/ 

46 0 Yes 47 c:!:1 No 

IV . IDENTIFICATION- To be completed by all applicants 

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

l. RESIDENTIAL BUILDINGS ONLY 

53. Number of b edrooms . .... .. . .. .. . 

54. Number of 
bathrooms {

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

Partial . .. .. .. . . 

Name I Mailing address- Num ber. stre6t. dtYand state I ZIP oode ! Tel. No. 1 

IK.c?t5" (Vl . tS/(U£-v;1k 1)-2- &-) /# W \ ~-Ucs--j]crR-r/.- //. 1. 
Owner 

? 2.9 f2 l ~~r~fflfrf 

2
'eontraetor iTR.U - 8 } )__ T '--~T-------------------~ 

3 . 

or 
B uilder 

Architect ~----------------------------~----------------------------------------------------------------~ 

The owner of this building and the undersigned agree to conf~ ·on County. 

I do hereby verify that the above-described building or non-flood 
prone area. 

S ignature of ap,pllean'l_ ~ I Address / . • /} (}' --= I Application date 

_hZ.t--vV'--7 ,r )/-I~ tJZ &t; /4- G ~1./ _Kirt.h(-r~r t '2'f-5z. cJ r -d?- tJ 1 
-r---t~----"0=0 NOT WRITE IN THLS SPACE- FQB OFFICE USE 1 

~e~ by ~ IDa~~;;; G/ I Permit number q 3 4 
:yment of ~~~-?'~7 & 5·4 

Date ~#L7,Z 

... . 

received by Union County Treasurer 

V~<?-~/7~~ 



R M 8 ... ·· ... : Section lines 
· · rown · '·" / Roads 

618-833-4949 ~of~st Units (56.4 acres total) 
Uni~n County ~ 1 47.4 Acres 
Sec. 22 & 23, T12S R2W 0 2 Pine 1.1 Acres 

Property# 08-22-05-943 [~ 3 7.9 acres 660 0 660 Feet 

08-23-05-990 D Property lines 

N 

+ 

J.Dedic 5/07 



l· 
<, 

I. • 

IMPORTANT 

-- UNION COUNTY Prop. ~"­
BUILDING PERMIT APPLICATION 

Complete ALL items. Mark boxes where applicable. 
03- 15-ol- ~07-A 

SEE BACK SIDE 

Subdivision or Addition cw OCATION 
N S 

I Lot 
I 
I 

: Block I Census track 

OF 
BUILDING E W from intersection of and Streets 

s~.5 k 
II. TYPE AND COST OF BUILDING- All applicants complete Parts A- 0 

A. TYPE OF IMPROVEMENT 

1 CJ New Building 

2CJ Addition (if Residential. enter 
number of new housing units 

added, it any. In Part D. 13) 
3CJ Alteration (See 2 above) 
4CJ Repair, replacement 
5CJ Worl<lng (if multifamily resi­

dential, enter number of units In 

building In part D. 13) 

GCJ Moving (relocation) 

7CJ Foundation only 

8 CZJ Mobile Home 

D. PROPOSED USE - For "Wrecking· most rocont uso 

Residential 

1212':9-0ne family 
13[:::J Two or more families- Enror 

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

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

1 5 C8J: Garage 

16[:::J Carport 

17 [:::J 01her- Specify---------

Applicable Zoning District 

Nonresidential 

180 Amusement. recreational 
19 O Church, other religious 
20 0 Indust rial 

21 0 Parl<lng garage 
220 Service station, repair garage 
230 Hospital, Institutional 

24 0 Office. bank, professional 
25 O Public utility 

260 School, library, other educational 

27 O Stores. mercantile 

280 TankS, towers 
Beginning construction date ~ l00 lo'l 
Completion construction date l O I d-O/ 0'1 

29 O Other - Specify--------

B. OWNERSHIP 

sa~ Private (Individual, corporation, 
nonprofit Institution, etc.) 

9 0 ~ubllc (Federal, State, or 
focal government) 

C. COST (Estimated) 

~~, 

I MOBILE HOME INFO: 

(Omit cents) 
Date MH was set-up: 

$ 
1 0. Cost of Improvement . . ...... . .......... I 

Make FCl; Y' mOnt 

Beginning const ruction date 

Completion construction date 

f)ho)_o1 
Size I !i 'f. 7o Yr. Model lq1Lf 

To be installed but not Included , 1 • 

In the above cost Previous MH Owner fV\o... 1 VI ~ t M 0 ~ tb !yJ f$ I 
s. Electrical . . .... . .................. . 

. Previous MH Location /1!\.o....'r; 0)1 3. ( {Q ),q 59 
b . Plumb•ng .... .. .. ........ - . . . . . . . . . 1 

c . Heating, air conditioning . . . . . . . . . . . . . . Current MH Owner ~tJ:J.n.e:t'b: <± N\o.r* e:a.~ 
d. Other (elevator. etc.) . . . . . . . . . . . . . . . . . Current MH Location 510 5 /Ill 0';) C-G'LJ cJ,_ {:) ~0/ ~ 

11. TOTALCOSTOFIMPROVEMENT .. ....... S /I ()(){)- CurrentLandOwner i<enntfu4- 1'1\.rJ..r~ ~r+J~ I 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbuildingsand addltions. complota ParrsE- L: 
for wrecking, complete only ParT J, for all others skip to IV. 

J. DIMENSIONS E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall bearing) 

31 0 Wood frame 

G. TYPE OF SEWAGE DISPOSAL 

400 Public 
48. Number of stories ..... .. ... · · · · · · 1 

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

32 [:::J Structure! steel dimensions .... . ............ . ... 1-------
33 [:::J Reinforced concrete H. TYPEOFWATERSUPPLY 

34 0 Other- Specify--------
42 0 Public 

43 Q3 Individual (well, cistern) 

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

K. NUMBER OF OFF-STREET 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL 

35!ZSl Gas 

I. TYPE OF MECHANICAL 

Will there be central air 
conditioning? 

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

44 ~Yes 450 No 

360 011 

37 c::::J Electricity 

• 38 [:::J Coal 

39 [:::J Other- Specify-------- Will there be an elevator'? 

46 D Yes 47¢ No 

IV. IDENTIFICATION- To be completed by all applicants 

52. OU1doors .. .. . ........ .... .. ... . 

l. RESIDENTIAL BUILDINGS ONLY 

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

54. Number of 
bathrooms {

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

Partial ..... . .. . 

Name Mailing address- Nvmbor. stroot. city snd stoto Z IP code 

~ 

\ 

Tel. No. 

~'los MfJ'::>~.-cvJ P.ct Po 0<Dx ~~'t 1. Ktnndh ~- Bo._d~ Owner 
~{2 I 

w ~9 ~ c, 1-q-ifs~ -Cf lf75 .../ 

M.o.ru., 6. ~('+le..y Do nj c I t\ :t.1 lo d·/1 0. (o 

2. 
J 

Contractor~--------------------------4--------------------------------------------------------------4 
or 

Builder 

3. 
Architect 

The owner of this building and the undersigned agree to conform to ion County. 

I do hereby verify that the above-described building 
prone area. ____..,_ 
Signature of a71Mppllcant ~ I Address 5105 MfY.:t.cvJ 1\ca.<t, - --P'Tip~tlon d ata 

h ) r-:2. - fo ()OK d..l'4 
I ~... -~} \X,,~Olt>.. II ~~0~'=> ~--d.d.-07 
~ ~ - DO NOT WRITE IN THIS SPACE- FOR OFFICE USE I 

~( :·3j,uy -~"·~~~;~~ ~··~"Q3'"3 
c2~J.,e) 

Date 7/fU2 
7 

received by Union County Treasurer 

,/9~.~~ 
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-
- UNION COUNTY Prop. I'"· 

05- 30-(j/. dZ~ BUILDING PERMIT APPLICATION 

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

·Number end street s ll?IJ-t/1 
...,- . ~hubdlvlslon or Addition I Lot I Block I Census track 

I. ,, / :.J r ~),..f '1t! a I I 

LOCATION /•'- I I 

OF 
Legal Description N s 

/d. IW53o BUILDING E W from Intersection of and Streets 

;-'/ IV P7 S/AJ 5itJ 2 ·07 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 roeenr uso 

1 ~ New Building Residential Nonresidential 

2 c:::::::J Addition (If Residential, enter 12 C!2f One family 1 8 0 Amusement, recreational 

number of new housing units 13c:::J Two or more famil ies- Enter 1 9 O Church. other religious 

added. If any, In Part D. 13) number of units .. . .... ... 20 0 Industrial 

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

4 c:::::::J RepBlr. replaeBment or dormitory- Entor numbor 22 0 Sorvleo station. repair garage 

5 c:::::::J Working (if multifamily resl- of units ................ 23 0 Hospital, institutional 

dentlal. enter number of units in 150 Garage 24 0 Office. bank, professional 

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

6c:::::::J Moving (relocation) 17 c:::J Other- Spoeify 26c::::J 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 

Sa (a' Private (individual. eorpomtion. Beginning construction date 
nonprofit institution. etc.) 

\ 

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

!~I govemment) 

MOBILE HOME INFO: 

(Omit cents) I 
C. COST (Estimated) D:>te MH was set-up: 

10. Cost of Improvement ..... .. .. . ......... s 

To"' '"""""""' M"""'""•d I 
Make Size Yr. MOdel 

Previous MH Owner 

~ ~:~~:~ ~~~~ ... . ... ... . ... .... . ... 
..._,, ·-· ~---- Previous MH Location 

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

e. Heating, air conditioning ...•....• . •... 
Current MH Owner 

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

11 . TOTAL COST OF IMPROVEMENT ........• s tj O()IJ <~ Current Land Ownor 

IlL SELECTED CHARACTERISTICS OF BUILDING- Fornowbuildlngsandadoitions, complete Parrs£-L: 
for wrecking. completo only Part J. for all othors skip to IV. 

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

J 
30 0 Masonry (wall bearing) 40 0 

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

31 ~ WoOd frame 41 CJ Individual (septic tank, etc.) 49. Total square foot of floor area. 

,-15 ,( '-1 0 all floors. based on exterior 
32 Structural steel d imensions ........ ... . ......... 

33 O Reinforced concrete H. TYPEOFWATERSUPPLY 
34 c::::J 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 H EATING FUEL I. TYPE OF MECHANICAL 
51. Enclosed ... .. .. .. ..... .. ....... 

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

36 0 Oil 
conditioning? 

37 ~ Electricity 44 D Yes 45 0 No 
L. RESIDENTIAL BUILDINGS ONLY 

~0 Coal 53. Number of b edrooms ............. 

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

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

IV. IDENTIFICATION- To be complered by all applicanrs 
Name I Mailing a ddress - Numbor. Stroot, city end state ZIP cOde I Tel. No. I 

1. VJP>~-~~ -~ :2360- LV J'-1-6 ~--r'nnQ..~bo r o c 2 q .j ... ;}- ~ 23-.S 17~ 
Owner t:1 <..../ I 

2. 
Contractor 

or : 
Builder 

3. 
Architect 

-
The owner of this building and the undersigned agree~:to ~~to anp~eJ(q.l.vs of Union County. 

I do hereby verify that the above-described building ~;j~~w;ffi'. b~~ucted in a non-flood 
prone area. - -...;;7' - ---" • 

nature of applicant b ( I Address 

I c{~~n ~~ dM) £?Tl.. "~ .I A() ) 
~ y ; - DO NOT WRITE IN THIS SPACE FOR OFFICE USE u 

~r{:d~by lnflfL~~ 
Permit foe I Date permit Issued I Permit num93;< 
$ Jg_ ()!}_ 

. A~ '-' 

-;p~~~o ~~3;7 
Date rk--/#:7 

77 
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- UNION COUNTY Prop. h _. or.o -;q -a L/- ~03 BUILDING PERMIT APPLICATION 

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

Nu~/ ~ nree~ hf't?~f) r {) (J I j (1 v ;"' /.11 M!vlslon or Addition 
I Lot I Block I Census track 

I. I I 

LOCATION 
I I 

Legal Description ' 7 
- OF e;w N s 

BUILDING ~eC !4 713 
E W from Intersection of and St reets 

?t sw Applicable Zoning District 

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

A. TYPE OF IMPROVEMENT D. PROPOSED USE- For Wrecking• most r9C6nt use 

1 0 New Building ~ Nonresidential 

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

number of new housing units 13 CJ Two or more families - Enter · 19 O Church. other relig ious 

added, II any, in Part D. 13) numbor of units . . . . . . .. . . 200 Industrial 

3 0 Alteration (See 2 above) 14CJ Transient hotel. motal, 21 0 Parking garage 

40 Repair, replacement or dormitory - Enter numb6r 220 Service station, repair garage 

SO Working (II multifamily 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 Carport . ~ 250 Public utility 

sO Moving (relocation) 17~ Other- Specify 9(dl 11 260 School, llbfary, other educational 

70 Foundation only 27 0 Stores, mercantile 

8 c=:J Mobile Home 28CJ Tanks, towers 
Beginning construction date 29 O Other- Specify 

B. OWNERSHIP Completion construction date aao Private (Individual, corporation, Boglnnlng construction date 
nonprofit Institution, etc.) 

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

bcal government) 

I MOBILE HOME INFO: 

C . COST (Estimated) 
(Omit cents) I 

Date MH was set-up: 

1 o. Cost of Improvement . . . . ..... . ......... s 
Make Size Yr. Model 

I To be Installed but not Included 
In the above cos t Previous MH Owner 

a. E lectrical ... . .•. . .•.. . ............. 
Previous MH Location 

I I 
b . Plumbing . . . . . .... . ...... . .... .. ... 

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

! d. Other (elevator, etc.) . . ..... . . .. .• . . .. Current MH Location 
; 

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

Ill. SELECTED CHARACTERISTICS OF BUILDING - For new buildings and adaitlons, complete Parts E- L; 
for wrecking, complete only Port J , for all others skip to IV. 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J . DIMENSIONS I 
30 0 Masonry (wall bearing) 400 

48. Number of stories . . • • . . . . • . • . . . . . I 
Public 

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

1 ~1~ 112-h all floors, based on exterior 
~ 32 CJ Structural steel dimensions . •• •.. • . . ... . •• . . . . .. fdo 

I 
33 CJ Reinforced concre te H . TYPEOFWATERSUPPLY 
34 0 Other- Spedly 50. Total land area, sq. ft. ••..• • .• . . .• . 

42 0 Public 

43CJ 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 0 011 
conditioning? 

37 @- Electricity 44 0 Yes 450 No 
l. RESIDENTIAL BUILDINGS ONLY 

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

'39 CJ Other- Spedly 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 stst6 ZIP code Tel. No. 

1. lr-:Dx't'l.e..f-/1 uS<?oJA ~ ;)_() -h~" ) QAf'J..£~ tfd~ lkro l.t:Lqc z. 
Owner -..J 

-
2. 

Contractor 
. -- or ; 

Builder 

3. 
Architect 

I 

The owner of this building and the undersigned agree .. to ~Qrm to all app~le laws of Union County. 

I do hereby verify tha~e-described build in~W.n~~ ~tructed in a non-flood 
prone area. . - v · 
~eof appllcent / _.......---~ I Address #' ..... 

I A~~~;; :~rr ..v?/~~~- --.., 
/ /'"" DO NQ/r WRITE IN THIS SPACE FOR OFFICE USE 

Aplft__ b1!J y ~ Permit fee I Date permit Issued I Permit number 

/ $ ~ tO. <)~ 031 ~ ........-T },'I..J /_A_., 'LA~~ 
......... v I >f/ '-" \.._.../ 

/-t:J. LJ~ &sh 
Date 0¥z ~~-4b~ r- - - -- - ---ry_ 



~ 

UNION COUNTY Prop. l _ (jj.£'-/..5- tJ3-c;?.;?.5- L 
BUILDING PERMIT APPLICATION 

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

I 

1 

Number and street 1 Subdivision or Addition 1 Lot ~Census track 

LOCATION "3 CJ 5 \t.} I I~ w Ltr...~ tl rn<{ ,I L ~--jo \... . : : I 
Legal Description N S OF 

BUILDING 15-IZ.- JW 
f.J..:- 5~-5W P+Sw-sc. 

E W from Intersection of end Streets 

II. TYPE AND COST OF BUILDING 

A. TYPE OF IMPROVEMENT 

1~NewBuild[ng - · Go.,~ 
2 C) Addition (If Residential. enter 

number of new housing units 

added. If any. In Part D. 13) 
3 CJ Alteration (Sea 2 above) 

All aoolicants comolete Parts A - 0 

D. PROPOSED USE - For Wracking• mosf recant usa 

Residential 
120 One family 
13 O Two or mora families - Ent8r 

numbor of units . . ..... ... --- --
14 O Transient hotel, motel. 

Applicable Zoning District 

Nonresidential 
180 Amusement. recreational 

190 Church, other religious 
200 Industrial 

21 0 Perking garage 

4 c=J Repai r. replacement 
Sc=J Working (If multifamily rasl· 

dantlal. ente r number of units In 
building In part D. 13) 

or dormitory - Ent8r numb8r 

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

220 Service station, repair garage 

23 0 Hospital, Institutional 
15(8 Garage 

16c:J Carport 

24 0 Office. bank, professional 

25 0 Public utility 

6 c=J Moving (re location) 
7 c=J Foundation only 

8 c=J Mobile Home 

17 D Other- Sp9cify ------ - - -

~Ia-, 

260 School, library, other educational 

270 Stores. mercantile 

280 Tanks, towers 

29 0 Other- Sp8cl fy ---------Beginning construction date 

Completion construction date 'iS \ "'' B. OWNERSHIP 

8a ['2g" Private {Individual. corporation. 

nonprofit Institution. etc.) 

9 0 Public {Federal. State. or 
focal govemment) 

C. COST (Estimated) 

1 0 . Cost of Improvement 

To b8 installed but not included 
In the above cost 

Beginning construction date 

Completion construction dato 

I MOBILE HOME INFO: t..J I A i 

(Omit C8ntS) 
Date MH was sat-up: 

s 2a 1 c::5Z:D · v:?Maka Size Yr. Modal 

Previous MH Owner 

a. Electrical . . . . . . . . . . . . . . . . . . . . • • . . . • I Previous MH Location 

. Currant MH Owner 

b . Plumbing ... . ..... . ........•....... F 
c. Heating. alf conditioning . . . . . . . . . . . . . . I I 
d. Other (olevetor, otc.) . . . . . . . . . . . . . . . . . :J Current MH Location I 

11 . TOTAL COST OF IMPROVEMENT ... . ..... Is 'Zo .~. Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornowbuildingsondadditions.complotoPortsE · L: 
for wracking, com plata only Part J, for all oth8rs s kip to IV. 

E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall bearing) 

31 ~ Wood frame 

G. TYPE OF SEWAG~~P?SAL 

40 0 Public LA 
J. DIMENSIONS 

48. Number of stories .. . . . . .. . . ... . . . j J 1 

32 0 Structural steel 

33 O Reinforced concrete 

34 O Other- Speclfy --- -----

41 0 Individual (septic tank. ate.) 

H . TYPEOFWATERSUPPLY 

42 0 

430 

Public f\S(A 
Individual (wall, cistam) 

49. Total square feat of floor area, 
all floors. basad on exterior 
dimensions .................... . 

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

K. NUMBER OF OFF-STREET { 

I 2.e>t:=> 
12.e<::> 

F. PRINCIPAL TYPE OF HEATING FUEL 

35 0 Gas 

I. TYPE OF MECHANICAL 

PARKING SPACES ,AJ fl 
51 . Enclosed ..... . .. . .............. f------ -

36 0 Oil 

37 D Electricity • 

. 380 Coal ~()!A 
39 0 Otha r- Specify ' 

Will there be contra! air 
conditioning? 

44 0 Yes 45 ® No 

Will there be en elevator? 

46 0 Yes 47 l:8J 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 Mailing address - Number. str&at. cltv and state ZIP code 

1. Owner A~ R, ~(c!e7J, .c~Sr ~q5 L..; , tfo'-'-l 

- 5~51.'\.1 T. kb~{W~ ·' 
,. A h 110 • .I L t?Z L~ ~zctotc 

.Nfft 

AdA 

Tel. No. 

(c 18-~3J:: 
84&&./ 

~-Contractor J · mcJ;t ~L~~ j j ·715 5-:f~ f-;t- IZ? Nqr'Uv Cc-bL '-4 J 

w;, t- '4-;.p (, c4.-+ 
&z.t:tzo 1° 1'3'- 3'13 

1/ 
3. 

or 
Builder 

Architect 

The owner of this building and the undersigned agn;i~e . to c 

411i -

I do hereby verify that the above-described building structed in a non-flood 
prone area. _ 

s~~:~~<2~ ~ ~~;~s tv.Uow ~An~;_ &<zcro(o I A8''i~:n/:~ 
c::::::-- - - ~0 -TWFffiF IN THIS SPAC£- FOR OFFICE US£ 

.. ,~ -:·~ lj2_ l ot~·~;; l~"{}];c ... 
Paym::v I ~60. tV 0 Q ~-Yql 
Date f/0&7 

I 

received by Union County Treasurer 

~4.. ~-.:2:7ry.-' 7 





'. 

\I 

\ 

··- "\ 
PLAT OF SURVEY 

!h~tt ptort nf the S.--.JtheM:;t quartr·r of thP .'lout.h\lest quarter 11nd the South.,..est quarter 
of tht- .~ nutheP.st l")tJc.:-tr!r, of S.-ct1.on 15", TO\Insh1.? 12 South, Reneo l, '.lest of the Third 
Prircip~>1 1-'er!cHnn, df'ser1l,c:d as follo11s: Co::~:nance at the Southwest corner of 11aid 
So<.Jti:Pto:St quarter or the South\/f'St. qu:~rt~>r; t.hMCe Northerl:v along the \Je:~t line thereat, 
(,9(),1:) fPc>t tn thl' North riP,ht-ot'-..,ey llne o!' a Public Right-of-11ay (Pbt .Book 7, 
peefl 50); t))t:nce Fest<!rly alone :>11ld r1ght-nf-vey, 1n:.9.£,6 .L'eet to a 1/2 inch iron rod 
for e nlece or bl'ginning: thPnce Northerly vith 8 deflection of 87 deg. 45 =in. 10 dOC • . 
to "th~ lert, 2Q().22 feet to e 1/2 inch iron rod; thence F.l13ter1y p11rallel to said 
rteht-or-.,..ay, 179.72 !e~t to a 1/2 inch iron rod; thence Southeasterly 'olith a deflection 
of 19 .der,. 34 min. 12 sec. to tho rieht, lJ~.l4 rcet to a 1// inch iron rod; thence 
~outherly \ollt.h a det'lr-ctton or 70 deg. 25 min. 4S eec. to the right," 24~.74 teet to 
u 1/2 Inch iron ~od on said North right-of-~ay line; thence \Jt-~terly perpendicular to 
the le:st d e.:serU-1"<3 COtl:"'De, :n~.60 reP.t to thn p1~ce of be~1nn1nr;, in Union County, 
Ill1n~t~, containing 2.00 ecre3, 

~ -;;, 
' l , 
I ·rP0 

I e,-1 -~ 
I ' 

\.) 
~ 
":> 

~ 
~ 

~ 
":) 

l~ 
\} 

'(\} 
C\J 

~ 

179.72 ~ 

2.00 AC. 
~ 
~~ 
vii) 
::!~ 

,.........._ 
-=o, ................... 

<"",s-. 
""<S'-

J ~ 
~ ~I , 
~ ' ~"' . .cj) :P . ~ 

l • f) cPV' 
/ ~ -;0$9.66- - .-~. 81" 3/5. 60 

......,y ir 

~ 
..... 

~ 
1 , ~ __ _! u_ 8 L_~S"-"---*"" '2~5:\J:iJ,- oF I WAY 

i ~ I . 
/IVT~: !/[ fi)CN 
-'d/.05 AT ai..QS~ 

~ <5. W. CO.a. . . . kATE OF. ILI.JNOIS} 
~ c.)£ 1/4 O.t:" <.5J,V1/4 . UNION COUNlY Sll 

..... 

r
y <.J~C. IS " T I 2 S " R I W } / ·· ... , · : Jhls Instrument was filed foe I'8COfd 

:' r :' · :· JAN251 9 
- · · - - '-: :. it ,-::;;J.-c o'~ 1~9 

N .. ~~ 
. _.. · ncorde in Vol.-::pie../..P.:L 

STATF' Of' TI.LP:OIS 
C0UNTY OF UNION :fJ ;t,C.'f 

-7AUt td, 13¥£ 
CwaCl C:..k~ u-oltitio !tcc::ltdercl Doolb 

Th 1.s \~ to ct-rl tfy t.h11 t I, en Illl:10l:::; Lllnd Surveyor, have surveyed the property 
<it':~::rH>Prl ln •.~: .. ahovc- c~:~pt1o>n li:S :~t.o~om 'hy th;. l'lnncxt:d plat 11hlch is a correct aod 
true rt>prt>St!nll'-tl.on of :.oal.d s..:rvf)y , 

G!ven unde-r :ny hand and ~ea1 r.t. Cap~ Girttr·dp.au, ~~1 ssour1, thb 20th day of 
Janullr:;, 1o. L 197•. 

/ ·:~.; 
I; l1noi~ f.ano Survt',VOr No. 

;, 

I f" 

1749 
.COR: D£L MOWC?RY 

4NNA , ILL. 



- UNION COUNTY Pr0p .. ':4o. 14-00-/;J- c2&& BUILDING PERMIT APPLICATION 

IMPORTANT- Com Jete ALL items. Mark boxes where a licable. 

Number and L/3 /It /Sou.J-h tlnnc..~ 
Subdlvlslq~r Addltlr. . 

LtJf I :Lot/ 
Census track 

I. ; o:3<? _.sr 
LOCATION 

I 

Legal Description 
OF s~c c28 T;.z Mnfj<- IW N s 

BUILDING E W from Intersection of and Streets 

<7-~ 113& Applicable Zoning District 

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

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

1 ~ New Building Residential Nonresidential 

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

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

added. If any. In Part D. 13) number of units .......... 20 O Industrial 

3c=J Altemtlon (See 2 above) 14 c::J Transient hotel. motel. 21 0 Perking garage 

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

5c=J Working (If multifamily resl· of units .... . . . ........ . 230 Hospital, Institutional 

dentlal, enter number of units In 1 5 2liJi Garage 24CJ Office, bank, professional 

building In part D, 1 3) 16c::J Carport 25 0 Public utility 

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

7 c=J Foundation only 27 0 Stores. mercantile 

~ MoblleHome 28 O Tanks. towers 
Beginning construction date 29 0 Other- Specify 

B. OWNERSHIP 
Completion construction date 7J, a~o 1 8~ Private (individual. corporation. Beginning construction date 

nonprofit institution, etc.) I 
(~@[pW Completion construction date 

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

! MOBILE HOME INFO: I 
(Omit cents) I 

C. COST (Estimated) '13oor Date MH wns set-up: 

10. Cost of Improvement ........ .... . . • .. .. $ 

£dt'hfU1 &0 y ~~ Yr. Model (}/JQ&J Make Size 

To be installed but nor Included 
~fft..AJ In the above cost Previous MH Owner 

a. Electrical . ..... . .. ....... • . .. . .. . . . 
Previous MH Location 

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

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

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

11. TOTAL COST OF IMPROVEMENT . ........ s ) ~ ~ . V!:. I Currant Land 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 ro IV. 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL 
J. :~~:~~:rsof stories 0.~~- ..... 3ot30 

30 0 Masonry (wall bearing) 400 Public 

31 w;J· Wood frame (CfMtL~ J 41 ~ Individual (septic tank, etc.) 49. Total square feet of floor area. 
a ll floors. based on exterior 

32 c::J Structural stee dimensions . . ........ ... . . .. . . . . 

33 c::J Reinforced concrete H. TYPE OF WATER SUPPLY G1QO 34 CJ Other- Specify 
50. Total land area. sq. ft. ........ . .... 

42~ Public 
43 Individual (well, clstem) K. NUMBER OF OFF-STREET 

PARKING SPACES 

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

350 Gas W111 there be central air 52. Outdoors . . ... . . . . .. . . . . . . .. . . .. 

360 Oil 
conditioning? 

37 ~ Electricity 44~Yes 450 No 
l. RESIDENTIAL BUILDINGS ONLY 

3 
• 38 c::J Coal 53. Number of bedrooms .. . .. . . . . . . . . 

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

46 D 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. !Yarotd <~ tu~ lict.;s e gt.jLJ 
Owner /Jt/1 Cru:L~d&!.Zi-_ j,;;(9;;?0 ~!i2E2 

2. 
Contractor 

or : 
Builder 

3. 
Architect 

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

I do hereby verify that the above-described bui lding or mobile home will be constructed in a non-flood 

prone area. 

~ignature of applicant . 

~a- ,~/'7? ~~AI~ I A;r:s~ ~ 12. /1/>Ib Jr?d ;{j(~A-f.<..,L, 1 v'~7~ d~to 1 
/ 1 DO NOT WRITE IN THIS SPACE- FOR OFFICE USEU 

~byr ~~ 
Permit foe 

I Date;~!; ~u=ri? I Ponnlt number q ~ q 
~ 1/t . ,L,_ A~'/ l $ )~lo 0~ . 
(./ ~ [/~.--~/I 

/..5 .C;£) t:'~37o?~ 
Date Fla~l/~7 I 7 



•' UNION COUNTY Prop. No. 0 Z - 0/-00- b 9 G 
BUILDING PERMIT APPLICATION 

IMPORTANT- Complete ALL items. Mark boxes where aoolicable. SEE BACK SIDE I i':t "" ·~~ Subdivision or Addition I Lot I Block Consus track J. .C. . , I I 

LOCATION ~ ~ U71..t:--:t.. I I 
OF I Description 

BUILDING ,,J;)_j;l /L I 
N S 

and Streets - / i E W from Intersection of -----

..fl'-Ct?"?/,ft~ /2f/?-v--£<'_ //J;c;~~ Applicable Zoning District 

II. TYPE AND COST OF BUILDING- All aoolicants comolete Parts A-D (f'S.~ r;::::;'\\\n 
\9 '0~lf 

A. TYPE OF IMPROVEMENT 

~~ 
New Building 
Addition (If Residential. enter 
number of new housing units 
added, If any, In Port D. 13) 

3c::=J Alteration (See 2 above) 
4 c::=J Repair. replacement 
S c::=J Working (If multifamily resi­

dential, enter number of units in 

building In part D. 13) 

6 c::=J Moving (relocation) 

7 c::=J Foundation only 

8 c::=J Mobile Home 

B . OWNERSHIP 

aao Private (Individual, corporation. 

nonprofit Institution. etc.) 

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

C. COST (Estimst6d) 

10. Cost of Improvement 

To bs install6d but not includ6d 
In the abov6 cost 

D. PROPOSED USE - For Wreckfnf)· most rec6nt us6 

Residential 

12 D One family 
13 D Two or more families- Ent6r 

numbtir of units .......... -----
14 [:=1 Transient hotel, motel , 

o r dormitory - Enttir numbtir 

of units .......... .. .... -----
15 [:=1 Garage 
16 [:=1 Carport 

17 [:=1 Other- Sp6cify ---------

Beginning construction date 

Completion construction date 

CYj!i;-r. P~£c, 1'3-.uaj 
I MOBILE HOME INFO: 

(Omit C6nts) 

Nonresidential 

1 8 O Amusement. recreational 
1 9 O Church, other religious 

200 Industrial 
21 0 Parking garage 
22 0 Sorvlce station, repair garage 

23 0 Hospital, Institutional 
24 0 Office. bank, professional 

250 Public utility 
26 O School. library. other educational 

27 O Stores, mercantile 

280 Tanks. towers 

290 Other - Sp6clfy --------

Boglnnlng construction date 

Completion construction date 

Date MH was set-up : I 
$ o! !){".(J. (l)l Make Size Yr. Model 

Previous MH Owner 

s. Electrical ....... ..•...... .. • . ..•. .. ------ ---
Previous MH Location 

b. Plumbing .... ......... ····· ·· • ·· ... L_ __________ f_:~~~~~~~~------------------------------------------~ 
Current Mt-f 0\AinAr 

~Heating, ~rcond~on~g .. ........ . . . . ~----------~-----·-· ----------------------------------~ 

d. Other (olevator. etc.) . . . . . . . . . . . . . . . . . Current MH Location ~~~~-r-----~------------------------~ 
/7 ,t /(' ' \ 11. TOTAL COST OF IMPROVEMENT . ..... ... JS £.-:J.i..J ·. ("{ I Current Land Owner I 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Forn6wbulldinfJssnaaaditions, comp16te Parts E- L: 
for wr6cklng. compl6t6 only Part J. for s /1 oth6rs skip to IV. 

E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall bearing) 

31 0 Wood frame 

32 D Structural steer 

33 D Reinforced concrete 

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

G. TYPE OF SEWAGE DISPOSAL 

40 0 Public 

41 0 Individual (septic tank. etc.) 

H. TYPE OF WATER SUPPLY 

42 0 Public 

43 D Individual (well. cistern) 

J. DIMENSIONS 

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

49. Total square feet of floor a rea, 
all floors. based on exterior 
dimensions ...•...... . .......... 

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

K. NUMBER OF OFF-5TREET 
PARKING SPACES 

2ot.t)5 

/)00 [1 

JlOO £/ 

F. PRINCIPAL TYPE OF HEATING FUEL 

35 0 Gas 

I. TYPE OF MECHANICAL 
51 . Enclosed .. .. .. .. .. • .. .. .. .. .. .. I 

36 0 Oil 

37 D Electricity 

.38 0 Coal 

Will there be central air 
conditioning? 

44 0 Yes 45 0 No 

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

l. RESIDENnAL BUILDINGS ONLY 

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

39 D Other- Specify-------- Will there be an elevator'? 
54. N umber of 

bathrooms {

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

46 0 Yes 47 0 No Partial ..... .. . . 

IV. IDENTIFICATION- To be completed by all applicants 
Name 

1
' owner ctzL~eJ /£:(, 

address- Num~9_r. str6;:t.7)~snd state I ZIP code I Tel. No. 1 

' . 0 /,- --" ,') 
, . ,j J . 'J.2.2Li:f1. • ... -+Q+(C""---'-- - ---1 

/ .1 ·"'""' -onJL· J _p f. ~ '2. C) I 2_ 
2. 

J 

Contractor r-----------------------------~----------------------------------------------------------------~ 
or 

Builder 

3. 
Architect 

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

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

prone 9-fea. ./) """ 

Address I Application date 

/3SIJd:r:~~ ~~~ J2f. Cleuv~f' o 7 
=--~---~"----,f--1~-~o~o~N~O~T~w'-'-R.'.!.I-'-'TE""-"IN'-!.....!T.'-'-H=IS~E- FOR OFFicE usE / 

Permit fee • _ I Dat!_permlt Issued I Permit number 

s /.jc!;_ · .. ' 9:Z 7 I 
~~~~~~~~~----~~~------~~f ~ 

~ ~S9_,? received by Union County Treasurer 

Date '---,~ ~~ c: 

/ -~-
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- Prop. r\io. .... ... UNION COUNTY 03-17-05- gg~-A BUILDING PERMIT APPLICATION 

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

Number and street Subdivision or Addition I Lot I Block I Census track 
I. z,), I I 

Zo9o l??oc..1-1AJ -X.hcc.•C. I I 
LOCATION 

Legal Description R20J _Lec:u;~rJ b~C:/Z-
OF 51/ -r12 N s 
BUILDING 

W~b • \ • ) I E W from Intersection of and Streets 

5LPJ Stv I , ~;1 Q..t. 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 Nonrasldantlal 

2c:=J Addition (it Residential, enter 12 CJ One family 18 [::J Amusement, recreational 

number of new housing units 13 CJ Two or more families - Enter 190 Church. other relig ious 

added, It any. In Pert D. 13) numbor o f units .. . ....... 20c::J Industrial 

3 c:=J Alteration (Sea 2 above) 14CJ Transient hotel, motel. 21 [::J Parl<.lng garage 

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

5 r:=J Worl<.lng (It multifamily resl- of units .. . .... . .... . .. . 23 [::J Hospital, Institutional 

dential. enter number of units In 15[4) Garage 24 [::J Office. bank. professional 

building In part D. 13) 16c=:J Carport 25c::J Public utility 

6 r:=J Moving (relocation) 17CJ Other- Specify 26 [::J School, library. other educational 

7 r:=J Foundation only 27 [::J Stores. mercantile 

8 r:=J Mobile Home g. Zt{- Zoo/ 28c::J TankS. towers 
Beginning construction date 29 [::J Other- Specify 

B. OWNERSHIP 
Completion construction date I Sa~ Private (Individual. corporation. Beginning construction data 

nonprofit Institution. etc.) 

I Completion construction date 

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

I MOBILE HOME INFO: I 
(Omit cents) 

C. COST (Estimoted) 

~~OJ.-
Date MH was set-up: 

1 0. Cost of Improvement .... ..... . . . . • . .... 
Make Size Yr. Model I 

To be lnstoiled but not included 
In tho obove cost Previous MH Ownor 

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

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

Current MH Ownor 
c . Heating. a ir conditioning . ...... . .. ... . 

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

11 . TOTAL COST OF IMPROVEMENT ••....... s 0 WJ- Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING - For nsw buildtngs ond oddltions, compteto Pons E- L : 
for wrecking. complete only Parr J. for oil others skip to IV. 

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

48. Number of stories • .. ..•. . . .....•• I 
30 [::J Masonry (wall bearing) 40 0 Public 

0'\C :>; H 
31 (j] Wood frame 4t [::J Individual (septic tank, otc.) 49. Total square feet of floor area. 

all floors. based on exterior 
32 CJ Structural steel dimensions ...•...•....•.. . .•... 

33 CJ Reinforced concrete H. TYPE OF WATER SUPPLY // 3i l"i'-. ! 34 0 Other- Specify 
50. Total land area. sq. ft •......•.•... . 

42 [::J Public 

43CJ Individual (well, ciste m) K. NUMBER OF OFF-STREET 
PARKING SPACES 

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

35[::J Gas Wlll there be central air 52. Outdoors .. •. .. . .• ..... . . . • .. . • • I 
36 [::J Oil 

conditioning? 

45~ No 
l. RESIDENTIAL BUILDINGS ONLY 

37 CJ Eloctrlclty 44 0 Yes 

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

39 CJ Other - Spoclly Will thoro be an olevator? 
54. Numbor of {Full .. .. ...... . 

46 0 Yes 47rn No bathrooms 
Partial ... • . . ... 

IV. IDENTIFICATION- To be completed by all applicants 
Nama Mailing addre ss - Number, street, city and stote ZIP oode Tel. No. 

1. ~~:~1.... \-\ 1\.Y(.. '\.-Pt \\ow-'- Cc,Z./V\A~ \Z-\)_k:0wac.J Jl b (oo<.t<J~ 
SIS 

Owner :19o-$11 Z. 

2 . SA'V\.c 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. 

Sl~elpllcant ~ ~ I Address ~~ Application data 

,y~ V-).: l ~ Cec~IV-A \:. Q~ 6.lA~0t).)ec:.cl rL ~ce ~- C6 - 0'7 
/ 11 DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

:~1ft~?-/ 
Permit fee 

I Do~ :~~ l~ld I Permit numq~~ 
s ;{;j.. o2 

- /V'-1 
II ~t2. ;~ .' 

Date IJI~u :Z 
Q~---?~2-/ 

"E~=-~~·0 ~ 
~-



- ~ 
. 

~ v UNION COUNTY Prop. __.. 75-3tJ-~1'-o?2 ~ ,_. ,.. 
BUILDING PERMIT APPLICATION 

IMPORTANT Comclete ALL items. Mark boxes where acclicable. SEE BACK SIDE 

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

I. I I 
I I 

LOCATION Legal Description 
OF N s 

BUILDING J;l.-1/() ~.30 E W from Intersection of and Streets 

jJ/ )J /'I ~v~v _;2 .67/i.L Applicable Zoning District 

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

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

1 c:::J New Building Residential Nonresidential 

2 c:::J Addition (If Residential. enter 120 One family 180 Amusement. recreational 

number of new housing units 13 O Two or more families - Enter 190 Church. other religious 

added, If any. In Part D. 13) numbsr of units .......... 20 0 Industrial 

3c:::J Alteration (See 2 above) 14 0 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 res I· of units .... ............ 23 0 Hospital, Institutional 

dentlal, enter number of units In 150 Garage 24 O Office. bank. professional 

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

6 c:::J Moving (relocation) 170 Other-Specify 26 0 School, library, other educational 

7 c:::J Foundation only 

Beginning construction date :!J'- ;:3 - j 7 
27 0 Stores. mercantile 

8~ Mobile Home 280 Tanks. towers 
29 0 Other - Spoclfy 

B . OWNERSHIP 

~ 
b © " ruction date 

1-dl tJ- IJ7 
8~ Private (Individual, corporation, Beginning construction date 

nonprofit Institution, etc.) 

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

local government) 

I MOBILE HOME INFO: I 
C. COST (Estimated) 

(Omit cents) ' Date MH was set-up: 

10. Cost of Improvement .....•••......•. .. . 
$ 

Makej::'/t',PkJ/JJJ r/ Size7t;;£1 Yr. Modeb/.~t/ f:; 
To be Installed but not lncludod f' 11 r 1-/J f; I'. .V/;'1/-In tile above cost Previous MH Owner 

a. Electrical • ..........••..... . .... . . . o.,)'- 7/,2.-n Previous MH Location 03 -J/J -
b. Plumbing .•..••.••................. 

Current MH Owner VM11y {;/M'l.:;ll'fl/#/t//7 Ttm/Y]/? 
c. Heating. air conditioning .......•• . .. .. 

d. Other (elevator. etc.) .. . ......... ..... Current MH Location J? /, - _:::j':.1 - ~ ,1/ - ;J 22 
11 . TOTAL COST OF IMPROVEMENT ....... • . s,05 jj)0 Current Land Owner j_()A""/lj 0 /ll//'f::) 

( 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbullaingsanaoc£wons.comploteParrsE - L: 
for wrocklng. complete only Parr J, for all otllars skip to IV. 

E. PRINCIPAL TYPE OF FRAME G. lYPE 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 CJ Reinforced 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 0 Individual (well. cistern) 

PARKING SPACES 
. . 

51. '·Enclosed ..• , •...... :· ••• ••..... : .-: .. ' F. PRINCIPAL lYPE OF HEATING FUEL I. lYPE OF MECHANICAL 

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

360 011 
conditioning? 

37 0 Electricity 44 0 Yes 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 0 Yes 470 No bathrooms 
Partial ..... .. . • 

IV. IDENTIFICATION - To be completed by all applicants 
Name Mailing address - Number. street. city and state ZJPcode Tel. No. 

1. If J _/)_, /;:_' ~2_J ;; 0- f..{/ J L) 6 \-r ('9-7- ~ . • a ~- ;d_fl" b ::2... 9 Q-2. fJ3-SI76 
Owner ./ll. 

( 

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. . 

· Gture of applicant 

',n~_/ . /1 ~~ 
I Address IX~Zn~:;7 

If_/".~ DO NOT WRITE IN THIS SPACE FOR OFFICE USE 

A~' c! I. ~ll ~/V ~NA~ :erm?b @_ I Datge~~s=~ 
7 l~lt9~3 

<...._.-;' '-.../r 
J .J 

............ 

Payment of · ' 'J:rp?, t:7 61 

f/117 /4& /1 ; -· 
/1 - -Date 

_a ~d .. .7"0 • 
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·,.. ,. 3JJ Llu !YlMI{r; I csr Jo1Je:SJ5o£o JL ~.;>90"2 ~ 

-

- UNION COUNTY Prop. 

05 -14-03-!L15- All' BUILDING PERMIT APPLICATION 

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

Numj--tnd street 

fe/J?ckrv; 
Subdivision or Addition I Lot Block I Census track 

I. f", rJ, fu /...vt./7 c. I I 
I I 

LOCATION Legal Description / _ 
OF 6zc I L/ I I z_ F2l lU 

N s 
BUILDING E. w from Intersection of and Streets 

?r 2£ ;\JE Q.IU AQ_ Applicable Zoning District 

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

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

1 c:=J New Building Residential Nonresidential 

2 c:=J Addition (if Residential. enter 12 cz:1 One family 18 O Amusement, recreational 

number of new housing units 13 D 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 Alteretion (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 

s c:=J Working (If multifamily resl- of units .... . . . ......... 23 0 Hospital, Institutional 

dentlal. enter number of units In 15c::::J Garage 240 Office. bank, professional 
1 

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

6c:=J Moving (relocation) 1 7 c::::J Other - Specify 260 School. library. other educational 

7c:=J Foundation only 27 0 Stores. mercantile 

sCEf Mobile Home 2,- 07 280 TankS, towers 
Beginning con struction date 29 0 Other - Specify 

B. OWNERSHIP 
Completion construction date /2· 07 

88~ Private (Individual. corporation, Boglnnlng construction date 
nonprofit Institution. etc.) 

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

local govemment) 

MOBILE HOME. INFO: 

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

. 

10. Cost of Improvement . .............. . ... s 4cJuO 
Cycb u L+ 14x7() Make Size Yr. Model 

To be Installed but not included 
l ·o ,-yo~ I LV~ I J · o , n s In the above cost Previous MH Owner 

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

ff'! V'IIJy {er'Y'l. Lh l..fooo Previous MH Location 
b. Plumbing .... . .... . . ... .. ..... .. . .. 

S .fo rr Current MH Owner L v m l~'\ v ) 
c . Heating. air conditioning . .. . ... . ..•.. . 

d. Other (elevator. etc.) ..... . .... . . ...•. 
Curront MH Location -r,.. ,,.:· l. f. ~ ty\ 

, 
.1 b\ 

11. TOTAL COST OF IMPROVEMENT .... . . . . . s rtooe> Current Land Owner S .fo;.-.. L ... ·~ rn vS 
Ill. SELECTED CHARACTERISTICS OF BUILDING - For no w bulldlngsandoddl tlons. complote Pons E· L; 

for wrocking. complete only Pan J , for all others skip to IV. 

E. PRINCIPAL TYPE. OF FRAME. G. TYPE. OF SEWAGE. DISPOSAL J. DIMENSIONS I 48. Number of stories .•. .• •. . • • •. . ... 
30 0 Masonry (wall bearing) 40 0 Public 

31 [J3" Wood frame 41 [l2J Individual (septic tank. etc.) 49. Total square feet of floor area. 

_9_ZO ·an floors. based on exterior 
32 D Structural stee l dimensions ...... .. .•. . .• •. . ..•• 

33 D Reinforced concrete H. TYPE.OF WATERSUPPLY 9o. ooo ~t 
34 O Other- Specify 

42 []2( Public 

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

I 43 c::J Individual (well. clstem) K. NUMBER OF OFF-STREET 
PARKING SPACES 

r~ 

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

.. 

35 0 Gas Will there be central air 52. Outdoors •. .• . •. • .. .. ...... . .... 2 
36 0 011 

conditioning? 

37 [E1' Electricity 44 c:zzr Yes 450 No 
L. RESIDENTIAL BUILDINGS ONLY 

,38 0 Coal 53. Number of bedrooms .. . .. · ... , ..... -z. 
39 D Other- Specify Will there be an elevator? '2 54. Number of {Full . .•... . .. . . 

48 0 Yes 47 ij:d'No bathrooms 
Partial ••.•..... 

IV . IDENTIFICATION - To be completed by all applicants 
Name Mailing address - Number. stroot. citv a nd state ZIP oode Tel. No. 

1. S-lol'l lv"tY'tr-vS Po. £0 "), ~ 0 1(; An f'l c.., 770- ~g). 
Owner 

OS6 

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 wilr be constructed in a non-flood 
prone area. 
Signature of applicant I Address I App lication date 

·~~~ ~- d--Od-
~ L) / DO NOT WRITE IN THIS SPACE - FOR OFFICE USE 

~t ~~j;L, i1dl 
Permit fee I Date permit Issued I Permit nu~; Y 
$ /Q d O ~ - J.. -o ;;t 

v~;: ~~, dJ ~~~ Payment of( rec 

Date fJ4'~~.t77 ;g_~~-;;;;;~~< 
~-



~ ~ . \ 

~ 
UNION COUNTY Prop.· . t/2 -c:/_::5"- j//-.#?~-}5 

BUILDING PERMIT APPLICATION 

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

Number and street D Subdivision or Add ition I Lot Block I Census track 
I. 10 3~ w-:>vO"-. r? ~\ J J... ~1'\n.s 1.:.1 

I I 

LOCATION 
I I 

OF 
Legal Description 

_;;5 N s 

BUILDING ;;2- 1£ ;3..-e Lr 
E W from lntersectlon of and Streets 

fT Nt /lJw /;/ ti._L Applicable Zoning District 

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

A. TYPE OF IMPROVEMENT D . PROPOSED USE - For W m cklng• most ractmt usa 

1 [::J New Building Residential Nonresidential 

2[::J Addition (If Residential. enter 1 2lZtJ One family 180 Amusement. recreational 

number of new housing units 1 3 O Two or more families - Enter 190 Church. other religious 

added. If any. In Part D. 13) numb8r of units .. . .. . .. .. 200 Industrial 

3[::J Alteration (See 2 above) 140 T ransient hotel. motel. 21 0 Parking garage 

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

5[::J Worl<ing (If multifamily resl- of units ................ 23 O Hospital, Institutional 

dential. enter number o f units In 150 Garage 24 0 Office, b ank, professional 

building in part D. 13) 160 Carport 250 Public utlllty 

6[::J Moving (relocotlon) 170 Othor- SpGclfy 26 0 School. library. other educational 

7 [::J Foundation only 270 Stores, mercantile 

6 ~ Mobile Home 

"'"""'"' ="""'00 "" ~7 
260 Tanks. towers 

29 O Other - Specify 

B . OWNERSHIP 
Completion construction date j 7 

6eiXJ Private (Individual. corporation. Beginning construction data 
nonprofit Institution. etc.) 

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

local govemment) 

I MOBILE HOME INFO: I 
C . COST (Estimated) 

(Omit cants) ' 

$ ;;;; ~~.~ 
Date MH was set-up: 

10. Cost of Improvement ...... ..... . . ...... 
Make -~ ~ .Q"Jt_ ~ize S";J"''. J..B Yr. Model~) 

To be Instal/ad but not Included 1.:t> 
In the above cost ~Lj~,w 

Previous MH Owner 

a . E lectrical .................... ... .. . 

£'17-r//J.\/ /L .~~--,"-
Previous MH Location 

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

/;;:; 7JTZJ; me ..-:2 -"? Current MH Owner 
c. Heating. air conditioning .... . .... . .. . . 

d. Other (elevator. otc.) .... . .. . .... . ... . - Current MH Location 

s(oCx ' '()/J - M+VL<. I l" lA 11. TOTAL COST OF IMPROVEMENT ......... Current Land Owner I r.o::::'()'\1) 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornowbulldlngsondodditlons.fcomplotaPartsE - L; 
for wracking, compiGta only Part J, for s.ll othors skip to IV. 

E. PRINCIPAL TYPE OF FRAME G . TYPE OF SEWAGE DISPOSAL J . DIMENSIONS I 
30 0 Masonry (wall bearing) 400 

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

31 ~Wood frame 41 t'2Q Individual (septic tank. etc.) 49. Total square feet of floor area. 

t39~ all floors. based on exterior 
32 O Structural steel d imensions ..................... 

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

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

420 Public 

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

51. Enclosed ....................... 
(J 

F. PRINCIPAL TYPE OF H EATING FUEL I. TYPE OF MECHANICAL 
0 

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

36~ O il 

conditioning? 

37 Electricity 44 OQ Yes 45 0 No 
l. RESIDENTlAL BUILDINGS ONLY 

LJ 38 Coal 53. Number of bedrooms .. . .......... 

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

46 0 Yes 47Q\J No 
bath rooms 

Partial ......... 

IV . IDENTIFICATION - To be completed by all applicants 
Name Mallina address - Number. stmat. citYs.nd ststs ZIP code Tel. No. 

1. -~~ YV\.i\.rt~L\. 174S' w~ ~() ~)N(':'l('\1\ n,S .L_)~ ..6a9~ s~-~()) 
Owner 

( 

I 
2. 

Contractor 
or : 

Builder 

3. 
Architect 

The owner of this building and the undersigned agree to confo rm to a ll applicable la ws of Union County. 

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

S~ture of ap~j}l I ~d~re~sS \tJ Y)O_j R._~ ~l'VC~s;: - I A)~~;:~) ) . 0 r"\. ..., . IJ/) .(l 
- I /7 /\ DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 0d.:Z & 

~~( ~~IL,-/l 
Permit fee 

I Da~~;;s:u;7 1Perm9;:7 
$ !3tJijl 

....-1'\ // 11~ 
, 

w~)~ ~ ·b t:/f~c:Jx.5 ment of A
1

? /J . Cl · re~ un;on Coun~surer 

Date P/4.~Jv?v4 7 
/ / ~~'o/%:4c/ 

~ 
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- UNION COUNTY Prop. - · 6Jd.-D/- 00-Sf?6 -B BUILDING PERMIT APPLICATION 

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

Number and street ~ d Subdivision or Addition I Lot I Bloc!< I Consus track 

I. \oq5 \.\.v.m""'~"··bll£ -a,· 
I I 
I I 

LOCATION ~ 
OF N s 

BUILDING 

Legal Description s-.j I I I d /( E 
?r_SE ?YW E W from Intersection of and Streets 

;5 t 1\J;::- '&AJ ·3 I , 5& ac_ Applicable Zoning District 

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

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

1 ~ New Building Residential Nonresidential 

2r:=:J Addition (if Residential, enter 120 One family 180 Amusement, recreational 

number of new housing units 130 Two or more families- EnrBr 190 Church. other religious 

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

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

4r:=:J Repair, replacement or dormitory- Enter number 220 S8rvice station, repair garage 

5r:=:J Worl<lng (II multifamily rosl· of units .. .. .. . .. .. . .... 230 Hospital, Institutional 

dentlal. enter number of units in 15 0 Garage 240 Office, bank, professional 

building In part D, 1 3) 16 0 Carport {) Jt~ 250 Public utility 

6r:=:J Moving (relocation) 1 7'15<.'1' Other- Spgclfy \e. Mf v.J I 26 O School, library, other educational 

7 r:=:J Foundation only -- v..r--"\- ;\ 'V'.c -.""e.. 'o\..\.) \ \- 27 O Stores, mercantile 

8 r:=:J Mobile Home 280 Tanks. towers 

I 
Beginning construction date 29 O Other- Specify 

B. OWNERSHIP I Completion construction date \I... I\ f. J.CO 7 
Sa~ Private (individual, corporation. I Beginning construction date 

nonprofit Institution, etc.) 

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

local government) 

MOBILE HOME INFO; 

(Omit cents) 
C. COST (Estimated) 

1 0. Cost oflmprovement ... . ... .. . . ........ I $ 4-~ 1 9 Qj} 
Date MH was set·up; 

Make Size Yr. Model 
I 

To be Installed but not Included I In the abovg cost Previous MH Owner 

···"~ ····· ·· ··· ·· ··· ·· ·· ·······~ 
Previous MH Location 

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

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

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

~ccoct~ 11. TOTAL COST OF IMPROVEMENT .. . .. .. , . S - - Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- ForMwbuildlngsandaddltlons.completBParts E-L; 
for wrecking. complete only Part J. for all others skip to IV. 

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

I 48. Number of stories . .. .. ... . . . .. .. . 
30 ~ Masonry (wall bearing) 40 0 Public 

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 O Reinforced concrete H. TYPEOFWATERSUPPLY L/~DO 34 O Other- Specify 
50. Total land area, sq. ft. . . . .. .. ..... . 

42"f23f Public C..ot f 
43 O Individual (wei , clstem) K . NUMBER OF OFF-STREET 

PARKING SPACES 

51. Enclosed .. : ~ · . . . ... . ·. : .. .... .. . : 
.•. 

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

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

360 Oil 
conditioning? 

37 E§ Electricity 44 0 Yes 45~ No 
L. RESIDENTIAL BUILDINGS ONrY 

I 
;380 Coal 53. Number of bedrooms . . .. .. .. , .. . , 

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

46 0 Yes 47,8j 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.\ :r . . fr\~M-1-1 LHfi..~ \-\~A. W\~nvy b 8-J ~ I ~LG'-""'be., i'L 0:2<7[?. hl4crf3~ Owner 

2. \-rv.-B;It ~D8 fc~t gj 
1 Ma..n'tw t T.L 

I .-, q r' L:.. &\~ -9 ~)-:;/). Contractor ... 
Co -:J151 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 wilf be constructed in a non-flood 
prone area. 

Si~u;;:::r~. \\M ~~ I \d~;\s~ . ~ \Sv.l'\c.c~e. 1 I Application date 

~tAmV'Yl'. f\.<1\'b,f'J . -:t.L t.'J'l1-J 5\ :Sv.IJ 'JO{t 
----.. / ~dJ NOT WRITE IN THIS SPACE.::: FOR OFFICE USE \ 

~rf ~JfijA 
//~1 ~~~.~G? 
Date fiJ7 /d4<?2 

7 7 

Permit fee 

$ I 00. 
~fi 

JF 
s£/rc 

I Da;;:3 ;s:u~ 1 
I Permit number " 

CJJ_; 

~~v~ umon L;ounty 1 reasurer 

"~.a~~ 
~-

8 
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- UNION COUNTY Prop. /)6'-1 3-t/.3-~:5 
BUILDING PERMIT APPLICATION 

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

Number and )(;j -{7_ 
1

_
1 
J/-¥'/ ~~ / /; // J 

/

11 

.t)J,ubdlvlslon or Addition I Lot I Block l Census track 

I. . ,) ' '/l 
I I 
I I 

LOCATION 
Legal Description J ~ / /1} ~7 .,..-OF N s 

BUILDING A-H~ cL.fJ , _'t. 7- _:JG E W from Intersection of and Streets 

VcJ- / !U ::Jr!';/J tUi~1 t·;/ tCliLt./ Applicable Zoning District 

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

A. TYPE OF IMPROVEMENT D . PROPOSED USE - For 'Wrscklng· most rscsnt uss 

1 CiLJ New Building Residential Nonresidential 

2CJ Addition (II Residential, enter 12 0 One family 1 8 0 Amusement, recreational 

number of new housing units 130 Two or more families- Enter 19 O Church, other religious 

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

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

4 CJ Repair, replacement or dormitory- Entsr number 22 D Service station, repair garage 

Sc:::J Working (If multifamily rosl- of units ..... .... ....... 23 O Hospital. Institutional 

dential . enter number of units In 15 0 Garage 24 0 Office. bank. professional 

building In part D. 1 3) 16 0 Carport 250 Public utility 

6CJ Moving (relocation) 170 Other- Spscify 260 SchOOl. llbrnry, other educational 

7CJ Foundation only 27 O Stores. mercantile 

8 CJ Mobile Home 
Beginning construction date f;J.-c; 02 

28 0 Tanks, towers 
29 D Other- Specify 

B . OWNERSHIP 
Completion construction date < )O f2 l- {)'i 

8ali2J Private (Individual, corporation. o- s~ c ~ ''"-
Beginning construction date 

nonprofit Institution. etc.) 

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

toca.l government) 

MOBILE HOME INFO: 

C. COST (Est/meted) 
(Omit cents) 

' I Dote MH was set-up: 

1 0 . Cost of Improvement ............•. . .... 
so2 7f::{(, c~ .; trtt. 

Make Size Yr. Model 

To be installed but not /ncludsd 

In ths obovs cost / J. tf 0 
s. Electrical ....... • . .. . ..•........ ... , f Oad.; 

Previous MH Owner 

ll-2 - 6 6 
Previous MH Loca.tlon 

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

...Lt OtJO, 
<Yd Current MH Owner 

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

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

11. TOTAL COST OF IMPROVEMENT ....... . . sJ>Jq cJO(J. d~ Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fo r now buildings one occirions. complsts ParTs E- L: 
for wrscking, complsrs only PorT J. for o/1 othsrs 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 ................ I 

Public 

31 ~ Wood frame 41 C'2f Individual (septic tank. etc.) 49. Total square feet of floor area. 
all floors, based on exterior 8~oo 32 D Structural steel dimensions ........... . .. ....... 

33 O Reinforced concrete H. TYPE OF WATER SUPPLY 
( 

34 D Other- Specify 
so. Total land area. sq. ft ...... ........ .t}_.j_g~ 

42 0 Public 

43 uzf Individual (well, cistem) 
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 . ............. ..... . ... 3 
360 Oil 

conditioning? 

L. RESIDENTIAL BUILDINGS ONLY 
37 0 Electricity 44 0 Yes 45 0 No ~ r ,380 Coal 53. Number of bedrooms .... . . . . _. . . .. 

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

46 0 Yes 47UZ(No bathrooms 
Partial. } ....... I 

IV. IDENTIFICATION- To be completed by all applicants 

Name Mailing address - Number, srrset. city and ststs ZIP code Tel. No. 
/!" . 

g~~ OMMt\ .Df ~dAoee ' 
1. ~---~nd~~\ Lr~i~- hl.81LCU Owner 

~~ p ' ( 

114-! 
2. 6 4r&;4 t:;;k., ~ vd 'i2 0 J ? ox rr:J Contractor 

or J4rv /1/t:L- '27. 6.:2-Pc;; c : 
Builder 

3. fl.:>oc_ J-lCAA ~ ffaA~- , 
$~ 

Architect 

C!otJ-1-ra. cr/-()-V""' 
V' 

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

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

· ;ign~(&;ica~ "\ 
1 A~is; U 5 $J So--~ I A;4£7o? 

.--{---), ........, . I DO NOT WRIT~ IN THIS SPACE- FOR OFFICE USE 

'5th~~ 't11VhV!kil 

Permittee I Date permit Issued 

jt~E $ It 70?}!? 7-.:2& -(J 7 
"'- r ~7;t# 0~7~/ 

Date fitJ 7/vf~~7 I -7--~ \L~~ ~4~4->-/ 
::.--- --:n;t. 



'· 

I 

··'I \' 

I - '/ "• ) .. ..._... 

. . . 

---. 

.. . 

' t 

.... ~} . 

--...: 
.43 AC. 

I , I 1 

I ,, ·.4.1A,C 
l' . • 005 

I 
I A( 

()25 

001 . 
4~ .~ 'I ~t'\} . 

'· 

' 
I' 

·_ ;~· ( • 

: · /~ 

. 
I 

. .. 

f' 

... ~ 

··'!' . , 



- · -~ 

-~ 

--

BOOK ( o( c... P.~GE I ~ 7 

CORPORATION 
WARRANTY DEED 

THIS INDENTURE WITNESSETH, 

that the Gran tor , INDEPENDENT LI VING 

SERVICES~ INC., a corporatio.n duly 

organized and existing under and by 

virtue' of the laws of the State of 

Illin?is, · and duly authorized to 

transact business in the State where the ,• . 
follo"{.:j..ng;: desc:=ibed • .. real ; estate .. is 

locat~d.', ·for and . i n :'consideration of the · 
• • ~ I : ' ' 

sum of One and no/100 Dollar ($1 . 00) and 

other good and valuable consideration, 

the receipt of which is ·hereby 

ackno~~ed9ed, and pursuant to authority 

I ~" 

[S1. \Tt OF ILLINOIS ISS 
1U'' I0N COUNTY 

\TI~'l"?>urent ':'OS filod ( record 
m o cloc ____M., and 

: ;).. 7~ I 

\ OCT 2 6 ~ 

l
lRecorded in Vol ago /71--
. t2~r ~j.,- ,;loiJ 
L _ _r_:;~~-oHicio Recorder of ne~s 

·\·· I 

F"or 1\ ... cord,.r' :"I U:ot,.. Onlv 

given•by the Board of Directors of said corporation, CO~YS 

a n d ~TS toT. RICHARD MAGER, not· personally, "but ·as 
· .• ··, \ .. . . . 

Trustee : pursuant to the terms of ·. that certai n Lan d Trust 

Agreem~nt known as Independent Living Services .Land Trust Number 

94, dated the 1st day of July, 1994 , whose address is 2001 .West 

Main Street, Suite 101 , P. 0. Box 1570, Carbondale, Illinois 

62903, the following described real estate, to-wit : 

GENERAL DESCRIPTION : Part of the Southeast Quarter of 
Sectic;m 18,. To·.mship 12 south, Range 1 l·:est of the··_ 
Third Principal Meridian , Union County , Illinois. · 

DETAIL DESCRI PTION: Commencing at the intersection of 
·the Westerly l ine of right- of-way of the Ill inois 
Ce ntral Railroad with the South line of the said 
Section 18; thence Northwesterly along the said 
Westerly line of right-of- way, said line being the arc 

. . of a circular curve concave to the Nort heast with a 
radius of ~649.41 feet and an internal angle of 
3° 38' 28", a distance of 613.25 feet to a point; 
thence West along a line with a deflection angle of 
71° 48 .5' from the chord of the l ast aforesaid arc o f a 
circular curve, a distance of 41.18 feet to a point i n 
the Westerly line of a public road and the point of 

- ~':' 
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beginning for this description; from said point of 
beginning thence Northwesterly along the said Westerly 
line of a public road; said line being the arc of a 
circular curve concentric with the l ast aforesaid arc 
of a circular curve with a radius of 9689.41 feet and 
an internal angle of 1° 30' 24", a distance · of 254.78 
feet to a point; thence Westerly along a line with a 
deflection angle of 69° 16' from the chord of the last 
aforesaid arc of a circular curve, a distance of 184.30 
feet to a point; thence south along a line with a 
deflection angle of 95° 59', a distance of 270.0 feet 
to a point; thence East a long a line with a deflection 
angle of 91° 00', a distance of 248 . 20 feet to the 
point of beginning; 

AI&.Q 
GENERAL QESCRIPTION; Part of the Southeast Quarter of 
Section "18, Township 12 South, Range 1 West of the 

· Third Principal Meridian, Union County, Illinois. 

DETAIL DESCRIPTION: Commencing at the intersection- of 
the Westerly line of right-of-way of the Illinois 
Central Railroad with the South line of the said 
Section 18, · thence Northwesterly along ·the .said •. 
Westerly line of right-of-way, said line being the arc 
of a circular curve concave to the Northeast with a 
radius of 9649.41 feet and an internal angle of 
3° '38 • · 28"., .a distance of 613.25 feet to a point; thence 
West along a line with a deflection .angle of 71° 48.5' from 
the chord of the last aforesaid · arc · of a circular curve , a 
distance of 41 . 18 feet to a point in the Westerly line of a 
public road and the point of beginning for this description; 
from ,said point of beginning thence continuing Westerly 
along the projection of the last aforesaid line a distance 
of 248.20 feet to a point; thence Southerly along a line 
with a defle ction angle of 108° 08' 44", a distance of 
614 .76 feet to a point in the South line of the said 
Southeast Quarter; thence Easterly along the said south line 

: with a ·.deflection angle of 72° 13' 16" a distance of 248.20 
feet to a point in the Westerly line of a public road; said 
point , being 42.02 feet West o f the said intersection of the 

·Weste~ly line . of .right-of-way of the Illinois Central 
Railroad .~ith :~he said south line of the Southeast Quarter; 
thenc.e . N.orthwesterly along the Westerly line of the said 
public ·road, said- line being the arc of a circular curve 
concave to the Northeast which lies 40 .0 feet Westerly: from, 
as . measured on · a radius of .the said arc , ' and concentric with 

. the' ·said arc , of the . Westerly line of right-:of-way . of ·;the 
Illinois Central Railroad, said Westerly line of . the .public 

· road having a radius of 9689.41 feet and an internal angle 
of 3°37 ' 37", a distance of 613 . 35 feet to the point of 
beginning; 

2 
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all · situated in the County of Union and State of 
I llinois. 

The covenants of warranty of this conveyance are subject to : 

1. Real estate taxes for 1994 and 1995, due and payable in 1 995 
and 1 996, · respectively; and 

2. Covenants, rights- of- way, restrictions and easements of 
record . 

PERMANENT PARCEL INDEX NUMBER : 

. •· 
Xhi:t t:r.:&.D8£e:: exe.upe u..oder 

J'.:l.r...,gr.:tph (e), Section 4 o~ 
t:b.e k.:t~ E.!tt.:lt;e Xr.1D . .s£er 
T.:1X Act. 

05- 18- 03 - 325 . 

IN WITNESS WHEREOF, the Grantor has caused its corporate 
seal to be hereto affixed, and has caused its name to be signed 
to these presents by its Corporate President, and attested by 
its Corpora te Secretary, this 17th day of October, 1 995. 

{CORPORATE SEAL) 
BY: 

ATTEST: ~~~~ 
pecretary \_ 

STATE OF ILLINOIS 
ss . 

COUNTY OF UNION 

I~~GS 
SERVICES, INC. 

Presiderit'--, 

I, the undersigned, a Notary Public, in and for said County 
and State aforesaid, do hereby certify that Don Pippins 
personally known to me to be the CorporatePresident of the 
corporation · who · is the grantor, and JoAnn Keller 
personally known to me to be the Cor_o_r.:::a.:::t:..:e.:::..:-=.:==-=-::s...,.e--=c"'r_e_t~a-r_y_o_f_,--;-t-:-h:-e=--
corporation, and personally known to me to be the same persons 
whose -names are subscribed to the foregoing instrument, appeared 
before me this day in person and severally acknowledged that as 
such Corp . President and Corp . Secretary , they signed and 
delivered the instrument as Copr . President and Corporate 
Secretary of the corporation and caused the corporate seal of the 
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corporation to be affixed thereto, pursuant to authority given by 
the Board of Directors of the corporation, as their free and 

. voluntary act, . a nd a s the free and voluntary act and deed of the 
corporation, for the uses and purposes therein s et forth . 

Give n unde r my hand and official seal this 
October, 1995. 

17th day of 

~ cW-uau.rac.Q~ NOta~ Public 1 

_.., ,I •• 

Future taxes to: 
Grantee .· 

'T 

This instrument was prepared by: 
T . Richa rd Ma ger 
FEIRICH/ MAGER/ GREEN/ RYAN 
2001 West Main Street, Suite 101 
P. o . . Box 1570 
Carbondale , Illinois 62903 
Telephone : 618 / 529-3000 
9: \co!\dccd\11~. doc 

' 

Return this document to: 
Grantee 

4 
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UNION COUNTY Prop. No. · 

BUILDING PERMIT APPLICATION (!)'-/-/ 0- 0:) - /7<-j -&j 
IMPORTANT- Comclete ALL items. Mark boxes where acclicable. SEE BACK SIDE 

1 FNumbor ond slreet 1-k-. Subdivision or Addition 1 1 
LOCATION ~CJ€?/V /(c/. 1 Lot 1 Blocl< Census track 

OF Logo! Description 6 {( 1 1 

suiLDING ec 1 o T 1 \ · t uu N s , 

PT SE:. 
E w f rom lntorsectlon of ond Streets 

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

A. TYPE OF IMPROVEMENT I D. PROPOSED USE- For Wrecking · most recont vso 

1 ~ew Building 

2 c::J Addition (II Residential, enter 

number of new housing units 

added, If ony, In Port D. 13) 

3CJ Altorotlon (See 2 abovo) 

4 c:::J Repair, replocemont 
5 c::J Worl<lng (If multifamily rosl­

dentlal, enter number of units In 

building In port D. 1 3) 

6c::J Moving (relocation) 

7 c::J Foundation only 

8c:::J Mobile Home 

Residential 

12 D One family 

13u:a--rwoor moro famlllos- Enter ~ 
number of units .. .... . . . . _...:; _ _ _ 

14c:::J Tronslont hotel, motel, 

or dormitory - Enter nvmber 
of units 

15CJ Garage 

16 c:::J Carport 

.... .. .......... ___ _ 
17 CJ Other- Specify ---------

Applicable Zoning District 

Nonresidential 

18 CJ Amusement, recreational 

1 9 D Church, other religious 

20CJ lndustrlol 

21 CJ Parl<lng garage 

22CJ Service station. repair garage 

23CJ Hospital, Institutional 

24CJ Office, bank, professional 

25 CJ Public utility 

26CJ School, library. other educational 

27 CJ Stores. mercantile 

28CJ Tonl<s. towers 
Beginning construction doto Jj:;s-/0 '1 

I 29 CJ Othor- Specify ---------

B. OWNERSHIP 

Ba~vete (Individual, corporation, 

nonprolltlnstltutlon, otc.) 

Complotlon construction date :;{ iJ 1 ;0~ 
I J 

9 0 Public (Federal, Stole. or 

local govommont) 

Boglnnlng construction dolo 

Completion construction dato 

r MOBILE HOME INFO: 1 

(Omit cents) 
C. COST (Estimofed) 

$ 
10. Cost of Improvement ... . ..... ... . .. .... 1------

To be installed bvt not lnclvded 
In tile sbove cost 
D. Electrical • . . . . . . • . . . . . . . • . . . • . . . . • . 1 

D~uo MH was sot-up: 

Make Sizo Yr. Model 

Previous MH Owner 

Pravlous MH Location 

b . Plumbing .. .... .. ·· · ······· • •···•• - L----------~~~~~=:~~~~~--------------------------~ 
c. Hooting. o lr conditioning . . . . . • . . . . . . . . Current MH Owner r------~----~------------------~ 
d. Other (elov~tor, otc.) ...... ... . ... .. .. ~-.__::-- _ (-C_u_r_r_o_nt_ M_H_L_oco_ t_lo_n _ _ ________________________ --1 

1 1. TOTAL COST OF IMPROVEMENT . ........ ~ ~:> 1 QQQ Cvrront lond Ownor 

Ill. SELECTED CHARACTERISTICS OF BUILDING - For new bvildings and additions, complete Ports E. L; 
for wrecking, complete only Psrt J, for off otllers skip to IV. 

E. PRINCIPAL TYPE OF FRAME 

30 CJ Masonry (wall beorlng) 

31 52'::('wood frame 

32 D Structural steel 

33 D Reinforced concrete 

34 CJ Other- Specify---------

F. PRINCIPAL TYPE OF HEATING FUEL 

3s0"Gas 

360 Oil 

37 0 Electricity 

,380 Cool 

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

G. TYPE OF SEWAGE DISPOSAL 

40 CJ Public 

41 l \d'-Tndividual (septic tank, etc.) 

H. TYPE OF WATER SUPPLY 

42 CJ Public 

43 ~dlvidual (well. c istern) 

I. TYPE OF MECHANICAL 

Will there bo control air 
conditioning? 

44~ 45 0 No 

W ill there be on olevator? 

46 CJ Yes 47~ 

IV. IDENTIFICATION- To be completed by all applicants 

J. ~~~:~~:sol stories .. .' ............ . \ / 1 

49. Total squoro feet of floor area. ' 
11 

j 
all floors, based on exterior 1 (l__ 
dimensions . . . • . . . . . • . . . . . . . . . . 

1
?J.i 

50. Total land aroa, 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 
bathrooms {

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

Partial ..... •... 

.:t 
</ 

1----- , ___ Noma _ _ _ .• _ _ _ ~~~~g address - Nvmber, street, city snd stste ZIP code Tel. No. 

1. 

3. 

Owner 

or 
Builder 

Architect 

~-==-.-=..:..:..~__,·:Da..Le 1os- <':eP"\ ~d Co_k_J_~ 'I-<- fo;;J.<Jt?.O l.M-:3-c?_M 
1n-e ll'l D'l-e. 1 

'~""-=-·-=~:::....!.l.,LJ 7cs- J ·c~t ;,___R_d Co_bd_t>,.., 7:2-
(p.29;<.[) 

;j-q_C>_-;J. 7?X/ 

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 wil1 be constructed in a non-flood 
prone area. 

Address 

7o.5-/lcer/7 'J?d e~iden.:r-? t-.:29-<..o 
TA;;;;;:a; 

. DO NOT WRITE IN THIS SPACE- FOR OFFIC""'E~U""'S""'E,__ ________ _ 

~~;({;, ,,iJ a-> I ~~""ito~ ~ I ""'·1~;~·:07 r·~""';j/ 9 • 
~· "'""' ' r-c ~------;> , ~rd. /" .;F"-7' -Payment qt . .c7 t7 c... /" /N 
Date , 5" -s -c:1 ,f 



--- Prop. _ . tJ 7'-.3.;;1 - (}.;}_ - (J' ~ -/1 - UNION COUNTY 
BUILDING PERMIT APPLICATION 

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

Number and street Subdivision or Addition I Lot 1 Block ! Census track 
I. I I 

I I 
LOCATION Legal Description 
OF 11-:ZYt.t- N s 

BUILDING II ... ltV 3 3.2 E W from Intersection of and Streets 

P 1- ::ze 
. 
tr N£~.k2 Nit) < Applicable Zoning District -

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

A. TYPE OF IMPROVEMENT D. PROPOSED USE - For -wrecklnr;· most recent use 

1 ~ New Building Residential Nonresidential 

2 Addition (If Residential, enter 12fS<j One family 18 0 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) numbor of units ...... . ... 20 O Industrial 

3CJ Alteration (See 2 above) 14 c:::J Transient hotel. motel. 21 0 Parl<ing garage 

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

5 CJ Worl<lng (if multifamily rest- of units ... .. ........... 230 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 

6 CJ Moving (relocation) 17 O Other- Specify 26 0 School, libra ry. other educational 

7 CJ Foundation only 27 0 Stores, mercantile 

8 CJ Mobile Home 
01/o'J 

28 0 Tanks. towers 
Beginning construction dote 

I 29 O Other - Specify 

B. OWNERSHIP 
Completion construction date o<6jn"'l 

Sa[2j Private (Individua l, corporation. Beginning construction date 
nonprofit Institution. otc.) 

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

locol government) I 
I 

I MOBILE HOME INFO: I 
C. COST (Estimated) 

(Omi t cents) 

s ( 5Do 
Dato MH was set-up: 

10. Cost of Improvement ...... . . .... ..... .. 
S ize Yr. Model I -= Make 

To be i nstalled but not Included 
I Previous MH Owner in the obovs cost Jallo a. Electrical .......... . ...... • .... .... 

O;Ji)_ P revious MH Location 
b. Plumbing .•.... . ..... . . . .... ..•.... 

Yfl0 Current MH Owner 
c. Heating. ai r conditioning .. .. ...... • ... 

d. Other (e levator, otc.) ...... . .... . ..... Current MH Location I 

11 . TOTAL COST OF IMPROVEMENT .... . .. . • s i lQDV Current Lan d Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- For nowbuildinr;sondocJdillons. comploto Ports E- t; 
for wrecking. complete only Port J , for oil others skip to IV. 

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

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

31~ Wood frame 41 CEJ Individual (septic tank, etc.) 49. Total square feet of floor a rea , 

~4 all floors, based on exterior 
32 O Structural steel d imensions ... .... .............. 

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

34 O O ther- Specify 
42 l1\.J Public 

K. NUMBER OF OFF-STREET 
43 0 Individual (well, c iste rn) 

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? 

l. RESIDENTIAL BUILDINGS ONLY 
37 ~ Electricity 44 0 Yes 45~ No l ,38 0 Coal 53. Number of bedrooms . ... . ......•. 

39 0 Other - Specify W ill there be an e levator? I 54. Number of {Full ........... 

46 D Yes 47 C2:;J 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. ~UYJk Po fin< !:i5U..D..UdJ.Jo -12 1 p;:}.Cfd.T> (!0.'18D tat:~-Owner 

( ,t\Qlho~ Ltn~ ~o~5~_____3:L _Lo.a9aD ~'loo 
X$lD -755<1 1 

"' 
2. .Cmks J Contractor 

or ~vrz~VtAhl : 
Builder 

3. 
~ ( 

Architect 

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

I do hereby verify that the above-described building or mobile home will' be constructed in a non-flood 
prone area. L"'l. 
~~P. ofappll~v;t;:) 

J.-- /1\yy, l ros~ L\55_ (j)Gd»?IL Ciaqao ~ ~~:tt~:_a, 
,..-+<. I/! 7 ~ DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

~~f:jt~ 
Permit fee 

I o ... '7~ ;i~ 1n I Permit number 

$ .9J. old. q;(j ,.. 
_C/\../ ' ~ 

?'d~oo r 
Payment of I & 6 /z received-by Union County Treasurer - f,J 

Date ~/..J- t;k,z 
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~;;. -tJ 7 - jtJ- 71 y -71 ~ • :.l ... . UNION COUNTY Pro1- J • 

BUILDING PERMIT APPLICATION 
J 

SEE BACK SIDE IMPORTANT- Comolete ALL items. Mark boxes where aoolicable. 
: B lock I Consus trock 

I. 
LOCATION 
OF 
BUILDING 

N4ub•tzu · &-cd t:d_,./.h_/Jtt 1ubdlvlslon or Addition :Lot 

Legal Description /.;2-I e 6.-:- ~ N s 

fl-f 6t<J 08 J/, ? .5 ,1( e._. 'E w from lntorsoctfon of and Strool9 

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

A. TYPE OF IMPROVEMENT I D. PROPOSED USE - For "WffJckfng· most rtx::ont ustJ 

1~ Now Building 
2CJ Addition (If Resldontlal. enter 

number ol new housing units 
added. If ony,ln Part D. 13) 

3CJ Allerotlon (See 2 above) 
4CJ Repair, replacement 
5CJ Working (It multifamily rosl· 

dontlol, ontor numbor of units In 
building In port D. 13) 

6CJ Moving (relocation) 
7CJ Foundation only 

8CJ Mobile Homo 

B. OWNERSHIP 

So~ Prlvolo (Individual. corporation, 
nonprolll Institution, otc.) 

9 0 Public (Fodorol, Stole. or 
local govemmont) 

C . COST (Estlmotod) 

$ 

Rosldontlal 

12~0no fomlly 
130 Two or mono families- EnttJr 

numbtJr of units .. ... . .... -----
14 0 Trnnslent hotel. motel, 

or dormitory - EnttJr numbor 

of uni ts ........... . .... -----
15CJ Gnrego 
16 L:J C arpor1 

17 0 Othor - Spoclfy ---------

Boglnnlng construction do to 4 0 t.!J, ;(} 7 
Complotlon construction dolo 0t/ /,/7 

MOBILE HOME INFO: 

(Omi t cents) 
Date MH was sot-up: 

10. Cost of lmprovemtJnt ... ... ............. !--- I 
Make 

To btJ lnstolltJd but not lncludtJd 
In thtJ above cost 
a. Eloctrical . . . . . . . . . . . • . . . • . . • . . . . . . • 1 

b. Plumbing ...•........ . .. . .. ...• .... f---------

c. Heating. olr conditioning ... .. ... • . .... •--·-

d. Othor (olovetor, etc.) ....... .. .... . .. . 

Provlous MH Owner 

Provlous MH Location 

Curront M H Ownor 

Curront MH Location 

Appllcablo Zoning District 

Nonresldontlol 

180 Amusoment. rocrootlonal 
190 Church, othor religious 

20c::::J Industrial 
21 0 Parking garage 
22c::::J Sorvlco station, ropolr gorogo 
23CJ H ospital, Institutional 
24 0 omce, bonk. profosslonol 

· 250 Pub lic utility · 

28CJ School. library, othor oducotlonal 

27 0 Stores, morcontlle 
28c::::J Tonks, towers 

290.0thor- SptJclfy --------

Boglnnlng construct ion doto 

Completion construction dote 

Size Yr. Modol 

; 11. TO~LCOSTOFlMPRO~ME~ ...... . . . ~~·u~~·~·dZ~J~- ~~-C~u_rr~o_m_L~o~n-d~O_w_n~o_r _ ___ ____ _ _____ _ _ ________ _ 

l
j Il l. SELECTED CHARACTERISTICS OF BUILDING - Fornew bulldlng~JDndsddltlons,completoPsrtiJE ·L: 

• for wrecking, complete only Psrl J. for s /1 others 81</p to I V. 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J · DIMENSIONS ~· s 
30 CJ Masonry (wall booring) 40 0 Public 48. Number of storios •.•• ·: ••..•• .. •• 

31 52] Wood !ramo 41 E( lndlvldusl (soptlc tonk. etc.) 49. Total square leal of floor area, ~1 ~ L. 
32 

0 s all floors, based on extorior '._,I / 
tructural steel dimensions • .•. .•• . ••• .... . .... . 

33 0 Rolnlorcod concreto H. TYPEOFWATERSVPPLY 

34 CJ Other- Specify---- -----
42~ Pvbllc 

:I I 43 0 lndlvlduol (well, clstom) 

1 

50. Totol lond area. sq. ft ... • ... ••. . ... 

K. NUMBER OF OFF-STREET 
PARKING SPACES 

il F. PRINCIPAL TYPE OF HEATING FUEL 

3S0Gos 

I. TYPE OF MECHANICAL 

Will tho re be control ai r 
conditioning? 

51. Enclosod .. • .. .. .. .. .. .. .. • .. • .. I 

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

360 011 
37 C4 Eloctriclty 

f380 Coal 

39 0 Other- Spedly --------

44~ Yos 45 0 No 

Will thoro b e an elevator? 

46 0 Yos 47'[>.;21 No 

L. RESIDENTIAL BUILDINGS ONLY 

53. Numbor of bodrooms .... ; ....... . 

54. Numbor ot 
bathrooms {

Full • • ••.• • ••••• 

Partial • ••• • •••• 

8 
c? 

:1IV. IDENTIFICATION - To be completed by all applicants 
; ZIP code 

!11. 

I 

l 
~----_,-1--------.~------_,~~~~--~~~~~~~-------------------+--------,_~~~ 

ex 
Build or 

3. 
Archltoct 

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

I do~by veri~ tj ab,9ve-de'Scribed building or mobile hom e wil~ be constructed in a non-flood 
P~.P'I ar~ / c / --' ,., .. HI /2 / 

Ad~7-Yt;J ~/ci c;_d)~# dk/(tld Ap2Jt7 ~d/d7 
ti'~------iiif'"NOT WRITE IN THIS SPACE- FOR OFFICE USE 

7 

~i ~wd' ~~:·~J6o OJ2 oj:jy:·~ 7 I#:Jj'"J "'9 
CJ r~~ -~~ ; 

Payme:/ot Ll,CCJ 6 -~777 
Date fq~z 

I 

" I' 

received by Union County Treasurer • 

'·~~~~_. 
~· 
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U NION COUNTY Prop. No./ tJ. ·I 9. I {J -t, 9 7 BUILDING .PERMIT APPLICATION - -(}e, -(4 

IMPORTANT- Complete AU. Items. Mark boxss whsrs appl/cab le. SEE DACK BIOE 

I. 1J?c?;~· j ·L r\: I d! Subdlvlolon 0< 1\ddltlon lot . Bl- I Conouo tnook 
LOCATION · .7~ 1 '_e~f_J (\ .:1 ·. • : 

· OF ~(~::;;,,Hoc f,~ ~d I <;"F" y) "e . f.',Jd (,'.,(;{e ~~· BUILDING tt<l ~ _ e w, .... m'"'·~·"""""' •nd • ••• 
' ' o...-y. S ~ ~- ~-f Yl.-

1 
Appllcftblo Zonlno Dr••""' cJ~n~~ ·r 

II. TYPE AND COST OF BUILDING- All applicants comolets Parts .A- 0 v 
. A: TYPE.OFrMPnovE...oo ' 1< .. 0. PROPOSED USE- F'or w,.ckfna· ~~ ~nt u .. 

~ New8uRdlng O.n£,\ Cl? /( ower R ... ld•nll•l Non~erden11 .. 
2c::J Add'ltJon (tr Rellfdttnt1•1. enlnr 12 c:J One tamlly 180 ~v.~m•nl. ,..ora~11c~l 

number of new housing unl1!1 13 0 Two or mort femlllea - Enr.r ·1•0 Church. othor rwRglollio · 
• dd.ol. ff .any. In Psn o. 13) nvmb•r olunrr. , . .... , ... ---- 200 100\lotrtol 

3CJ Alterwtlon (See 2 • boY•) · 1.C Q Tn~m~l.tnl l'tot•l. motef; 210 P'o.tdr>Ogorwoo . 
• c::J Rept~lr, repJfiO!Imttnt or d'ormRory- Ent•r m~mb•r 220· Setvlb• iltii~ fepalr o•,..o• 
e:c::J W ort.tno (U mulllh•mny , .. ,. of unrr. ... ... .. . , .. , , . , ____ ~30. Hoophl, lmiiMionor . 

denll•l. enter number of vnl\11 In 1.5c:J Onnrgft 2-iCJ orne.. ~nk. prvl•·•ion.r 
buffdlng In p•ut o. 13) 10 t=) Cl"'rport . 25G:J PubDo U11!1ty • ... 

0 CJ Moving (.wl'oooUon) 17 D ou,. ,- Sp• c/ty 200 Sohoo4, library, ~r ~voouonol 
7CJ Foundf'lllon only 270 S1<><oo. morcon61• ' · 
8c::J Mobne Hom• ~ec:J·T•nlot•!""!•'" ·.' te[e, 1 1)-0'}7\ 

a .. grnnlng oon•tivotlon c11111e ~~-s~c">_'.. C • • • 

' B. OWNF.RS>iiP e-~d·11l".J~ : ~ P"v"t• (Individual, eorpoN'I IIon. 
Compl•rlon C'Of,.lrvolfon dnt• 

fJ• glnnlng eont~lruonon d• t• . 
· nonpron1 lnelfl\lllon. •to.) 

ComploDon oonotNCtlon dolo 0 n Q. Y7) ( 
0 0 PubRo (r-'ederw.t. S\Aifl, Of' 

toe:.~ oov•mme nt) 

MOBILE >tOME !Nr-0: / Yjfl 

C. coST fE•rlmflf•dJ 
(Omlfdnr.) .. 

sl(z:) oco Oet• MH wae ••t·up: 

· 10. COat ortmprovem"nt ... . :. , • ........... 
Mftke S>u Yr. MOdel 

To be lnsfll fllfd but not lneltldttd 
In Eh• • bOWl co.st P~vlou• M t_. Owner 

• · Eleetrf~l . .. . .... . .......... .. .. . . . 

N/A Prevlou. MH \,oc-tlon 
b. Ph.nnblng •••.....••.......... . ....• 

o.. HeartnQ, etr oondldonCno ... .. . . ..... , . 
Crmwnt MH Owner 

d. Oa,.r (eT~•~or. eto.) •. .. ....... . ..... Current MH Loe•Uon 

11. TOTAl.. CQST OF IMPnOVEMENT ..... . ... syO, ()()() Cunent Land Owner 

IlL S ELECTED CHARACTERISTICS OF BUILDING- For no,;INfldlno••""•ddltlono. """'P'•'• ""~to E-L: 
lor ..,..cJdng, comp/ol• orJy ron J, tor oil 011>•,. oJdp ro IV. 1 

E . PRINC1P'AI.. TYPE OF FnAME G. TYPE OF 6EWI\AE OISP'OSAl, J. DIMENSIONS 

~~ M••onry (wen b••r1no) •o 0 rubfto J/jj\ ~•- NU'nber ol .toffee . . •.•..•..••••.• 

41. Tofaf •~rw f••t ot ftoor ar.a, 3 1 0 Wood !noma •• O lndlvldv• f (nptfa t•n)t. •I e.) 
d ffoofWI, b•••d on •JCt•r1or .31.fs-32 CJ 9truatu ml af••T 'dlm•n•lon• .. ~ .. ..... ..... : •• , .•. 

~3 CJ ~•tnlcm:-d eoncrete H. TYrEOFWIITERSVPP'lY 1\';'A 
34 O Olhor-Soodly eo. T O't-.1 lend •r.•. eq. n. ............ 

<~~~?.0 Pubno 
K. NVM9EnOFOFF-6mEIIT ~/A •• o lndtvk'UIII (wf'lll, e(llllf•m) PJ\RXINCl SPACES 

F . PntNCfPAL TYPe of' ~.J\liNO f'\Ja. I . 'T"'W'l'f! or M£CH.A.NtCAL 
11. Endowed . ••. . •.•.••• •.••••• • • •• 

30[;:)!Cloo W111 lhGte be ettni,.J elt 82. Ou'ldoore . . . . . . . . . . . • • . . . • • . • . . . · 
II!'Ondltlonfng'f .. .. 

300 011 L nESIDEN11ALI!UILDINClS 01<1. v 1 37 ~""•Oirldly ~· ~"v ... •eO No 
O>. Nvmborolbod""""" .... J/;./1. 31Jc:J c .... 

3o'O Other-Spedty wnt th erw be an elevl"'tof7 
5-4. Numberof {Full. .......... 

~0 0 Y ee ~No b athroom• 
Panlal . •.•••... 

· IV. IDENTIFICATIO N - Too .. complotod by tollllppllc•nt~ 
, Namo MaDina a<ldre .. - Numb•r. •rr.•r. cJty ll1'td erar• ZIPcodo Tol. No. 

1. . V_€ri~or. I?J710 J\h 'l 11ve •. 5•cife. 4G::J ( 1 f.3) 344~ Owner 

lA) I(<?_.( £1 S S' '/12 r:l c.!A~.J/ f/1. r K / Ks bbJ./.1 .~?57~ 
2. TF'sJ) / 

Conu .. otor 
or ( eUIId• r 

· 3 ·A,..,noct KJY~ / 5 [4:s.1 /·%sh,:ttcl1o;v (bfg';;;.3Lj'.::-
. · · · 5(~/levi ll'l?- , I~ · b2~d/) . ·· "'/l~31g'· 

The owner of this building and the unders igned agree· to conform to all applloable..;a,vs of UniQ.o-Gounty, 

l 'do he·ratiy v~~:.~;ra ~o~e-deec~ad .building or ~home will~~~~ 
prone . ~~~a. ./ 1'-:z:t... • ~,(.-v- ......( AL - t9v- /1 · J. .. . ··. 

--~/~~;;t DAtl(\Pd~ ~l\dd~;. h: rA £/~ Ll~~6''!.1~p-r, ... r~ 
>-- • • ..., v!~a , .77/'B "?Jr:>j Y. . 'j · h31 5" J~ Y ·' 

. . · L / -"_ I I DQ..J:!IJ T WRI~.LCC.llil.rCE - FOR OEB...CEE USE . I _, 

~n;r1 L.fiddl :·qb ~ _ooto ponn~ ~·u•d IP"""qi(f ... 
. :J ,:7/ ~ ~ :J~ c/(~~3'7 rent of Y0 . ..-!7 h:y Unlo:~uror 

/ tt !/¥-/~ 7 ~ ._, . ?'?'qee·-
~-

t( 

U-?'\ 1<~ 

in~ 

rrfh 

(~ . s) 

;ons ~~II 1+) 
)'I~ 

t'.i~r-

wfJe·trf)t 
e. rte.r 

f~v~ 
....,~ 

~ 

/ 

311-) 
6-;<6!0 

• 



I CI:NTER Of 
SECTlON 19 

~ 
~~~' 
"'"'~ ffi: ,~ 
v;=a= 
~55 

294.00' 
.~1: 

$ 
:::: 

......--

A TRACT OF LAND IN THE NORTHWEST QUARTER C 
SECTION 19, IN TOWNSHIP 11 SOUTH, RANGE 3 WE 

MERIDIAN, UNION COUNTY, 

~~-­------~ OPEN <l[lD 

PARENT PARCEL 
SCALE 1" • 100' 

LEGAL DESCRIPTION (PARENT PARCEL) 
C()M)J(NCINC AT THE CENTER OF' THE PUBliC R0A0 ON THE W(ST LIN[ 
or THE NORTHWEST QUARTER OF' THE SOUTHEAST QUART(~ f$ SECnON 
19, IN TOWNS~·UP I 1 SOUTH, RANCE J WEST OF' THE: THIRO P'RINCIPAL 
M(RIOlAN, AT 4 POINT I 030 rt(T SOUTH OF' THE CENTER 01=' SAIO 
SECTtON 19, AND R\JNNINC THENCE N.ORTt-4 ON TH( ONE-HAl" SECTION 
UN( A DISTANCE OF 262 FEEl: THENCE EAST 29• J:LET. THENC~ 
SOUT!ol 33i F'((T, TO Tl-fE CENTER or THE PUBUC ROAD; THENCE 
NORTH 77 OECRE:ES 30 t.tiNUTES WEST A DISTANCE OF 307 F'EET TO 
Tt-IE PLACE OF' BECIN"''INC, C01'1.'TAININC 2.01 ACRES. MORE OR LESS, 
StTUAT(O IN Tl-IE COUNTY or UNION IN THE STAT( or ILLINOIS. 

I EGA! DESCRIPTION (L EASE PARCEL) 
P'ART OF" THE NORTI-IWEST QUARTER OF THE SOUTHEAST QUARTER OF" 
SECTION 19, TOWNSHIP I 1 SOUTH, RA.~CE ~ WEST OF THE Tl-ltRO 
PfbNCIPA... t.I(RIOIAN. UNION COUNTY. ILUNOfS. MORE PARTlCUL.ARLY 
OC:SCRIB(C AS FOLLOWS· 

COI\oi~CNCINC AT A POINT ON TrH: WEST LINE OF THE NQRf)o!W(ST 
QUARTER or THE SOUTHEAST OUARTIR or SAID SECnON 19, BEINC 
1 OJO FEET, ~o<lE OR LESS. SOUTH or THE NORTHWEST CORNER Or 
THE NORTI-IWEST QUARTER AND ON THE APPROXIMATE CEN TER UN( OF 
CA!.JlEE ROAD: THENCC: SOUTH 77 DECREES 30 MINUTES 00 SECONDS 
EAST, ALONG SAID CENTER LINE. A DISTANCE or 53.80 FEET: THENCE 
NORTH 00 OECREES 00 MINUTES DO SECONDS WEST, A D<STANCE or 
U.3t FEET TO THE P<>f"'T Of BECtNJ>.:JNC OF THE LEASE CEll SITE AS 
DESCRIBED IN THIS PARAGRAPH, THENCE NORTH 90 DECREES 00 MINUTES 
DO SECONDS WEST, A DISTANCE OF 35.DO rm: THENCE NORTH 00 
DECREES 00 MINUTES CO SECONDS EAST. A DISTANCE Or 70.00 rEET: 
THENCE SOUTH 00 DECREES 00 MINUTES 00 SECONDS EAST, A OISTANCE 
Of 70.00 FEET: THENCE SOUT)ol 00 DECREES 00 SECONDS 00 MINUTES 
WEST, A OlSTA'ICE OF 70.00 FEET: THEN CE NORTH 00 DECREES 00 
l.l iNUT(S 00 SECONDS WEST. A DISTANCE 0" :):,.co FEET TO TI-t( POINT 
OF 8ECtN'IIINC 

LEAS( CELL SITE IS SITUATED IN UNION COUNTY, ILUNOIS AND CONTAJNS 
4900 SO\JAAE <EET OR 0.1 12 ACRES. MORE OR LESS. 

BEARt~ ARE BASED ON Tl-4E IUINOIS STATE PLANE COORDINATES SYSTEM 
(NA!l 83) , EAST ZONE 

l EGAl DESCRIPTION (ACCESS & UTil llY EASEMENT) 
A 20 F'OOT W10( ACCESS l.: UTILITY EASEMENT THROUGH PART OF' TH( 

-

NORTHWEST QUARTER OF THE SOUTHEAST OUARiER OF SECTION 19, TOW~SHIP 
t 1 SOUTH, RANCE l WEST OF' TH£ THIRO PRINC1PAL MERIDIAN, UNION 
COUNTY, ILLINOIS, AND !..VINC 10 fEET ON EACH SIDE THE F"OLLOWINC 
DESCRIBED CENTERUNE: 

COMM(NCINC AT A POtNT ON THE WEST Lillo'( or THE NORTHwEST QUARTER 
OF THE SOUTH£AST OUARTER or SAID SECTION 19 , SAID POINT BEING 1030 
F'EET. ~ORE OR LESS. SOUTH or TI-I C NORTI-IWEST CORNER or TI-lE 
NORTH'Iot:ST OUARTIR AND ON r><E APPRQXIMAlE CENTER UNE O< CAULEE 
ROA:J: THENCE SOUTH 77 DECREES :lO MINUTES 00 SECONDS EAST, ALONC 
SAID C£NTER LIN(, A DISTANCE OF 5l.8G FEET TO THE "OINT or BECINNI"C: 
lHENCE NORTH 00 DECREES CO MINUTES 00 SECONDS WEST. A DISTANCE or 
44 . .36 fEET TO THE TERl.l iNUS OF' SAID CENTERLJNE. 

ACCESS &: UnLtTV EASEMENT IS SIT\JATEO IN UNION COUNTY, IUINOIS ANO 
CONTAINS 526 SQUARE F'EE1" OR 0.0 1 2 ACRES. MORE OR LESS 

BEARINGS ARE BASED ON THE llli'IOIS STATE Pl-AN( COOR!>INAT£5 SVST(t.l 
(NAO 83). EAST ZONE 

Q. 
Q. 

~ 
R 
w 

8 
0 
0 
b 
0 z 

, 
/ 

/8 
' 

S90'00'00"E 70.00' 
' 

PROPOSED 
(LEASE CELL) 

SITE 
4,900 S.F. 

9-,,.. (0.112 

"'''''~'<' , q ACRES) 
~' 9-'·'' 

P .O.B. 
PROPOSED 

(LEASE CELL) 

fSITE 

N90'00'00"W I 70.00' 

~ 
R 
}:­

~ 

~ 

·- - --

·~ .... 

35.oo· I _,--
., " " }:- I u:-=35.00' ./ --i:• ~ ~ CL 20' WIDE 

.._ - ~:; - - ACCESS AND 

~:·. 

9-''' ' 
::¥'\"'· ' ,~ 

~"s"-'"~ 

' 
' 

DONALD ANO MAR" 
fOil!) H/W 

BK 182. PC 9< 

', 

.rC'\ ' u ' 
~~ --> -:.tz _J1 

UTI LilY -- . ' I ~ EASEMENT 

- -- • . 526 SF 

~.o.c . £ 5J.Bs· -- _ 1 -- --- ~ 

' ' 

( srrJo~o: - --~oc-1 .. ~ --- (0.01 2 ACRES) . & 
_ ..:::_---;z_---- - ·_- - - - ~-= ... :-::; --- $ - -- - . . ·- --- C5 o·· 
--- ----~r~ --._ - - - -- · ··- " ~ . 

--- - - - "EEIr --._ --- -- --- ' POB --- --- - .,-, < - - • _ - "'-._ ,. 
"'DE ACCESS --- - ---- E----_ -r < .· · . -(: 
ND unu1Y --- ---J ----_ ' - ---- · · --- - -~t>~r .:---__ - --
EASEUENT --- "<-«.. - - ------ _____ - ·--.--- -

~ -- ---- - - ·..:- CAL. --- ---NOTES CORRESPONDING TO SCHEDULE '8' · 
J . TAXES PAlO FOR THE YtAR5 2006 AND 20D7. TAX N010- 19-06-097 ---200~ IAX(S APPEAR PAlO IN THE AMOUNT Of" $78.62. 
(NOT SURVEY RELATIO) 

4 SPECIAL ASSESSNENTS, 1r ANY. NOT CERTI~EO TO TME ABSTRACTER (NOT A SURVEY MATTER) 

!> F"INANCINC STAT(~ENTS. IF ANY, NOT CERTiriEO TO BY ABS"IRACT(R (NOT A SURVEY ~AllER ) 

6 RICI-IT OF' THE PUBUC. THE STAT( OF' IWNOI$, n-l( COUNTY A.N O TM( ~UNICIPALJlY IN AND TO T~T PART OF 1H( PR(~IS(S 

IN QUESTIONS TAKEN, uSED OR OEOICAT(O FOR ROADS OR HICHWAY$. (OOES NOT AFFECT SITI) 

7. RIGHTS OR CLAIMS 0~ PARTIES IN POSSESSION NOT SHOWN OF' RECORD: QUESTIONS or SURV(Y: EASEMENTS AND CIJ\IMS Of 
EASE:MENTS NOT SHOWN OF' RECORD. (DOES NOT AFFECT SITE) 

6. RIGHTS OF WAY fOR DRAINAGE OtTCH[ S, OJWN TILES. FEEDERS. lATERALS AND UNDERGROUND PIPES II=' ANY. 
(DOES NOT Ar<ECT SITE) 

9. ACREAGE SHOWN. IF' N<lY. IS FOR CONVENIENCE ONLV TO IDENTIFY TME PRO;_:)(R'TY A-'110 THIS CO~WJTMENl OR AN" PQUCY. TO 
ISSUE, DOES NOT ll<SUR( TH~ AWOUNT or ACREAC(. (NOT A SU<M;Y MAl"TtR) 

--
-
-0 
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! WARRANTY DEED 
I 

THE GRANTOR, JAMES D. R'!]MFELT, divorced and not remarried, ofthe City of 
Fulton, in "Whiteside County, Illipois, for and in consideration of the sum ofTen Dollars 
($10) and other good and valuab~e consideration, CONVEYS and WARRANTS to 
DONALD FORD and MARYFbRD, husband and wife, ofthe Village of Grand Tower, 
in Jackson County, Illinois, not if tenancy in common, but in joint tenancy with full right 
of survivorship, the followmg droribod real estate, to-wit: 

COMMENCING AT THE CENTER OF Tiffi PUBLIC ROAD ON 1HE WEST 
I 

LINE OF THE NORTH~'EST QUARTER OF TilE SOUTHEAST QUARTER 
OF SECTION 19, IN TOWNSHIP ll SOUTH, RANGE 3 WEST OF THE 
THIRD PRlNCIP AL MERIDIAN, AT A POINT 1030 FEET SOUTH OF THE 
CENTER OF SAID SECTION 19, AND RUNNING THENCE NORTH ON 
THE ONE-HALF SECTION LINE A DISTANCE OF 262 FEET; THENCE 
EAST 294 FEET; THENCE SOUTH 331 FEET, TO TilE CENTER OF TilE 
PUBLIC ROAD; THEN~E NORTH 77 DEGREES 30 MINUTES WEST A 
DISTANCE OF 307 FEE:'T TO THE PLACE OF BEGINNING, CONTAINING 
2.01 ACRES, MORE OR/ LESS. 

situated in the County of Union in the State of Illinois, hereby releasing and waiving all 
rights under and by virtue ofthe;Homestead Exemption Laws of this State. 

Dated this dCJ,. day of '-f'(')a..rc.h ,2000. 

~L~~S) JE0iR~~~ 
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Page Two- Warranty Deed 

ACKNOWLEDGMENT 

STATE OF ILLINOIS 

COUNTY OF UNION 

This instrument was ackflowledged before me on '-fY1tu"'"cJl d,O\ 

by JAMES D. RUMFELT. 

_(NOTARY 

OFFICIAE~L 
TINA MARIE DALTON 

NOTAR\' f'lJ8UC. STATE OF IUINO .. 
MY COMMISsiON EXPiflE8:04/08102 
~···~••h.r...:-.;v.,;n•..wA 

~Ma.V~~ 

Tax Number: 

Tax Notice to: 

I 
i 

10-19-06-697 

j 
Donald and M¥J' Ford 
410 Main Street 
Grand Tower, IL 62942 

I 

i 

Prepared tor Grantor by Mark~- Boie. 
Legal description furnished and not 
endorsed or guaranteed by preparer. 
Title not examined by preparer~ 

NOTARY PUBLIC 

/ 

, 2000, 

.. -.: 

I 
_ I 

I 
I 
I 

I 



B7/12/2BB6 B7:Bl 6188335495 BOBBY MYERS l..NION CO PAGE B2 

UNION COUN'l''t 
BOBBY~- MYERS,COLLECTOR 
309 W. MAR~!~ ST-ROOM 103 I Pf N. SE. 

II 
4 
IFORD DONALD ' MARY 
LtlD MAIN ST 
~GRAND TOllER J:I, 62942-0000 
'I'DIIIn'-.-..... - 2005 REAL 

R~TURN COMPLETE TAX BILL IF MAILED & 
INCLUDE S~AM~ED E~LOP2 1~ RECEIPT IS 
REQUIRED 

'l'O!AL ~AX· . 78. 62 
~ J a.. J-J -~0_-1 C}-0 6-69 7 1 0030 l_ sel 11-:nr 

2c:Dt IU."n 200. T.\%' ~-. 2CDS 1t&l'!: 
_, 

2005 TU Pz:JI!ICJf 

1.21353 U • .!i2 COQn'Y T.U 1 . 20319 16.8 l2.01 'I-~ 

.42'106 4.02 COlltn' EIXSP ' ~ 

.03926 .Je SoumEJW ., Hru:nr .03714 .s .38 

.02153 .20 c~ !Xr!2ICif .02091!1 .3 .20 

.21.568 2.0"1 C::oanT .AD'CUKCC .21197 3.0 2.14 
4.S3Sl8 43.08 COIIIIIIIJWITT tiii'1' DIS 4.5Sl96 63.1 "5 . .!!2 2.42 

SHA!ItEZ: V.ll.ZZT Ill) 

. ·418ZO J.SJe SlSAliiEX COl! CO(.' G!: . llt5506 6.4 •• .!!15 -20 

.04297 -~ Ro.\1> • l!StlPGI: .0108$ .6 .40 

.14825 l.."!O RO~ C!J1' VlLUGt .lfiJS Z.1 l.SO 

.30000 z.es TIRt IIXSTRICT' V V , 30QOO 4.2 3.00 

.l!S32 1.80 STDI50N' l! LI3lURY . 18735 Z.6 1.se . 13 

7.00 PRESt' ON' -.1 7.00 

7.54'798 78-68 tOTAl. TAX + 7.161.87 100.0 78.60: 
---- ------ --~ --~ -

YOU IIIIIIY Be BJOIBLE FOft M SStiORaTIZEtiS AMI) ~l'elSQNS ~I'Y TPIJCI'E..EI' NO ~CZI.IllCAI. A991STANCC Ar:r. 
~l"'INS NEAVAUSL..E~ TtE I.UCISOS>ARTNENTOF lti!YeU:. FOR ClU:STIONS<:AI..I.: 1~ ~FORMSe&U.: '~ 

E1Er8E1EJEJD BE3§JE3ElBD 

: 

I 

F HOPtm~ I CODE llirimil 
10-19-06-697 .10007 58 I ~0-1=~ I ::071~1 

FORO DONALC C MARY PORD DONALD i MARY 

lfrruRN STUB WITH PAYMENT I 
1 

~~-STUB~!A~ I 
2 tnJNSTAl.I.KE!IT 

DVJ;IJ.t.n; 08/10/2006 
lilt> JlfSTALUIDT 

vtn;DATE lOflD/2006 
IIIS'T A1.1.IO:n 39.31 lm"ALUlENT 39.31 
PDAL TT.c:osT iPIRAL TTCOI:T 

I'O'UL 101'41. - - -- -

tJN:ION COUNTY UNION COlJN'l'Y 

lllllllllmllllllllllllll 1111111111111111111611 
10.00058.2005 10.00058.2005 

TOTAL TA.X: 78 . 62 



Kuhlmann design Group, Inc. 

.... 
0 
c: 
~ 

~ .. 
n 

= > ,. 
r .. 

KdG 

June 15, 2007 

FAA Great Lakes Regional Office 
Air Traffic Division AGL-530 
2300 East Devon A venue 
Des Plains, Illinois 6QO 18 

Re: Aeronautical Study 
V erizon CouunWJications Site 
KdG Project No. 060003-0157 
Site Name: IL08 WolfLake 
Location: Galilee Road 

Wolf Lake, illinois 62998 

Gentlemen: 

15 EML WMbington S~Teet 

lkil""illo; llliooi.s 62220-2149 
Tclepho.,., 618.2,31-.8898 
Fox: 618~4.8959 

For the subject referenced Aeronautical Study called "WolfLake", we certify that the following horizontal 
coordinates are accurate to within 50 feet :1: horizontally and 20 feet :1: vertically to their respective datum as 
noted. 

CNAD 83): 
Latitude: 
Longitude: 

37 degrees 32 minutes 46.08 seconds North 
89 degrees 28 minutes 50.18 seconds West 

(NAVD 88}: 
Site Elevation: 353.5 

The horizontal datum (coordinates) are in terms of the North American Datum of 1983 (NAD 83) is expressed 
in degrees, minutes and seconds. The vertical data (heights) arc in terms of the North American Vertical 
Datum of 1988 (NAD 88). 

Sincerely, 

Kuhhnann design Group, Inc. 

...t.••·······• .. ,.,. 
_.,,''\\.OF 1Lt1;:·#~ 

.... ~" •• !' •••• ,,~ .... 
.., ;, .• • VJ~ 

: ~ •• MICHAEL s~· ~ ~ . . . .-
=~: HUBER ~0:: 
::t:t: :o: 
: c- • n.. PL.S • >-: :, .-."'\ •• . . No. : ~ : 
~~,.. ~822 -·~: . ·~..:: I .., v_n •• • -~ .. ~ ,....~ x, ~_,._. .......,_~ S2/J(j1 ··~ ""o ......... •• ~ ~~ 

~ires: 1113012~~(Jt&.:tAL l" \\~, ........ ~ 
.,,,,,.au•''' 
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UNION COUNTY Prop.l'lo. 
BUILDING PERMIT APPLICATION 0~-d ?J-N ofJJJ -A 

IMPORTANT- Complete ALL items. Mark boxes where aoolicable. SEE BACK srDE 
• Subdivision or Addition 1 T -1 Number and street . )/ LOCATION Berr l!r e to( I Lot I Block Census track 

OF Legal Description • 1 1 

BUILDING I 
N S 

Pr 5W St 
E w from Intersection of and Streets 

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

A. TYPE OF IMPROVEMENT I D . PROPOSED USE- For "Wrecking· most rocont vso 

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

number of new housing units 
added. if any, In Port D. 13) 

3 c:::J Alteration (See 2 above) 
4 c:::J Repair, replacement 
5 c:::J Woridng (if multifamily resl· 

dentlol, enter number of units In 
building In port D. 1 3) 

Residential 

12~0ne family 
t 3 CJ Two or more families - £ntor 

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

or dormitory - £ntor number 

of vnits ................ -----
15CJ Garage 

16CJ Carport 

Applicable Zoning District 

Nonresidential 
1 8 D Amusement, recreational 
190 Church, other religious 

20 O Industrial 
21 0 Parking garage 
220 Servico station. repair gorago 
230 Hospital, Institutional 

24 0 Office, bank, professional 

250 Public utility 

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

8 ~ Mobile Home I 
17CJ Other- Specify--- ------ 260 School, library, other educational 

270 Stores. mercantile 
28 O Tanks, towers 

1 
Beginning construction date 290 Other- Spoclfy --------

B. OWNERSHIP 

Sa~ Privata (Individual. corporation, 
nonprofit Institution. etc.) 

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

Completion construction date 

Beginning construction date 

Completion construction date 

1 MOBILE HOME INFO; 

\ 

(Omit cents) I 
C. COST (£stimatocl) _ Dote MH was set·up: 

10. Cost of Improvement ...... .... ... ...... Is .::<. 0f'y\ r------ - -'-- ------------------------i 
~-- Make 

To bo instoliocl but not inclvclocl \ 

In tho abovo cost 1--P_re_v_io_u_s_ M_H_Ow __ n_e_r -----------'--""""7=~--~Ul 
o. Electrical . .. ... . ...... . ..... .• .... • ,-- ------I 

Previous MH Location 
b. Plumbing ... . ... .. .. .. ..... . . . .. ·. · L-------t-------------------;~"7--=---=-~rr'~ (...:-----1 

Current MH Owner 
c. Hooting. air conditioning ........ • ..... 1-----------'------------..J'"]------'-.L...!....I. 

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

11. TOTAL COST OF IMPROVEMENT ......... $ 6.!..-_...J..I_C_u_r_re_n_t_L_a_n_d_O_w_ n.:_er _ _______ -f-JL!+.JL!.I..l!.I:...L+.L.:>...J 

Ill. SELECTED CHARACTERISTICS OF BUILDING - For now bvllcJings ancJ aclditlons. complete Parts£. L: 
for wrecking, complete only Port 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 

40 0 Public 
48. Number of stories ...•. .. .• ...•..• ,__ _____ _ 

32 c:J Structural steel 

33 CJ Reinforced concrete 

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

F. PRINCIPAL TYPE OF HEATING FUEL 

350 Gas 

36 0 Oil 

37~ Electricity 

'38 c:J Coal 

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

41 ~ Individual (septic tank, etc.) 

H. TYPEOFWATERSUPPLY 

42 0 Public 

43 ~ Individual (wall. clstem) 

I I . TYPE OF MECHANICAL 

Will there be central air 
conditioning? 

I 44 0 Yes 45 0 No 

! Will there be an e levator? 

I 46 0 Yes 47 0 No 

IV. IDENTIFICATION- To be completed by all applicants 

49. Total square feet of floor area, 
all floors, based on exterior 
dimensions • • • • . • • • . • . . . • • . • . . . . I 

so. 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 ..... . .. . 

I Name . I Mailing address - Nvmbor. strt~ot. ci ancl stato ZIP code 

u;_r:ik.c.___LUh_W._on, p ()~73_oA 675_JJO~Q Jl ljJ 52 
1 

Tal. No. 

1. 
Owner 

2. 
Contractor ~----------------------------+-----------------------------------------------------------------~ 

3. 

or 
Builder 

Architect 

The owner of this buildinllJ 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. 

X I~~ l c DO N OT WRITE IN THIS SPACE- FOR OFFICE USE 

1 Address 

Date ?b~z 

~7f:uJwm :·='"i1°0 ID"'17ii7orr . I Permit number 

UVV'T -~- I 
Payment f u&iz &du/77 .£? M*.ec& receive 

q;5 ;:;? 
Union County Treasurer I 

r'. 
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. / - UNION COUNTY Prop. l'<v • ~3-16-tJ/- (p/J7-/1 
BUILDING PERMIT APPLICATION 

fLew r~rly 

IMPORTANT- Complete ALL items. Mark boxes where a{J{Jiicable. SEE BACK S IDE 

Number and streot ~c!# ~..&ubdlvls lon or Addition I Lot Block I Census track 
I. J.-'IPt"7&?ttJ ~ ~ : 

I 
I 

LOCATION 
Legal Description - N s 

OF 
/3., / ~ .,:J..t {!.. J5 E W from Intersection of BUILDING and Streets 

fl-r old 5:3.,2/2. ~tt App licable Zoning District 

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

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

1 I2§;J Now Build ing Residential Nonresid ential 

2 C=:J Addition (If Residential. enter 1 ~ J One family 18 c::::J Amusement. recreational 

number of new housing units 13t_.] Two or more families- Enter 1 9 D Church. othe r re ligious 

added. If any. In Part D. 13) number of units .......... 20 c::::J Industrial 
3 C=:J Alte ration (See 2 abovo) 14c:J Transient hotel. motel. 21 c::::J Parking garage 

4 C=:J Repai r. replac ement o r donnltory - Enter numb6r 22c::::J Service station. repair garage 

5 C=:J Working (II multifamily rosl- of units . . - - 23 c::::J Hospital. Institutional 

dentlal. enter number of units In 1 5 C?3l G arage 24 c::::J Office. bank. professional 

building In part D. 1 3) 160 Carport 25 c::::J Public utility 

6 C=:J Moving (relocation) 1 7 D Other- Specify 26 c::::J School. lib rary. other educational 

7 C=:J Foundation only 

Beginning construction date Butg:_ // tP 7 
27c::::J Stores. mercantile 

8 C=:J Mobile Home 280 Tanks. towers 

29 D Other - Spe cify 

B. OWNERSHIP 
Completion construction d atec* j 1 tJ7 

8a ~ Private (Individual. corporation. Beginning const ruction date 
nonprofit Institution. etc.) 

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

local government) 

MOBILE HOME INFO: 

C. COST (Estimated) 
(Omit cen ts) ' Dote MH was set-up: 

10. Cost of improvement .. . .•.. .. .......... s 
I Make S ize Yr. Model 

To be installed but no t Included 
In tho above cost Previous MH Owner 

a . Electrical ........... .. . .. ... . . . . . .. 
Previous MH Location 

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

Current MH Owner 
c . Heating, ai r conditioning .. . . .. .....•.. 

d . Other (elevator. etc .) ••......•...... . . Curront MH Location 

11. TOTAL COST OF IMPROVEMENT ......... ~ -g aJQ- Current Land Owner , 
Il l. SELECTED CHARACTERISTICS OF BUILDING- For n ewbullding s ondadditions. comploto PorrsE- L: 

for wracking . complete only Part J , for a ll others skip to IV. 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL 7 J. DIMENSIONS 

\ 
30 0 Masonry (wall bearing) 4011 ' 48. Number of sto ries . . ....... .. .. . .. 

Public 

31 ~ Wood frame 41 I Individual (septic tank, etc .) 49. T otal square feet of floor area, 

3oK~ all floors, based on exte rior 
32 D Structural steel dimensions .. ....... . ...... . .... 

33 D Reinforced concrete H. TYPE OF WATER SUPPLY ? I S OD 34 D Other- Specify frv~k ~~ 
SO. T otal land aroa. sq. ft ... . •......... 

4;>~ Public 
K. NUMBER OF OFF-STREET 4:: ~ Individua l (well, cistern) 

PARKING SPACES 

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

35 (X) Gas W ill there be central air 52 . Outdoors ........ . .. .. ..•. . . . ... 

36 0 Oil 
conditioning? 

37 D Electricity 44 D Yes 45~ No 
l . RESIDENTIAL BUILDINGS ONLY 

.38c:J Coal 53. Number o f bedrooms ...••........ - --
39 D Other- Specify W ill thoro be an elevator? 

54. Number of {Full . ...... .. .. - -
46 D Yes 47C8:) No bathrooms 

Partial ..... . ... 

IV. IDENTIFICATION - To be completed by all applicants 
Name Mailing address - Number, s treet, city a nd s tate ZIP code Tel. No. 

1. ~e:nne:\'n G ~o..r~\~~ 4o'1 ~est It\\r.o~ s St (pll6 
Owner 

'I'Y\Od' '\ S ~()..'(-\- \f.Al S\te\eiJ: H~\ (L)d.cl &~ tteps~q'473 

2. 
....., _, 

Contractor 
or : 

Builder 

3. 
Architect 

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

I do hereby verify that the above-described building or mobile home wili be constructed in a non-flood 
p rone area. ........-----.-
~turo.r5Jl \?n~_) [ Address 404 W <-'~t :t:.\ I i nO : ~ S-t I Application date 

S t eE-\e -.ti 1\e. I \ ~, ~~~~ ~.p-ao-o? 

' \_V/ '\ DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

~~ r~PL<Y\ 
Ponnit foe IVI};S . fo. t:l I Dat7e~; ;:eo 

7 l:;;q71 s j)~ d/0 
... 

u ~9':~ ~/,/v~/'/~// 
•. 

Payment of '~~£' /J receive~y Union County Treasurer .. 

Date ~J#z 
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UNION COUNTY Prop .... .:~. 
BUILDING PERMIT APPLICATION Od-03712-~-A 

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

~
nd street /f) 7f: .':)...(" C: ,_... /~.- Subdivision or Addition I Lot I Bl-~ CoL: c. :A' OLJ ~ 1 1 """' Census track 

Legal Description 1 1 
N S 

I. 
LOCATION 
OF 
BUILDING Se~ 3 -r 1;;;, R 1 E 

E W from Intersection of ond Streots 

N£- fl/ E E PT Nltv /l)~ 55JI 
II. TYPE AND COST OF BUILDING- All applicants complete Parts A-D 

A. TYPE OF IMPROVEMENT 

1 c;t]" Now Building 

2 c=:J Addition (If Residential. enter 
number of new housing units 
added. If any. In Part D. 13) 

3 c=:J Alteration (See 2 above) 
4 c=:J Repair, replacement 
5 c=:J Working (if multifamily rosl· 

dential, enter number of units In 

building In part D. 13) 

6 c=:J Moving (relocation) 

7 c=:J Foundation only 

8 c=:J Mobile Home 

D. PROPOSED USE - For Wrecking· most recent use 

Residential 
12CJ OM family 

13CJ Two or more fomllies - enter 

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

or dormitory - Enter number 

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

16 D Carport / 'iJ 
15CJ Garage };6 
17CJ Other- Specify "0/f.-/)acn_ 

Applicable Zoning District 

Nonresidential 
1 8 0 Amusement. recreational 

190 Church. other religious 
200 Industrial 
21 0 Parking garage 
22 0 Service station, repair garage 

230 Hospital, Institutional 

24 0 Office. bank, professional 

250 Public utility 

260 School, library, othe r educational 
270 Stores, mercantile 

280 TankS, towers 
Beginning construction date 29 0 Other - Specify ---------

B. OWNERSHIP 

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

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

I 
I 

Completion construction date 

Beginning construc11on date 

Completion construction date 

I I MOBILE HOME INFO: I 
T (Omit cents) I I 

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

1 0. Cost of improvement . . . . . . . . . . . . . . . . . . . $ I Moke i 
Si:te Yr. Model 

To bo installed but nor Included 
In mo above cosr Previous MH Owner 
a. Electrical . . . . . . . . . . . . • . . . . . . . . . . . . . i 
b. Plumbing . . . . . . . . . . . . . . . . . . . . • . . . . . I Previous MH Location :-----~~~------------------~1 

C u rront MH Ownar 
~ He~~.~rco~Wo~~ ·· ···· ·· ····· ·~--------~------------------------------------1 

d. Other (elevator. etc.) . . . . . . . . . . . . . . . . . 1 Current MH Location ~~~~:r-------------------------------~ 
$ .52.ectJ.<X? 11 . TOTAL COST OF IMPROVEMENT ........ . Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING - For new buildings and additions. complete Ports E. L : 
for wreCking, complete only Part J, for all others skip to IV. 

G. TYPE OF SEWAGE DISPOSAL 

40 0 Public 

J . DIMENSIONS I 
48. Number of stories ... .. .. · · · · · · · · · \1-- ------

E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall bearing) 

31 0 Wood frame 

32 CJ Structural steel 

41 :=J Individual (septic tank. etc.) 49. Total square feet of floor area, 
all floors, based on exterior 
dimensions . ................... . 50xi0 

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

42 0 Public 

43 D Individual (well. cistem) 

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

K. NUMBER OF OFF-STREET 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL 

35 0 Gas 

I. TYPE O F MECHANICAL 

Will there be central air 
conditioning? 

51 . E nclosed .. . .... . .... .. ...... · . . I 

36 0 Oil 

37 CJ E lectricity 

,38 CJ Coal 

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

44 0 Yes 45uz(No 

W ill there be an elevator? 

46 0 Yes 47 cZNo 

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 add ross - Nvmbor, srroer, ci(Y and srare ZIPcocte Tel. No. 

['·nw, .. &v,ld_&W'"f± e po /exc;;d_5_Yfa2 R~ 
~-T~-----~-+--_!:.'/5-:!.f::.CUlCUl~,~e, d--L &2912 I I 1 

~l:J~ &2.9tj_ 
2. 
Contrac1or r-----------------------------,_----------------------------------------------------------------~ 

or 
Builder 

3. 
Archite~ ~, ----------------------------~------------------------------------------------------------------~ 

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 ilr be const ructed in a non-flood 
pro ne a rea. 

Y----.~~-;-.-.;. -- -- ---~~O_/exas ~slwz R<~l Application da~_z_ 
~0 NOT WRITE IN THIS SPACE- FOR OFFICE USE ~ 

:ermlt1~- o_g I Date permit Issued I Permltnumboq { 

3 
- ~-' 

Paym ent of a~c/.Y ~/§1' kz.:.·e< 

Date _ ;Jd'{W 
rece1ved by Union County Treasurer 

V~.h""~ ~~----~~----7 7=' u > ) · --ry. 

( 



r 
.. UNION COUNTY Prop. No. ;,tf-/)~-/1~~ 7 

BUILDING PERMIT APPLICATION 

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

I Numflnd ~~/}rr), Subdivision or Addition :Lot :Block l Census track 

LocATioN JJ_ 7 I! r _ J:Jc. ' ' 
OF L egal D~crlptlon r 3 "'/ 0 ,.-; il? li I pI It -f- N s 
BUILDING e ~ ,L~ ~ ~ f; }f.f f?/t:'/l.O::i J-e w from Intersection of and S treets 

j...pf--::) ·~ i 3/, 5,.2 ~< 8 5 Applicable Zoning District 

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

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

1 c=:J New Building Re~tial Nonresidential 

2c=:J Addition (if Residential, enter 12 ~ One family 1 6 0 Amusement. recre ational 

number of new housing units 13 O Two or more families- enter 19 0 Church. other re lig iou s 

added, If a ny, In Part D. 13) numbsr of units .... . . .. . . 200 Industrial 

3c=:J Alteration (See 2 above) 140 Tra nsient hotel. motel. 21 0 Parking garage 

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

5c=:J Working (If multifamily resl- of units .. ... .. . . . . ... . . 23 O Hospital, Institutional 

dentlal, enter num ber of units In 150 Garage 24 0 Office. bank, professiona l 

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

6c=:J Moving (relocation) 1 7 0 O ther- Spocify 26 0 School, lib rary, other educational 

7c::J Foundation only 27 O Stores. mercantile 

a~Moblle Home 7-tCJ7 280 TankS, towers 
Beginning construction date 29 O 01her- Specify 

B. OWNERSHIP 
Completion construction d ate 7-- L-IJ7 

8a&:rlvate (Individual. corporation. Beginning construction date 
nonprofit Institution, etc.) 

Completion constructio n date 
9 0 Public (Federal, State, or 

local government) 

I MOBILE HOME INFO: I 
C. COST (estimated) 

(Omit conts) 
Date MH was set-up: 

1 0. Cost of Improvement ....... .. . . . . . .... . $ hf c:l (;.}JOJ) ~8)(?,ff Yr. Model /979 Make Size 

To bo installed but not included I 
.._<;'_.,v v iJ <! /( 

:. ~~:~~:~ ~s~ ....... . .... • .. . • . . ... 

Previous MH Owner If) Ax 

.:).3</ /lu;v,~ •J Ref C: I dJi L-f' Previous MH Locatio n 
o P'om•oo .. ...... . ... .. .. ... • . ... .. F== 

/(fJ6r;IC7 /IPI~.S Cur rent MH Owner 
c . Heating, a ir condi tioning .... .•.. . ..... 

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

11 . TOTAL COST OF IMPROVEMENT . . ....... $ '--ID tltl1J Current Land Owner £tJ6C:~,- t7 /lfl(_~ s 
Il l. SELECTED CHARACTERISTICS OF BUILDING - For new buildings and odaltlons. comploto Parts e • L: 

for wrecking. comptoro only Part J, for a ll othors skip to I V. 

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

30 0 Masonry (wall bearing) 40 0 
46. Number of stories . . . . . .. . ... .. . . . 

Public 

31 CJ Wood frame 41 ~ Individua l (septic tank. etc.) 49._ Total square feet of floor area, 
a ll floors. based on exterior 

32 O Structural steel dimensions .. . ... . ...... ... ..... 

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

34 0 Other- Specify 42~ Public 
K. NUMBER OF O FF-STREET 

430 Individual (well. c istern) 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 
51. Enclo sed . ... . . . .. . . . . . .... ... . . 

350 Ga s Wil l there be central air 52. Outdoors . . ... . . .. . . . . . . . .... ... 

36 0 011 
conditioning? 

44~es 
l. RESIDENTIAL BUILDINGS ONLY 

, 37 g Electricity 450 No 

38 - Coal 53. Numbe r of b edrooms ......... . . . . 

39 D 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, streot. c i ty and state ZIP code Tel. No. 

1 . /(06t!Lt A~ e.> --<)~7 /i rn./3(.: {.~ __ 6UNC o~L__ rva-1;d... 6~7~Yk2 Owner 

2 . 
Contractor 

or : 
Builder 

3. 
Architect 

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

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

.Signature of ap~ 

- ~ 1 AdsSt I I Pl/':£/( f)) L3 {//</( 
./ 

t)ht /) (:3 
I App;~i~=a~ J 

-----
v 

/ II DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

~~fiLl{ 
Permit fee 

loa?:t;':;f lpffi?T;i 
$ ilie/2- ~ l.--1 I (A A/7 ./ £() 

~~ .._, ~ 
...... 

~;1-~3S& ~'~~ Payment~ receive~ Union Cou~ty Treasurer 

Date ?-/c -c7 



I - UNION COUNTY Prop. 1\_ J}7-~o-~o-7t7~ -151 
BUILDING PERMIT APPLICATION 

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

I. ~be~nft /,;2
7 

AJ J..L2.t"'__.oJ4?_r.:b Subdivision or Addition : Lot : Block 1 Census track 

LOCATION 
OF 

Legal Description _ N s 

BUILDING / .;2 ~ c:la.J E w from Intersection of and Streets 

fl/- ({.0 OW 7-]'7 dl!- AppllcableZonlngDistrlct 

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

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

1 CJ New Building Residentiel Nonresidential 

2CJ Addition (if Residential, enter 12g One family 18 c::::J Amusement, recreationa l 

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

added. if any. In Part D. 13) number of units ......... . 20 D Industrial 

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

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

5CJ Working (If multifamily resl- of units ..•... ....... ... 23c::::J Hospital, Institutional 

dentlal, enter number of units In t5 c::::::J Gara ge 24 c::::J Office. bank. professional 

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

6CJ Moving (relocation) 17 c::::::J Other- Specify 260 School. lib rary, other educational 

7CJ Foundation only 27 O Stores, mercantile 

8c;x[ Mobile Home 
Beginning construction dateJtf lv f j 7 

280 TankS, towers 

29 0 Other- Specify 

B. OWNERSHIP 
Completion construction dete/2.__~ /, ;JJ 

8~1vate (Individual. corporation, Beginning construction date 
nonprofit Institution. etc.) 

Completion construction date 
9 0 Public (Federal. Stele. or 

local government) 

I MOBILE HOME INFO: I 
C. COST (Estimated) 

(Omit cents) 
Date MH was set-up: J U / ~ 1,_ j7 . J 1 0. Cost of Improvement . ........... .... . . . $ MakehL~ ~A---/-- 3.;2 )t7l; 

Size Yr. Modeblt?t::/ d 
To be instal/ad but not included 
In me above cost Previous MH Owner 

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

UariJJA.J Previous MH Location 
b. Plumbing .. ... .. . ..........•.. .• ... 

Q!!.rll -6u./d./;1 Current MH Owner 
c . Heating, air conditioning ............. . 

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

11 . TOTAL COST OF IMPROVEMENT .... •.... $ ~_t)A_ Current Land Owner , 2t:_p-J/ 6.t:t2t:Lt'I!J_ 
Ill. SELECTED CHARACTERISTICS OF BU ILDING- Fornowbuildlngssndodditions, complstoPorrs£-L: 

for wrecking, compi<Jt<J only Port J, for all others skip to IV. 

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

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

Public 

31 0 Wood frame 41~ Individual (septic tank, etc.) 49. Total sQuare feet of floor area. 
,. all floors, based on exterior 

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

33 c::::::J Reinforced concrete H. TYPEOFWATERSUPPLY 
34 O Other- Specify 

50. 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 ...... . . . . . ..... .•.•... 

35~ Gas 
Will there be central air 52. Outdoors ..• ... •........ ... ..... 

36 Oil 
conditioning? 

37 D Electricity 44RYes 45 0 No 
L. RESIDENTIAL BUILDINGS ONLY 

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

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

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

IV. IDENTIFICATION- To be completed by all applicants 
Name Mailing address- Numb<Jr, str<J<Jt, cirv and stat<J ZIP code Tel. No. 

1. ~co -If- ;5 u- (;t.._:_ ,.., 1<-1 CL_Cif!.a..c. c,...~q!'k L<!rL~-t' {el% 
Owner 

Jc, n.e lli..J:.O-+-:I. I . ~).9.5;).. ~JJ-~7!1 
2. 

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 he;;.y verify that the above-described building or mobile home wilr be constructed in a non-flood 
prone ~~ /"\ 

· Slgnw::;t;-L ' I Address 1A7:z~;~7 
_.) 

r- ~ . X 7 · DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

~a / a, Permit fee 

IDa~:: :ue~ 
7 l:ltqj/ sc;JocJ !fl ~ 1\, '!fAA~ 

~~~ ~~v 
ment of ·if._3'd . .# o /~.::P_ry.yf received -~ Union County Treasurer 

..__ 

Date 7//t!k7 
7~7 



. • 

. :·'1 ::_ 

~~ 
~":' 
~ . 
' " ~ : ~ 

~.~ n . . 
...... / 
;u .. 

\ 

\;j . . 
> 

. ( 

• 

! 
• 4'· 

-! 
i l; 

; . 
I •· 

.. -~~ ·f-----=-,·~~2-:-, - .,.--,,. ~--·-,-3~,~. ---~Oil H-llf----,~,-c.-, ----.. . ..._ _ ___ ,.,..---j[J 

. i ~----------~ ~; 

.... 
~ 

N 

"', 

~ 
..... 

N 

.... J.. .., 
d.l.' 

... , ....... ···- -

·,; ,j: .3 o' 
; · 

.-• .. -· 

~ 
t-
't-

"' 

.• 

~----1.~. 

-~ 
~ 
l-

1------ --1 '<: 

. .., 

:::-. 

t:. 

;;: 

... - -~ : 

c: 
>--{ 

..., 

..... .. 
.,., ,_ 
l-

..... "' ' '< 

..... 

""' 
..... ... 

""" "> 

"~ 

:I, , .. 
•'-> . ... 
. l• 

:I 

U> 

:-\ 

• I :,::. "t.<:.. 

/ JJ.• 

.... ..., 

... . ., 

t.. ...,. 

(.. ... 

._ 
' 

.... .. 

.... 
•Q 

J l' 

" 

- l 
r 
I 

~ 
l-1--- . ,_ 
r.; 

I 
I 

I 
I-- -

' .) 

II J • 

... 
0'-

... 
..... 

<» ... 

I» .... 

_.., 
~ 

* ..... 

..., 
"' 

t j)• 

. ' .·,.; -~ · : ~ 'j_H~::~f;__/· 

~ 

: 

: 

: 

: 

-·-

: 

-.; 

' ... .. ·1 ·, 

- ., .; . .., .. : .. ~ 

. ( 

.. 



;,. 

STAT~;;. OF:, ~ - ~ 
ILLiNOIS '.:;:···. 7

:• 
~-... . .... ., 

.DEPARTMENT -;.;J I .~ · · . .. -~ I!~ 

-~ OE ;.... '·.;_ . 
CONSERVATION · 

>~ .. 

~ -- -------' ...... ;, 

;.- 003 
002 . ---? .55 -

216AC- -~:., 

~-
-., 

' . . 

3E 

- , 
005 

·20AC 
.. 

oo1 
33-3;2.."-

1 

\....;:;-- ~-:-' 

: 

( ' 

~f\,,v\ 
,- <")~.(/ 

USA 

~) 
~"~ 

ULcr 
oor 
40AC· 

. ·· 

\ 
· '\; 

--!~,, ~ 

001 
200AC 

' 

' 

. . 

.. 

,·' . ~ - -,. - ........ 

/v 

f!- • .. . 
~·o1e. tPS?~ 

' of -
0 2-­

L.f () . &" 

( ' . 
004 --
SOAC" 

-· 



.. -- · 
Prop. ·- · o5 -31-aL/- IJ3-/t - UNION COUNTY 

BUILDING PERMIT APPLICATION 

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

~ and<-Z.~\ (S Ln. Ill t:._. Subdivision or Addition 
I Lot Block I Census track 

I. I I 
I I 

LOCATION 
OF Legal Description s 3 I f j;) R I uJ N s 

BUILDING 0 C\.~ (' c: <S E W from Intersection of and Streets pr NUJ 'SW 5a..c. Applicablo Zoning District 

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

A. TYPE OF IMPROVEMENT D. PROPOSED USE- For Wr6Cking• most r6Cenr use 

1 c:::J New Building Residential Nonresidential 

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

number of new housing units 13c::J Two or more families- £nror 190 Chu rch, other religious 

a dded. If any. In Part D. 13) number of units . ...... . .. 200 Industrial 

3 c:::J Alteration (See 2 above) 14c::J Transient hotel, motel. 21 O Parking garage 

4 c:::J Repai r. replacement or dormitory - Enter number 22 0 Sorvk:e station. repair garage 

S c::::::::J Working (If multifamily resl- of units ... . .... ........ 23 O Hospital. Institutional 

dential. enter number of units in 15 c::J Garage 240 Office, bank. professional 

building In part D. 1 3) 16 c::J Carport 25 0 Public utility 

6 c:::J Moving (relocation) 17 c::J Other- Specify 260 School, library. other educational 

7 c:::J Foundation only 27 0 Stores. mercantile 

8lAJ Mobile Home 280 Tanks. towers 
Beginning construction date 29 O 01her - Specify 

B. OWNERSHIP 

I 
Complotlon construction date 

So~ Private (Individual, corporalion. Beginning construction date 
nonprofit Institution. etc.) 

\ I 
Completion construction date 

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

I 
I I MOBILE HOME INFO: I 
' (Omit cents) I Date MH was set-up: 

<:.u.fr'" ('VI F I j onrxck,r I 

I C . COST (Estimated) \ 

10. Cost of Improvement . . . . . . . . . . . . . . • . . . . S 
Bon(\ 1b ~-t-o-.. 

~YW~}('C\ Size~'/. 7~ Yr. Modei.J ()Q Q\ 
To be Installed but not included . ~ 

:. ~~:~~:7 ~~~t . ... .. . .. .... ' . .. . .... 

Prevoous MH Owner 1'1GY\e_. 

b. Plumbing ... ......... ... .... • . ..... I Previous MH L<><:at ion nt[Y"C. 

Current MH Owner h\[Y\_.Q_ 
c . Heating, air conditioning ......•.... . •. 

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

1 1 . TOTAl COST OF IMPROVEMENT ..... .. .. s \ \:) JC;CC)· 1 Current Land Owner JOSe L!d. 1'S ~. Jen·; !Ch£lndan 
Ill. SELECTED CHARACTERISTICS OF BUILDING- For newbuildingsond odditions.completoPorrsE-L: 

for wrecking. complete only Port 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 KJ Individual (septic tank, etc.) 49. Total sQuare feet of floor area. 

~!2K5. all floors, b ased on exterior 
32 c::J Structural steel dimensions .............•....... 

33 c::J Reinforced concrete H. TYPE OF WATER SUPPLY - -· 
34 O Other- Specify so. Total land area. SQ. ft • ..••. •• .••..• 

42 C Public -
43';g:] Individual (well, cistem) 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 Oil l. RESIDENTIAL BUILDINGS ONLY 
37 c::J Electricity 44 0 Yos 45 0 No 

38c::J 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 

1-::----.. Name Mailing address - Number, street, c ity and stato ZIP oode Tel. No. 

t~lner 0o"Sl cl ~ ev -0. ~l£ R'a~_LQne.-
~£}q~-;} 

&In-o79J 
Tc he~_ nclu\1 ~ Gfi...Q___S:,._~~LA 

2. 
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 building or mobile home wilt be constructed in a non-flood 
~tR_rone area. 

~~app~~ I A~~s Qh~ La~ Y:&~t:J~ l.z I Ap~ca/o7o 7 
(I /" DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

+~1~~~1l 
I Permit fee 

I D1 i~~s~~'7 
I Permit num ber 

910 L,, .{;~ $ JL/0, 6~ -
(_/~ 

f/ifAI'l__:_/u·/ 
I I 

Payment of /;;~6~'/ck./) receiv~~ Union County Treasurer 

Date ~foP 7" 14 7 , 7 

l-l 
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..;-

I - UNION COUNTY Prop. ~o. {)L/-35- od- ~ g5-D BUILDING PERMIT APPLICATION 

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

Nu;;~::t. p d,. ) 
Subdivision or Addition I Lot T Biock I Census track 

I. I I 
I I 

LOCATION 
OF Leg~~ptlon :.e2 G 4 <f'J. .0 N s 

,/)JA '()~/ • 
BUILDING :'--AI' v -v- 74 )'rC 

E W from Intersection of and Streets 

S 35' . --r I I ,R I W U · N£ IJN Applicable Zoning District 

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

A. TYPE OF IMPROVEMENT D. PROPOSED USE - For "WrDcldng• most rtJCDnt us6 

1 c::::J New Building Residential Nonresidential 

2jji!i!ii> Addition (It Residential. entor 12 0 One fam ily 1 8 0 Amusement. recreational 

number of new housing units 1 3 O Two or more tomllles - Entor 19 0 Church. other religious 

addod. It any. In Part D. 1 3) numbor of vnits .......... 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 22 0 Sorvlce station. repair garago 

Sc::::J Working (It multifamily resl· 
1SC ~a~:: . lfl7,(0~ . 23 O Hospita l. Institutional 

dontial. enter number of units In 240 Office, bank. professional 

building In part D. 1 3) 160 Carport fC!h 250 Public utility 

6c::::J Moving (relocation) 17~0ther- Sp6cify I .e/) 260 School. library. other educational 

7 c::::J Foundation only 270 Stores. mercantile 

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

I 
Beginning construction dote 29 O Other- Specify 

B. OWNERSHIP Completion construction date 
8at2J Private (Individual. corporation. Beginning construction date 

nonprofit Institution. etc.) 

Completion construction date 

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

I MOBILE HOME INFO: I 
(Omit c6nts) 

C. COST (£stimat6d) 

d-6000 
Date MH was set-up: 

10. Cost of Improvement .... .. ..•..... • • . .. 
$ 

Make S ize Yr. MOdel 

To bD lnstall6d but not included 
In tho obov6 cost Previous MH Owner 

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

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

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

I 
d . Other (elevator, etc.) .. .. ......... •. .. 

I Current MH Location 

1 1. TOTAL COST OF IMPROVEMENT ..... . ... s d0 iVO. Current Land Owner 

I Ill. SELECTED CHARACTERISTICS OF BUILDING - For now buildings and Dclditions. complete Ports£· L; 
for wrecking, complete only Port J. tor 811 oth6rs skip to IV. 

E. PRINCIPAL TYPE OF FRAME T G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS I 48. Number of stories . .. ....... .. .... 
30 0 Masonry (wall bearing) 40 0 Public 

31 ~ WoOd frame 41~ Individual (septic tank. etc.) 
49. Total sQuare teet of floor a rea. 

L/O X;)£/ all floors, based on exterior 
32 D Structural steel dimensions ................... .. 

33 D Reinforced concrete H. TYPEOFWATERSUPPLY 

34 O Other - Specify 
SO. Total land area, SQ. ft .. ... . ..... .. . 

42:S 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~Gas Will there be central air 52. Outdoors .... ... .. . ••••...• . . • •• 1 
conditioning? 

36 0 011 l. RESIDENTIAL BUILDINGS ONLY 
37 O Electricity 44a Yes 450 No 

·38 0 Coal 
53 . Numbor of bedrooms ............. 

39 D Other- Speclty 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 Melling address - Number, str66t. citv ond state ZIP cOde 
I 

(t)wne_r 
77}) .-::T ('---;A ~ if, ..f(0_~-~7'-'.dJ. 6~'7-40 

Tel. No. I 
_8?~-~J~ 

~_..-.; f'jl n f?.t_;L h '' r • 1
' 

1 
• rf 

2. I/ 
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 wiO be constructed in a non-flood 
prone area. 
Signature of applicant l Address 

f App~::;~et/1 
" ~ ... . ##~ (/ YA 1:2__ DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

~~~tJLJL 
Permittee I Date permit Issued l p·~·-'0?9 ., 

,20_. oD .. 
-- . . 

<..../ v \.. J7 
"--

~~~ r 
Payment of ~...>h receivec:L.Qy Union County Treasurer 

Date Z-/c - d 7 
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.. 
_ UNION COUNTY Prop."- ()/ 1 /_ 

BUILDING PERMIT APPLICATION '? -d c.p-{);)-533 
Jete ALL items. Mark boxes where a licable. see BACK SIDE 

Subdivision or Addition 1 Lot 1 Block Census track 

I. I : 

LOCATION 
1 

~ NS 

BUILDING E W from Intersection o f and Streets 

S £ Applicable Zoning District 

II. · :TYPE AND COST OF BUILDING - All a licants com fete Parts A - 0 

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

1 ~ New Building Residential Nonrosldontlol 

2c:J Addition (if Residential. enter 12cz:f0ne family 180 Amusement. recreational 
number of now housing units 1 3CJ Two o r mora families - Enter 19 0 Church. other religious 
added. If any, In Part D. 13) number of units .. ....... . 200 Industrial 

3 c:J Alterst1on (See 2 above) 14 CJ Transient hotel. motel. 21 0 Parl<lng garage 
4 c:J Repair. replacement or dormitory- Enter number 22 0 Service station. repair garage 

5c:J Working (If multifamily resl- of units . . . . . . . . . . . . . . . . 230 Hospital. Institutional 

dential, enter number of units in 15CJ Garage 24 0 Office. bank, professional 

building In part D. 13) 16CJ Carport 25 0 Public utility 
6c:J Moving (relocation) I 170 Other- Specify 260 School. library. other educational 

7c:J Foundation only 270 Stores. mercantile 

Sc:J Mobile Home l 280 Tanks. towers 
Beginning construction dato '(V\..,...( C 290 Other- Specify------- --

B. OWNERSHIP Completion construction date Avrc.. \ 'Z.ool 
Sa 0" Private (Individual. corporation. 

1 
Beginning construction date 

nonprofit Institution. etc.) I 
Completion construction dato 

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

I I I MOBILE HOME INFO: I 
C. COST (Estimated) Date MH was set-up: 

I 
(Omit cents) 1 

~--------~------------------------------------~ 
1 0. Cost of Improvem ent . . . . . . . . . . . . . . . • . . . S I S y od 1 1 Make lze r. M a 

To oe Installed but not included 
mffleabovecost ~P_re_v_io_u_s_M_H_Ow __ n_e_r _______ ___ _ ___ _ _________ -4 
a. Electrical .. . . ..... . . .. ....... ... .. · f--------1 

Previous MH Location 
b. Plumbing . ... ... .. .. ... .. . ... • .... · ~-------f--------------------------------j 

Current MH Owner 
~Heating.~rcon~tio~ng .... ...... . ... ~--------~~~--~-~------------------------~ 

d. Other (elevator. etc.) ................. ~--------f-c_u_rr_e_nt_M_H_L_oca _ _ ti_o_n __________ ___ _ _______ ___ -j 

1 1. TOTAL COST OF IMPROVEMENT ...... ... S ;;< 3 0 OCO Current Land Owner 

IlL SELECTED CHARACTERISTICS OF BUILDING- Fornowbuildingsandaddltlons.completePortsE- L: 
for wrecking. complete only Port J. for all offlers skip to IV. 

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

0 0 
48. Number of stories .............. · · 1--...,d"-'------l 

30 Masonry (wall bearing) 40 Public 
31 0 Wood frame 41 G2T Individual (septic tank. etc.) 49. To tal square feet of floor. area. 

all floors. based on extenor -, "'7 
0 

0 
32c::::J Structural steel dimensions .................... · r-~-=-~·:1 ____ 

1 

33 0 Reinforced concrete H. TYPE OF WATER SUPPLY 
34 0 Other_ Specify 50. Total land a rea. sq. ft. ............ . 

42 [ZJ Public 
43 CJ lndiv "dual (well clstem) K. NUMBER OF OFF-STREET 1 

· PARKING SPACES 

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

· Enclosed · · · · · · · · · · · · · · · · · · · · · · ·1-------

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

3
6 0 Oil conditioning? 

,---,y; ~..--c 0 l. RESIDENTIAL BUILDINGS ONLY 
37 ~ Electricity 44 ~ Yes 45 No ~ 
38 0 Coal 53. Number of bedrooms . . . . . . . . . . . . . 1--::;1-"'\ _ ___ 

1 

.39 D Other- Specify Will there be an elevator? { ..., 
54. Number of Full ... ..... ... f--='~:=:-. ____ 

1 

46 0 Yes 47 cz-'"No bathrooms 
Partial. ... .. ... 1 

IV. IDENTIFICATION - To be completed by a ll applicants 
Name Mailing address - Number. street. city and state ZIP oode Tel. No. 

1
· Owner Ck/-~<-he .. J\ Y I 4 (.,. W ~ ~k:\ \ ~ 0 o-.d ~;;J.-'f :J--0 I 

u_ :\o.. M:~\..~'' wbck_"'=----"'->-_L ______ --1----+----I 

2
·eontractor 5-f-o"'-11 u~d-~~c-=-l-~r~~!4-J:..:..r..L-i ________________ --l 

Bu~der s~ "~ \JJ-£. ~ v- A ""- ........ e:.. "'' (_ : 
3. 

Architect 

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

I do h ereby verify that the above-described b uilding or mobile home wilt be constructed in a non-flood 
prone area. 

~~~ IAdi;-r oo.J( c;r ce£Je~ ! 6':~5-:2; '7 
"7 / · / DO NOT WRITE IN THIS SPAC~E,_---::-F~Oo!.!.R~O~F..!..F..!..:IC~E¥-U~S~E::--:----------I 

~({_ L L- :·~';j-t() Ob !"""~"'""" r·~"~'" tJog 
U \F ' II V/: , . ~ . 

Payment of V 7"7d- d?? ~,..( <37B 

Date 7-/~-~7 ~~07 .~~4~~~ 
7 -=--- > > =-?'~-
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-~ 
r- ....._ UNION COUNTY Prop.~--~ #/-:_ tJJ"-tJo -.;2/.;2 -/J 

BUILDING PERMIT APPLICATION 

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

~Census track I. Rumber an~tre~ _ I_/ ~ .$?r )1?1!- ~d~lon or Addition : Lot 

LOCATION ~.;;J.5_zxy_u_ .f<Jwb-7J..(J-.. L!.f7V ~ I 
OF Legal Doscriptlon j j _ ,;;J ft.} 0..-('" (!_ N S 

BUILDING ?I- ott) 6t<.J E w from lntorsectlon of---- and Streets 

Appl icable Zoning District 

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

A. TYPE OF IMPROVEMENT D. PROPOSED USE- For Wroclcing· most rocent vse 

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

number of new hO\Jsing units 
added. If any. In Part D. 13) 

3 CJ Alteration (See 2 above) 
4CJ Repair. replacement 
SCI Wor1<1ng (If multifamily resi· 

dentlal. enter number of units In 

building in part D. 13) 
6CJ Moving (relocation) 

7 CJ Foundation only 
8 CJ Mobile Home 

Residential 

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

numbor of units .......... -----
14 O Transient hOtel. motel, 

or dormitory- Enter nvmber 

of vnl ts ................ -----
150 Garage 
160 Carport 

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

Beginning construction date 

Nonresidential 
18 ~Amusement recreational 

19 O Church. other religious 

200 Industrial 
21 0 Par1<1ng garage 

22 0 Service station. repair garage 

230 Hospital. Institutional 
240 Office. bank, professional 

250 Public utility 

260 School. library, other educational 

27 D Stores. mercantile 

2~~ Tonks. towers 

B. OWNERSHIP 
Completion construction dote 

:< 2[; z~;;-;poclfy 
Sa [t;7f Prlvote (individual. corporation. 

~nonprofit Institution. etc.) 

9 0 Public (Fedora!. State. or 
local government) 

I MOBILE HOME INFO: 

Beginning ction date 

Completion construction dat· 

!)./ r? rJ.I y to;:;rp.!c ~ 

~ ~~ I C. COST (Estimated) I Date MH was set·up: 

10. Cost of Improvement ........... . ... . . . -IS 
Make Size Yr. Model 
~--------------------------------------~ 

To be Installed bvt not lnclvded I I 
:. ~~:~~:~ ~~~~ . . . . . . . . . . . . . • . . . . . . . . Previous MH Owner 

Provlous MH Location 

: :~:,:',., '~"";;,:; . .. · • •••••.••••. ~~ Co•~o< MH O.oo• I 

d . O~-~~ru~ru~) ······· · · ····· ···~~~~~~~~~--~~C~u_r_ra_n_t_M_H_L_o_ca_t_~_n _ _ _____ ___________________ ~ 

11 . TOTAL COST OF IMPROVEMENT. . . . . . . . . 4,A~~~0~ __ ..L.C.:....:.u_rr_:e_n_t..:L..:.a_n..:.d_O.:_w_n_e_r __________________________ 
1 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornowbvildingsandaddltlons. oomplate 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 {Z5ll Wood frame 

32 0 Structural steel 

33 O Reinforced concrete 

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

F. PRINCIPAL TYPE OF HEATING FUEL 

350 Gas 

36 0 Oil 

37 § Electricity 

• 38 Coal 

39 0 Other - Specify 

I 

I 

G. TYPE OF SEWAGE DISPOSAL 

40 0 Public 

41 l:K1 Individual (septic tank. etc.) 

H. TYPE OF WATER SUPPLY 

42 0 Public 

43lZl Individual (well. clstem) 

I. TYPE OF MECHANICAL 

Will there be central air 
conditioning? 

4S~No 44 r Yes 

' 
W ill there be an elevator? 

46 CJ Yes 47 0 No 

IV. IDENTIFICATION- To be completed by all applicants 

J. DIMENSIONS 

49. Total square feet of floor area. ;J.~j;2 
48. Numberof storles ..... . .......... ~ 

all floors. based on exterior '/ _, )-;;f' 
dimensions .... . . . . . .... . . . .... . ~ 

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

K. NUMBER OF OFF-STREET 
PARKING SPACES 

51. Enclosed ......... . . . ..... . ..... "----- ---

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

L. RESIDENTIAL BUILDINGS ONLY 

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

54. Number of 
bathrooms {

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

Partial ..... . . . . 

I 
I 

Name Mailing address - NumbBr, street. city snd state ZIP code Tel. No. 

1
::J6e= R~~ -rt vo 9t, 'Bo-.c.n L !le~/2/kJ /L t z.f'YJ- 1 ssf,oi-qt 1 . 

Owner 

2 . 
Controaorr-----------------------------,_----------------------------------------------------------------~ 

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 witr be constructed in a non-flood 
prone area. 

-·~~~~~ I Address --~ A7i~;;~~~ 
l---\---,/------,..,.----::------'0~0 NOT WRITE IN THI$_SPACE- FOR OFFICE USE I 

:•=•qt? ~ 1°•;,:;~;~ l ""j;,'~••i7 

Payment o ~'-~ 0 c?'t<" ~~ ff received_l:ly Union County Treasurer 

7-/ 7 ( ~ .../ ~ 
Date /tJ-cJ 
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~ 
~---------------------------------- ------------------------ oo-::2e:2- t/ g- 777' -ll UNION COUNTY Prop . . _ 

BUILDING PERMIT APPLICATION 

IMPORTANT- Complete ALL items. Mark boxes where applicable. 
Numbor and streot h tJ k )... ll/J_£__ I Subdivision or Addition : Lot 

SEE BACK SIDE 
Block 

I 
I 

1 Census track 
I. 
LOCATION 
OF 
BUILDING 

Legal Description • 

· -j:;J.-/4:) 6e ~ ~2 E W from lntorsectlon of and Streets 

N S 

/'{- 0 E3!? J/tj /J. (!_ Applicable Zoning District I 
II. TYPE AND COST OF BUILDING- All aoolicants comolete Parts A- 0 

A. TYPE OF IMPROVEMENT D. PROPOSED USE- For "'Wrscklng· most rocsnr uss 

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

number of new housing units 

eddod. If any. In Pen D. 13) 
3 c::::J Alteration (See 2 above) 
4c::::J Repair, replacement 
Sc::::J Worl<lng (If multifamily rosl­

dontlol. ontor numbor of units In 
building In pon D . 1 3) 

Sc::::J 

:~ 
Moving (relocation) 

Foundation only 
MoblloHomo 

Residential 
12 ~ One family 
13CJ Two or more families- enter 

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

14 n Transient hotel, motel. 

or dormitory - enter numbsr 
of units . . . ... . . . .. ... .. ---------

15 1 . I Garago 

16 L....J Corpon 

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

-

Nonresidential 

180 Amusemont. recreational 

190 Church. other religious 
20 0 Industrial 
21 0 Parl<lng garage 
220 Servlco station, repair gorogo 
23 O Hospital, Institutional 
240 Office, bonk, professional 

25 0 Public utility 
260 School, library, other educational 

270 Stores, mercantile 

280 Tonks, towers 

29 O Other- Specify -------------

B. OWNERSHIP 

Boglnnlng construe~ 

Completion construction dote ~ 
8o ~ Prlvato (Individual, corporation, 

PJ. nonprofit Institution. etc.) 

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

I 
I 

Jlrtttly ;;Itt ted Beginning construction dote 

Completion construction dolo 

1 
: MOBILE HOME INFO: I 

( onut conrs) -- i / 7 
_ Date MH was set-up: lj?- }7-t!) 

1 o. Cost of Improvement . . . . . . . . . . . . . . . . - · ____ _ -I Make f!_/:u2LJ.m~J-/{,'(J~:: ....... ___ s1_ze_d'-4-t'-"m Yr. Model j ftt: 
To bo lnstsl/od but not included 1 1 J~ ~ 

C. COST (estlmstod) 

In tho obovo cost I Previous MH Ownor 
o. Electrical • ......•..... . •...• • .. . . . . [ __ - ------~rovlous--M-H_L_oca_t_lo_n ___ _ _____________ _______ _, 

b. Plumbing .. . . ... .. . ....... , . . .• • .. - ~- ---·-· • --- Current MH Ownor 

c. Heating, air conditioning . . . . • . . . • . . . . . _ _ -·-- I 
d . ther (elovotor. otc.) . . . . . . . . . . . . . . . . . _ --f---- - -------"--""'--' 0 I 

Current MH Location 

11. TOTAL COST OF IMPROVEMENT ......•.. S //;_f'/'(2.. I Current Land Owner I 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornowbultdingsondoddillons.complotoPortse-L: 
for wrocl<lng, comploto only Part J, for all others skip to IV. 

J. DIMENSIONS E. PRINCIPAL TYPE OF FRAME 

30 0 M asonry (wall bearing) 

31 CJ Wood frame 

G. TYPE OF SEWAGE DISPOSAL 

40 0 Public 
48. Number ol stories ......... - . - .• · · 1 

32 CJ Structural steel 

41~ Individual (septic tank, etc.) 49. Total squaro feet of floor area, 
all floors, based on exterior 

33 CJ Reinforced concreto 

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

F. PRINCIPAL TYPE OF HEATING FUEL 

3SCJ Gas 

360 011 

37 00 Eloctrlclty 

,38CJ Coal 

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

H. TYPEOFWATERSUPPLY 

42 t/-9-. Public 

43 CJ Individual (well. clstem) 

I . TYPE OF MECHANICAL 

Will there be central air 
conditioning? 

44~ 45 0 No 

Will there be on elevotor? 

46 i] Yes 47 0 No 

IV. IDENTIFICATION - To be completed by all applicants 

· dimensions ...... .. . ...... - . . . - . I 

SO. Total land arae. sq. lt. ... . . . . ... .. . 

K. NUMBER OF OFF-STREET 
PARKING SPACES 

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

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

l. RESIDENTIAL BUILDINGS ONLY 

53. Number ol bod rooms . .... ....... . 

54. Number of 
bathrooms {

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

Panlal ..•....•. 

I ~J~Lz/r~~J_3_t?_i~_ ;t:~;~~__::_;:~yls:i:l!t( ~ ~ ~c9¥~~ 
ZIP code Tel. No. 

ft)Q-~YD 1. 
Owner 

r-------~------------------------+----------
2. 

Contractorr-----------------------------t----------------------------------------------------------------, 
0< 

Builder 

3 . 
Architect 

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

' or mobile home will be constructed in a non-flood 

rrre;r;:nr ~ \ Address l A71~:;n_d; ~ 
V ~ : DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

~·;#~-a===F3~~ r:;~~~;7' 1#0??. 
c;:ym::~ :r ~~co cj{'~S &S received by Union County Treasurer 

~L-'~~~.-J Date 2-/c -cJ 7 
, - - -/----~~ 
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UNION COUNTY Prop.· / .tf-oe:>- //-'1'-:2..'/-{3 
BUILDING PERMIT APPLICATION . 

IMPORTANT- Complete ALL items. Mark boxes where applicable. 
Number and street Subdivision or Addition 1 Lot I Block Census track 

SEE BACK SIDE 

J. Q / /, ' -;'"·~ /I_ ••• I I 
LOCATION r.,.a-r<C-UI<'t/..J r -r.-·1;.-f'<:f.?l/) ·' I I I 

OF / ·. r 
BUILDING ..:-c-r ~ 

N S 
J...7 . ::< La .l. · f2.v:·~7,J.' g -

E @ rom lntorsectlon of J \1 -" and Streets 

'::> ..,. ~; .cf.. ·~, ) · ~: ..:~~ !\) Applicable Zoning District 

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

A. TYPE OF IMPROVEMENT 

1 c=J New Building 

2[Kl Addition (If Residential. enter 
number of new housing units 
added, If any, In Port D. 13) 

3c=J Alteration (See 2 above) 

4 c=J Repair, replacement 
Sc=J Working (if multifamily resl· 

dontial, onter numbe r of units In 

building In part D, 13) 

6c=J Moving (relocation) 

7 c=J Foundation only 

8c=J Mobile Home 

B. OWNERSHIP 

8aiV'l Private (Individual, corporation, 
~ nonprofit Institution. etc.) 

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

C . COST (Estimated) 

1 0. Cost o f Improvement 

To be installed but not included 
In the above cost 

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. 

or dormitory- Enter number 

of units .............. . . -----
15~ Garage 

16 0 Carport 

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

Beginning construction date 

Completion construction date 

?'-/5-~ 7 

9 - /s--oz 

I MOBILE HOME INFO: 

Nonresidential 

18 0 Amusement, recreational 
190 Church. other religious 

20 O Industrial 
21 0 Parking garage 
220 Service station. repair garage 
230 Hospital. Institutional 

24 0 Office, bank. professional 

25 O Public utility 
260 SchOOl, library. other educational 

27 0 Stores, mercantile 1 
28 O TankS, towers 1 

29 0 Other - Specify--------

Beginning construction date 

Completion construction date - I 
(Omit cents) I 

$ .;? c;J,9 ffD od Date MH was set-up: , ._ I 
Slzo Yr. Model I 

_j 

Previous MH Owner 

a. Electrical ............... . .. •. .. . ... :---------
Previous MH Location 

b . Plumbing ............ ··· ··•· · ······ L----------~~~~~~~:===~---------------------------~ 
c. Hea ting. air conditioning . . . . . . . . . . . . . . Currant MH Owner j------~--~------------------~ 
d . Other (elevator. ate.) . . . . . . . . . . . . . . . . . Current MH Location r--------r-------------------------------~ 

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

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbulldtngsandadditions, completePsrtsE-L: 
for wrecking. complete only Part J . for o il others skip to IV. 

G. TYPE OF SEWAGE DISPOSAL 

40 £'8r Public 

J. DIMENSIONS I 
48. Number of stories .... .... .. · · · · · · 1 

E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall bearing) 

31 m,wooct frame 41 0 Individual (septic tank. etc.) 49. Total sQuare feet of floor area, 
all floors, based on exterior 

32 O Structural steel 

33 O Reinforced concrete 

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

F. PRINCIPAL TYPE OF HEATING FUEL 

35 0 Gas 

360 Oil 

37 D Electricity 

,38 0 Coal _ 

39 l8J Other - Specify f'/0 tJ E::. I t.J 
G!U?/IGc-

H. TYPEOFWATERSUPPLY 

420, Public 

43 c::::::J Individual (well. cistem) 

I. TYPE OF MECHANICAL 

Will there be central air 
conditioning? 

44 0 Yes 4S~No 

Will there be an elevator? 

46 0 Yes 47~No 

IV. IDENTIFICATION - To be completed by all applicants 

dimensions ............ .... .... . 

SO. Total land area, SQ. ft. ... ...... . .. . 

K. NUMBER OF OFF-STREET 
PARKING SPACES 

/ &-lor:-c:-

51. Enclosed ......... .. .... . ...... . 1 A;/;t 1 

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

l. RESIDENTIAL BUILDINGS ONLY 

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

54. Number of 
bathrooms {

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

Partial . . ..... . . 

;1!/;9· 

/ 

/i/IA. 
/ 

Name Moiling address - Number, street. cit ond state ZIP code I. No. . 

1 awn" • rhMit S'.J; ,- . . r.' I'." _ --~If L A k. < I_ L '-> 2.:.9: ~~~~~-A 
..Shdt"O>"l Su'"'"' .;.,£ ;.:;( ' f..O)( ,3.;-, f • / r-.1 r £ (\ :< ~ . . L L- "'2·1 Cf ~ ¥ .":~ ifq.~ t... 

2- ~ ---·--· P I I Contractor I ,'(',. ·~ ....... I a ; } : .~ I 
or . . 

Builder 

.LJ.LLJ. /J e.-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 wilt be constructed in a non-flood 
prone area. 

m/.Alti;i I?D .~ 1J tdf l.-q-frl' j;) ~un~"t? 
. · N T WRITE IN THIS SPACE- OR OFFICE USE 1 

t:~·o a t2 :·z:·7 ~ 1 °'~"~""'"00 l p·~·~m9 ~ 
c::;:;;;' ~ r yf -F 

Payment of /: Zf£- 0 /tfoc:' /' received by Union County Treasurer 

Date ;;{11fz 
7 ) g~L: ~~-.L.-~ 

~ ~ 
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. -

WET FLOOOPROOFING VARIANCE APPLICATION FORM 

.W.P~_Q_"YiJ!R-QI.A.Q.PJ icant 

Name: ~.!:horLr q_nd .::5.4arCJ ;: s~d e .t;;r-
Adorer:~: _f_o f3cv ~ c /\ I ,. , , . "~-

?Jt} ~ vK ~~J~· -~~~~)~-~~~----------

-L I....,~ ,...,......._ 

State: ==---Zip: s ~- '4 C: City. Wo I .,c I- o. ~ t_ 

fa l f 
"''-on·· 1

"' ome' ~~-=< '>"""'""' ' 1 
;-r; ,e. \ ci , ) ~ ., -.J -r ~~""-t- {work) & If::: c ::<. --=<- -_;; e c ? 

Address of subject property (if different 1rom above): 

~::;.reel (tax) ld ·&ntifi:;~tion Number I '-f ()()-I)~ '-f:lt{- B 
Lt~gal L 
D~scriotion · ,....... --!- !...) . ....._. I 

I 
Co-:" ~~17 r-L 

,r 
~- .£,.1":;-t ~ -"~ .'1~ , .. ~ #--; ~/ ~=-,.:;.... ___ _ CUo /-/ .LfJ-. k. r? • .r L 

-·-·---- ·---------------
Size of Subject Parcel (contiguous parcel under on ownership): /~Lo-r-
r:!oodplain Map Panel Number: _ / Jc::>t.,, j {e__ 0 /Q?SC) _ 

Tha Fol!~uins l~sms Should Be Submitted With This Application: 

1. 

,.., 
~-

':) 

·~· 

4. 

Elev::!.l:icil survey of the subject site certified by ari Illinois Licensed Land Surveyor, Registcm?.c' 
Engineer, o~ local official authorized by local code to provide floodplain management infor:nation. 
T~e survey should i;-,clude elevations for the proposed improvements and ground elevatio11s at the 
p:opose-j site. 

f.\ cop:,· of- the FEMA floodplain map outlining the proposed site. 

C'JPi3s of any appl!cab!9 .state ;_:,r federal permits. 

Cc'1struction plans t01 the proposed structure including details of perman&Olt openings, ut!lities. 
eleclriGai. etc. 



OUALIFICATlON FOR A VARIANCE 

.A. B:Jiiding type (;;t·.eck one): 

I. Accesso ry- structure (ga;age or shed) _0 c:; ra..~ 8 e._ 

2. Agncut~;.:ral structure ___ _ 
a. Farm storage (machinery or equipment) __ _ 
b. Grain bln 
c. Corn crib __ _ 
d. LiVf3Stock {oper. on at least one side) ___ _ 

8 . Construction Requirem-:nts: 

1. Is the bLJi id:ng d2signed with permanent openings (one inch tor every squere foot of 

~
SElcl area subject to flooding) ·for the autom. a1ic entry and exit of flood waters? 

no T.. F Gorcu:; ~ C::: ...... 0 rsare.. O!()£r ...... . 
2. Is tli e building constructed with flood resistant materials: 

yes ~ 

3. Are ali incoming electrical lines above the base flood elevation? 
yes ® 

4. .t\.r~ the main electrical switch boxes atove the base flood elevation? 
yes · ~ 

5. Is all heating, ventilating, plumbing, or mechanical equipment elevated above the base f:ood 
elevation m desioned for quick disconnect and remo•Jal? 
ves ~ . C / 

6. ls the building used only for parking or limited storage? 
"@) no 

7. ~~e building anchored to resist flotation, collapse, and lateral movement? 
y-es~ no 
~ 

C. Technicei :n•::xmation: 

~ . Base Flcod Elevation at subject site ------
/ 

2. Lowes1 f1oor elevation tincluding basement) of proposed structure _ 35 f __ _ 



VARIANCE BOARD DETERMINATION 

The 'Jadar,ce board can not vary the regulation of lts floodplain ordinance unless they make findingE. based 
upon -ovde:"lce adn:i~ed in each specif~c item be:ow. 

The variance board shall till out the f iPdings of fact and keep on file wlih the app:lca11on. 

A. The proposed development cannot be located outsida of the Special Flood Hazard Area (SFHA; 
because: 

__________________ ,, ______ _ 
----··-···----·-----------------------· 
- --·-----
8. The :l.pplicant has good and sufficient cause fo; requesting the variance and will suffer sufficient 

l"'Hardship (other than for financial or convenience reasons, personal preference, or aesthetics) 
should the variance be denied. The hardship Is: 

----------------------------------------------- ·-

C. 'The variance will not oause increased 1!ood heigtHs, addi!lonal threats to public safety. 
extraordinary public expense, ~reate a nuisance, cause fraud on or victimization of the public, or 
confl:ct with exist!ng local laws or ordinances. 

------ ---·---------

D. The variance is the minimum necsssary, considenng the flood hazard to atford relief. Document 
ar.y additional measures taken to minimize potential f lood damages. 

----·- --·----·-------

E. List any specific actions to grantee of the 'Jariance will pertorm expeditiously in the svent of a ftocd 
~o minimize flood damage (disconnect utility hood ups, remove motors and blov1ers . relocate 
animals, move equipment, o9tc.). 

---·-------· 



._._. -: .... ··~·--· 

e.~.se·:i on the iindlngs oeve!oped above, the gran1iilg bocy votes _____ ay~s to _____ r:ays to 

···- - ·····----····-·-- -·- (approve or deny) this variance applica1ioo. 

(:ertitl<?d by: ·------·-----------­
':hairman-Vcdance Board D8te 

,. Note - the ouilding should be Inspected by tr.e county permit official tc certify t!Jat the structure do:3s 
comply 'Nith the conditions of this variance. Faii!.Jre to comp!y could result in tines o r per.i3Jties e.s 
outiln~d in ths Fioodplain Development Ordinance. 

Tha build:ng has been inspected and does .:;amply with the conclitions ~f this vanance. 

Permit Official Date 

VARIANCE NOTIFICATION/CERTIFICATiON 

The _ _ _ County Variance Board at the ·-· 20 __ meeting have 
apprcved the iequest to vary from the elevation requirements o~ the Floodplain Development Ordinance. 

1n accordance with the veriance procedure outlined in the Floodplain Ordinance, notification is l~ereby 
given that by granting th is variance: 

1. The grantee of the variance ,,.,;u be subject to high flood insurancs costs as a result ot not compiyi;;g 
with Natic,nal Flood Insurance Program regulations: and, 

2. The gra:itee -::lf 1he variance will be SL~bject to increased risks to life znd pr.::>perty. 

I .acknowiodge these risks and proceed assurni:-tg any and all risk and liability. 

·-------------
GramGe Date 

-------·---------
Cr,ai•man-Variance Board Date 

TIT '<L P . \3'5 



UNION COUNTY Prop . . ,. 
BUILDING PERMIT APPLICATION 

/4- oo-II- tl!f!P-S 
1Lf-co-/I-4L~-s 

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

I. rNum~r and st':"A' I Subdivision or Addition : Lot : Block I Census track 

LOCATION L~/1/.,.. .J&P:/1 £/1. ~/ .. Li._/1- t.J:L I '5i:fb,~c...~&J ~I {q I I 
OF Legal Description _ N S 

BUILDING E w from Intersection of and Streets 

Applicable Zoning District 

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

A. TYPE OF IMPROVEMENT 

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

number of new housing units 

added, If any, In Part D. 13) 

3c=J Alteration (Sea 2 above) 

4 c::::::::J Repair. replacement 
S c::::::::J Wor1<1ng (if multifamily resl· 

dential. enter number of units in 
building In part D . 1 3) 

6c::::::::J Moving (relocation) 

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

Sc::J Mobile Home 

B. OWNERSHIP 

Sa~ (Individual. corporation, 
nonprofit Institution. etc.) 

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

C. COST (Estimated) 

1 0 . Cost of Improvement 

D. PROPOSED USE- For Wrecking· most recent use 

Residential 

12~afamlly 
13 CJ Two or more families- Enter 

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

or dormitory - Enter number 

of units ................ -----
15-, Garage 

16 0 Carport 

17 c::::::J Other- Specify---------

Nonresidential 

180 Amusement. recreational 
190 Church, other religious 

20 O Industrial 
21 0 Parking garage 

22 0 Service station. repair garage 
230 Hospital. Institutional 

240 Office. bank, professional 

250 Public utility 
260 School. library, other educational 

27 O Stores, mercantile 

A · ~ 280 Tanks, towers 
ft~, / 2a'7 290 Other- Specify--------Beginning construction date 

Completion construction date /J1.r.--~h .zt"C~ 
Beginning construction date 

Completion construction dote 

MOBILE HOME INFO: 

(Omit csnrs) 
Date MH was set-up: 

$ :-2.. 75/UJ.' 
Mal<e Size Yr. Model 

To be installed but nor included 

: ~~:~~:~ ~~~ .......... ..... ..... .. ; I Previous MH Owner 

I 

b . Plumbing ...... . ........ . .. . • • • .. . . t±= Previous MH Location 

c. Heating, air conditioning . . . . . • . . . • . • . . 
1

c_ur_r_e_n_t _M_H_ O_w_n_;a_r ____________________________ J 
d. Other (elevator, etc.) . . . . . . . . . . . . . . . . . Currant MH Location ~--~~------------------~ 

$ • 75- A/TA <'.:' ! 
11 . TOTAL COST OF IMPROVEMENT .. ......• j 2 "VV, , Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbuildingsondoaaitlons, complotoPorts E·L: 
for wrecking, com plots only Port J, for all others skip ro IV. 

E. PRINCIPAL TYPE OF FRAME 

30 0 ~onry (wall bearing) 

31 [}:?"wood frame 

32 D Structural stool 

33 D Reinforced concrete 

! G . TYPE OF SEWAGE DISPOSAL 

40 C: tyP~ic 
41 c:::5"""1ndividual (septic tank, ate.) 

H. TYPEOFWA SUPPLY 

J. DIMENSIONS I 
48. Number of stories ..... . ... · · · · · · · / 1 

49. Total square feet of floor area. 
all floors, based on exterior 1,. _ .,.~ 
d imensions .... . . ....... . ...... ~.../l 

~~ 
Total land area. sq. ft . . .. .......... 1 /II £;,/.r-.~ so. 

34 O Other- Specify---------
42~Public 

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

51. Enclosed ..... . ...... • .. ........ 

~~- :s ~. & 

~ 

F. PRINCIPAL;r<i'PE OF HEATING FUEL I. TYPE OF MECHANICAL 

52. Outdoors .... .... . . ..... . ..•. . . . 1 3Sll..YGas 

360 Oil 

37 D Eloctriclty 

38CJ Coal 

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

W ill there be central air 
conditionin~ 

44~s 45 0 No 

Will there be an elevaior? 

L. RESIDENTIALBUILDINGSONLY ~ 
53. Number of bedrooms . . . . . . . . . . . . . • 

54. Number of {Full . . . . . • . . . . • Z ~ 
46 0 Yes 47 =::J No bathrooms I 

Partial ..... .. . . / 

IV. IDENTIFICATION- To be completed by all applicants 
Name Mailing address - Number. stroot, city one! sttJtO ZIP code Tal. No. 

1
' Owner ~i'l_lof.__~~t'1d:z.,.-.... ._."3.L:? '1 /G/ ///c-h ~He:'-f J:L_ 

~7 ~ 7 
L...~~-'~ :.e . ..r- _:;; c~ 

2. r /1'. If· . - .J J - ~ . Con~actor :;§%<~ 0/~ [.2:~ -,#? ft/ 7 /#W'-~M.bt 
Builder G .t'}K.,Sr~c.J(.. 'f-,.GJV{ 

3. 
Architect I A/ /./4 I I I 

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

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

Address 

cJ 7 ?U,_ /,L"'S:!t /h1 UC<.. 
f-----~-+--..,---__.,0~0 NOT WRITE IN THIS SPACE- Ft:Jfl OFFICE USE 

~ A~:d~_2_ 

L,-!::r:::;;~P~--ttu~~~~==-~~~-P~erm~ltW~fe::.e~-0~- I o • ., ~=" "'"'" I P•=" '"m<JOiJ .. 

Payment of _.........:=--=--=--..::::.....!::::... 

Date_.~ 
/&.s// received by Union County Treasurer 

~~~ 
r '~· 

., 



UNION COUNTY Prop ..•. t>~-<SS- 03- oo 5 
BUILDING PERMIT APPLICATION 

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

I 
Number and street Subdivision or Addition 1 Lot Tslock Census track 

I I 

LOCATION I I I 
N S OF Legal Description r r I,... J 

5-=> TIAIZ cr 
BUILDING E: /j~ f./£. S ,£:., E w from Intersection of and Streets 

I IE oF ~E(~jj_E5_r ApplicebleZonlngDlstrict 

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

number of new housing units 

added, If any. In Port D. 13) 

3 c=J Alteration (See 2 above) 

4 c=J Repair, replacement 
5 c=J Working (If multifamily resi­

dential. enter number of units In 

building In part D . 13) 

6 c=J Moving (relocation) 

7 c=J Foundation only 

a c=J Mobile Home 

Residential 

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

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

or dormitory- Enter number 

of units .... . . .. .. ..... . -----
15C Garage 

160 Carport 

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

Beginning construction date 

Nonresidential 

1 8 0 Amusement. recreational 

190 Church, other religious 

200 Industrial 
21 0 Parking garage 
220 Service station. repair garage 

23 0 Hospital. Institutional 
240 Office. bonk, professional 

25 0 Public utility 
260 School. library, other educational 

27 O Stores. mercantile 

28 0 Tanks. towers 

29 O Other- Specify ---------

B. OWNERSHIP 
Completion construction date 

8al9] P rivate ( Individual. corporation. 
nonprofit Institution. etc.) 

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

MOBILE HOME INFO: 

(Omit cents) 
Date MH was set-up: 

Make 

Beginning construction date 

Completion construction date 

7--/~-0/ 

Size d 8 Y, 7 Q Yr. Model ;J.oo r'J C :::.·:::.m•o< H I' 551_o_o_O_ 

To be Installed but not Included 1 Previous MH Owner I 
In me above cost 

1 

1 a. Electrical . . . ···· · •··· • ··· · ·· · • ·· · · · [~~~~~~~~~~~P~r~e~~·~o~u~s~M~H~L=oca~~ti~o:n~-----------------------~~~J 
b. Plumbing . .. · · · · · · · · · · · · · · · · • · · · · · · I 

Currant MH Owner 
~Heatln~a~condWo~ng . . .. . •. . ... .. - ~~~---~~~-~~-~~~~~~~~~~------------------------~ 

Current Land Owner 

~O~er(~evmo~e~J ·· ···· ·· ······ · ·· ~-~~~-----~-C_u_rr_e_n_t_M_H_L_o_ce_ti_o_n _________________________ ~ 

11 . TOTALCOSTOFIMPROVEMENT ... . ..... S .5'5',()60 
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 0 Wood frame 

32 D Structural steel 

33 D Reinforced concrete 

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

F. PRINCIPAL TYPE OF HEATING FUEL 

35 0 Gas 

360 011 
37 D Electricity 

~so Coal 

39 D Other- Speclfy - -------

G. TYPE OF SEWAGE DISPOSAL 

40 0 Public 

41 0 Individual (septic tank. ate.) 

H. TYPEOFWATERSUPPLY 

42 0 Public 

43 D Individual (well, c lstom) 

I. TYPE OF MECHANICAL 

Will there be central air 
conditioning? 

44 0 Yes 45 0 No 

Will there be an elevator? 

46 0 Yes 47 =::J No 

IV. IDENTIFICATION- To be completed by all applicants 

J. ~~~~:~~~rsof stories ..... ...... . . .. -I / ~ b O 1 
49. Total square feat of floor area. 

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

50. Total land area. sq. h . . ....... . . . . . 

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 ...... .. . 

3 
~ 

1. 
Owner 

I [_(i~~f<(E (;.{ A5Ci ~ t ');alii: ;ddr;/;=;;;r. c~ ;n~ate k,;~ :~ I Tel. No. \ 

~ L.~AAf I AMN A :t. {... I 

*T; l< (,Cf') 

2. 
Contra~or ~----------------------------1-----------------------------------------------------------------~ 

3. 

or 
Builder 

Architect 

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

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

Signature of applicant · ~ I A;r;s')S ({~ /-IJ:G{.f Wit)( Sf/\) T Application date 

I (p-.:>_:z~o'l 
--=.--~r.-.t------,~--"'0'-"0~NOT WRITE IN THIS SPACE- FOR OFFICE USE 

:f'~o. () 0 1 7'~"""" lp~·~mO.• 9 0 3 r 
~ ~ ~ 

Payment of '/6dtZM C4c..Z .6 receiv~y Union County Treasurer 0u 

Date ¥1~ 2 v~ z>~~.uJ \ 



' 
~ · 

~ 

- ~ 8 
~-
0\. 

-~ - l 
' 

.., I ..; 



UNION COUNTY Prop. I, . ~ ;2- /Y- /PZJ - 9' /.;?- /l 
BUILDING PERMIT APPLICATION 

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

I Numbor and streot /!... / /1_ I Subdivision or Addition : Lot 

LOCATION ~'I ~~~a!~~ fi1!/ltL I 

I Block 
I 
I 

I Consus track 

OF Legal D:crlptlon'{) (! /J' _ N lb O~ 6 /:j f\};l) S · / tjj. ft,;? Jt(!, 
BUILDING /;J. j 8 :::::5-! ';2. E W from Intersection of end Streets 

6 (ff f,J (,{) _N-£ l uJ fJT 61<) NT; 
1 
'2_£ J7T /J,~~pp::llca~b:::_le~Zo:_:nl~ng_.:::D:_:Ist~rfct:..========== 

1-1-I._TY_P_E___._AND COST ·oF BUICDiNG - All applicants complete Parts A - D 

A. TYPE OF IMPROVEMENT 

1 ~ New Building 
20 Addition (If Residential. enter 

number of new housing units 

added. If any, In Par: D. 13) 

3CJ Alteration (See 2 above) 

4CJ Repair. replacement 
5CJ Working (if multifamily resi­

dential. enter number of units in 

building In pan D. 13) 

6CJ Moving (relocation) 

7CJ Foundation only 

8 CJ Mobil a Home 

B. OWNERSHIP 

Sao Private (individual. corporation. 

nonprofit Institution. etc .) 

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

C. COST (Estimated) 

D. PROPOSED USE - For "'Wrecking· most recent use 

Residential Nonresidential 

12 D Ona family 18 0 Amusement, recreational 
13 D Two or more families- Enter 19 0 Church. other religious 

number of units ..... .. . .. 200 Industrial 
14c::J Transient hotel. motel , 210 Parking garage 

or dormitory- Ent6r number 220 Service station. repolr garage 

of units .. . ........ - - - - - 23CJ Hospital, Institutional 

15 CJ Garage 24 0 Offico. bonk. professional 

16 c::J Carpon 1 /_,., 25 0 Public utility 
17 D Other- Sp6clfy ~ tJ/-1' K/J2t'2? 26 0 School. library. other educational 

tP/l/!.rUt!.. I? d d 270 Stores. mercantile 
/ _ "7£. 28 0 Tanks. towers 

Beginning construction date II' -~ ~ 7 29 0 Other- Specify -----:-----

Completion construction date /1 -,;Jk ~ / 
Beginning construction d ate 

Completion construction date 

: MOBILE HOME INFO: 

(Omit cents) 

s 10. Cost of Improvement 

I Date MH was set-up: I 
~---------~~~Ma~k~e _______________ ~~---------------------S ize Yr. Model 

To be installed but not included 
In tho above cost 
a. Electrical . . . . . . . . . . . . . . . . . . . . . . . . . • I 

Previous MH Owner 

1 P revious MH Location 
b. Plumbing ........ .. .. . --- . . .. . ..... ~---------t,------------------~------------------1 

o. """"'· "'' roM'"'"'"' . . . . . . . ... ... ' I ""'""' MH Owo" 
I 

d . Other (elevato r. etc.) . . .. _ .. ___ . ___ . . . Current MH Location 

H . TOTAC COST O"MPROVEMENT . . ....... $ ~ ~~~ : Cv•~ CoM Owoo• I 
Ill. SELECTED CHARACTERISTICS OF BUILDING- For nowbuildingsandadditions. complot6Parts E - L: 

for wr6cJclng. comp/616 only Part J. for all others skip to IV. 

G . TYPE OF SEWAGE DISPOSAL 

40 0 Public 

J. DIMENSIONS E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall bearing) 

31 C5i(wood frame 41 0 Individual (septic tank. etc.) 49. Total sQuare feet of floor area. 7~ J;:;![ 
48. Number of stories . . . ......... . . . . ~ 

~~f~:;~~~~~~~ ~~-~~~:'~:. .... .. . MX3_l2 32 0-Structural steal 

33 D Reinforced concrete 

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

F. PRINCIPAL TYPE OF HEATING FUEL 

350 Gas 

360 Oil 

37 c::2( Eloctrlclty 

,38CJ Coal 

39 D Othor- Specify---------

H. TYPEOFWATERSUPPLY 

42 CJ Public 

43 =:J Individual (well. clstem) 

I. TYPE OF MECHANICAL 

Will there be central air 
conditioning? 

44 D Yes 45 0 No 

Will there be an elovator'l 

46 0 Yes 47 0 No 

IV. IDENTIFICATION- To be completed by all applicants 

so. Total land area. sQ. ft •.••. • .•• • .... 

K. NUMBER OF OFF-STREET 
PARKING SPACES 

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

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

F= 
l. RESIDENTIAL BUILDINGS ONLY 

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

54. Number of {Full ....... . .. . 
b athrooms 

Penial ... . .... _ 

Nama I Mailing address- Number. street. ciry and stst6 ZIP code Tel. No. 

1 0 

Owner ~~~ ). . .: It' ~ AW(fP_p_n<--1/__ffL}__ d "'J~Ve_::J:,'-'/~-----i ~~~0~ l~/o/'-.7o6'/ 

2 . 
Contractor 

~ I I I I Builder 

s. I 
Architect 

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

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

Slgnat.ura of appll.can. t .. 1 Addrass f'A~~IIcatlon date 

~~~ /)£»~ ~2/b <..o~_,r;~o, .. .._./J R-' N_,.,.IJ ~J. ~.J.9P0 ~-e2t'-07 
/ DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

1 

A~j~ ;·~'/! U I a;,~::;:; 7 ~··~"#'"9o,t 
C/' Vt-J ~ -~-

Payment 'oty_ //:&Jt2 c/<" Y~f· 

Date ¢'>/#2 
received by Union County Treasurer 

~ ~ ~-7??_-c--~ -- __. 
~- 7 ~ 
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UNION COUNTY 
PROP. NO. o;-J.o- tXJ- ~Jg 

I BUILDING PERM I T APPLICAT I ON 

IMPORT ANT - Complete ALL it ems. Mark boxes where applicable. S EE BACK S IDE 

I. ~vmlS~Sree~cd<u /!on, hxf I S ubdivis ion o r Adcition I Lot I Block \Census tr :>ct 
I I 

LOCATION I I 

OF N(Y PT 1\J 1/}. NE S2o 71/ RIE N s 
BUILDING E w s•de of St reet E 'N fr om in tersect ~on of and ____ Streets 

IPS.Ih ' ac A ppli~b l e Zoning District 

II. TYPE AND COST OF BUI LDING - All opplicon[s corllple[e P ons A-D 

A. T YPE OF IMPROVEMENT D. PRO POSED USE- For "'Wrecking'' most recent us e 

1 c:::J New Build ing Re si d cntio l Non res iden tial 
2 - Ad ditio n (I f resid ent ial, enter 

12 0 One f ~')"'dy 18 0 Amusem ent, recre~ tion3 1 
number of new housing units 
added , if a ny , in Part D. 13) 13 0 Two or rnore family- E n tc.·r 19 0 Church . other re li zious 

30 A lterat ion (See 2 above) 
numb .. ·r ?I un1ts -----~ ___ 

20 C) Industrial 
4 t::I Repair, repla cement 140 Tr:1ns,ent hotel , motel. 

21 0 Parkinz zaraze 
5 D Working (If multifam ily resi- or dorrni tory - E.nter number 

dential, enter n u mber of units in 
of 11nits ---------~ ___ 22 0 Service sta t lon. repair r,o3 ra,te 

b u ild ing in part D. 13) 1sO Gor~ee 23 0 Hospl t3.1 , institut ion3J 

6 D Moving (re location) 16 0 Car port ~ 24 0 Office, bank. profe ssion~! 
7 c:l "Foundat io n only 25 0 Publi c uti l ity 
8 0 Mobile Ho me 

17. Oth.,r- Spccify~dp Cl;; 
26 0 Sc:hool, l ibr;>ry , othe r .,duc.ation a l 

B. OWNERSHIP Begi~construction date 
27 0 Stores. mf'rcanl ile 

8. P r •v:ste (ind •v•du~ l . corpor~t•on. 28 0 T~nks . tower s 
oon prof •t ins t itu t• on. etc.) ~ ~le · construction date 

29 0 Other - Specify 
9 0 Publi c (Fed.,ra l. Sta te . or 

1
~ 

loca l government) © { [j; Beginning construction date 

Completion construction date 

C. COST (Estimated) 
(Omit .: en ts) N o n re sident ial- De sc r ibe 1n d e tdil proposed us e of bui ldings. e.£ • • food 

~ ~~\)- proces~•ng pl;:,nt. m:1chine ~hop, l:1undry building i\ t hosp•tal, el ementary 
10. Cos t of improtvemen t .. . ....... s schoo l. s e condary school . c.olleee. parochia l sc.hool . parki nz gara:e for 

T o be installed but not inc l udc."d dep~utmcn t stor e , renta l otf1ce budd•nt . oH•cc bui ldin t at industr ial p lant. 

in the ·llbove cost If use or C)(•sunc bu d d•nz. i s be•nt ch;,nted. enter propos ed use. 

a. E lectrical ............ . ... 

b . .Plum bong . . ....... . ..... . 

c. H e a ting. a •r cond • t•oning . ..... 

d. Othe r (elevator. e tc .) . . ...... 

11. TOTAL COST OF IMPROVEMENT s ~ -~\)\) .-
Il l. SELECTED CHARACTERIST ICS OF BU I U~It-IG- For new buildrngs and oddi[ions. complete Pons E- L: 

(or wrecking. comple[e only Pen). (or oil O[hers skip [O IV. 

E. PR INCIPAL T YPE OF FRAM E C. T YPE OF S EWA GE DISPOSA L J. DI MENSIONS 
\ 30 0 Ma s onry ( w~ll bear ing) 40 CJ Publoc 48. Number of stori es ......... . 

· 3 1 Iii Wood fra Me 41 0 lnd ovodual (s e ptrc t;>nlc. e tc.) 
49. Tot~ l squ~ r e fe et of f loor ~re~ . 

a ll f l oors. b.dSt:d on ext er ior 
32 0 Structur;> l s teel dimen!.IOOS , , , . , , , , . , , , , , . 

33 0 Re inforced con crete H. T YPE OF WAT ER SUP PLY 

{ \ \\o 34 0 Other - Spcci£y 42 CJ Publo c so. Total land "'~a. sq. ft. .. .. ... 

4 3 CJ lnd•v tdual (well, c•stern) 
K. NUMBER OF OF F-ST RE E T rJ\ :> 

P ARK ING SPACE S 
~J 

F. PRINC IP AL T YP E OF HEA T IN G F UEL I. T YPE OF MECHA NI CAL 
S1. Enc losed ................ 

350 Gas Will ther e be centra l a ir 52. Ov:do ors ................ . 
360 0i l ~ 

conditioning? 
l . RESID ENT IAL BU ILD IN GS ONL Y 

37. El e c:tricity 44 0 Yes 4S.No 53. Number of bedrooms ..... . . .. 
380 Coa l 

• 
39 CJ Oth er - Spec:ily Will thf:rt: b~ 3n elevator? 

{ 
Full .... .. 

460 Yes 47 .. No 
54. Number of 

bathrooms 
Partial ... . 

IV. IDEH TIFICATION - T o be complete d by oil oppliconcs 

Name M ::siling address - Number~ s tree t, city, :Jn.;JStoh' ZIP code u._T e I. No. 

1. Owner //h8u4h /~ 5' S.&_ku ecrn.ttw A1:l ~~95&> I\Y~'b- 'tB , I v 

2. 
Contractor 

or 
Builder 

3. 
Architect 

i 
The owner of this bu i lding and t he undersigned agree to conform to all appl icab le laws of Union County. 

Siz natvre of app l1c:antz~~-~ I Address d~Jrn.e, ~6 a.~vc · I &'~;~:!J1 
/I ' (__ DO NOT WR ITE IN THIS SPACE - FOR OFFICE USE '->I 

~pro~by 1{( /; r&, Permo t fc: 1l oO I Date permit ossued I P-=rm1t •Hunl><" 

Cib\ -::t:J L'; 

r:d-1-l r II/.~ 1-u:17 s JJ --
~ 

'7) 
1 ~ 1 ~/ 4~~,47 

/Oy./nC,;r-r #I- JF-~ {J 6fs..4 -?T-9«cJ, ·>-44 7 

JJerr~ t£ -cZ/-t:J7 

foc:.c/v~ ..6,Y k"n,6 .-.7 C~. / /C.::U~dCr-

\8~?'~~ 
/ ---7~. 

'I 



~ 

IU«/ j?A-r U--f 

v - UNION COUNTY Prop. _ flir-t- ~~ #-PJ-¥-t51-~~ 
BUILDING PERMIT APPLICATION 

7~ 

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

Number and street rl d,; 
0 

)./ &J ?~lslon or Addition : Lot : Block I Census track 

I. ')//}3~ M '5I . 1:1 ~ I I 

~~CATION Legal Description O / N s 

BUILDING //- / /t) ::::2--c.. {!., E w from Intersection of and Streets 

f? T . D /() . ? £ · · ~ !J? • ~0 Applicable Zoning Di strict 

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

A . 1YPE OF IMPROVEMENT D . PROPOSED USE - For "WrBCidng· most rscent use 

1 [=:J New Building Residential Nonresidential 

2 ~Addition (If Residential. enter 12 D One family 180 Amusement. recreational 

number of now housing units 1 3 D Two or more families - Enter 190 Church, other relig ious 

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

3 [=:J Alteration (See 2 above) 14c:J Transient hotel, motel, 21 0 Parl<lng garage 

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

5 c=J Worl<lng (If multifamily resl· of units .. . .. ........ ... 23 O Hospital, Institutional 

dentlal, enter number of units In 15~Garage /~0~ Jzf' 24 0 Office, bank, professional 

building In part D. 13) 18 0 Carport . /' , 250 Public utility 

6 c::=J Moving (relocation) 17~ Other-Specify '17Jg=LNJ(X./ 260 School, library. other educational 

7 c::=J Foundation only 27 O Stores. mercantile 

8 c::=J Mobile Home 
Beginning construction data ?t ~~J 7 28 0 Tanks. towers 

29 0 Other- Specify 

B. OWNERSHIP 
Completion construction date ~-o16-~7 

8a~ivate (Individual. corporation. Boglnnlng construction data 
nprofit institution. etc.) ©@LPW Completion construction data 

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

I MOBILE HOME INFO: 

(Omi t conts) I 

C. COST (Estimatod) Data MH was sat-up: 

10. Cost of Improvement .. ...... . .. . ....... s 
Make Size Yr. Modal 

To be Installed but not included 
In the above cost Previous MH Owner 

a . Electrical .. .. .. .. ... • .. . . .......... 
Previous MH Location 

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

Currant MH Owner 
c. Heating. air conditioning ....... .. . .. .. 

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

11 . TOTAL COST OF IMPROVEMENT ......... s2!J;J./2f2 Currant Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbuildingsendodditlons.complotePartsE - L: 
for wrecking, complete only Psrt J. for s /1 others skip to IV. 

E. PRINCIPAL 1YPE OF FRAME G. 1YPE OF SEWAGE DISPOSAL J . DIMENSIONS 

30 0 Masonry {wall bearing) 40 0 
48. Number of stories . ... . ....... . . . . 

Public 

31 ~Wood frame 41 0 Individual (septic tank. ate.) 49. Total sQuare feat of floor area, 
all floors, basad on exterior 

/6.'7L2Ja 32 Structural steal dimensions . . . . . ...... . . . . . .. ... 

33 D Reinforced concrete H. 1YPEOFWATERSUPPLY 
50. Total land area. sQ. ft ....... .. . . .. . 34 c::J Other- Specify 

42 0 Public 

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

F. PRINCIPAL 1YPE OF HEATING FUEL I. 1YPE OF MECHANICAL 
51 . Enclosed . . .... .. . . .. . .... . . .... 

35 0 Gos Will thore ba central air 52. Outdoors ........ . ....... . ...... 
I 

360 on 
conditioning? I 

37 CJ El&ctriclty 44 0 Yes 450 No 
l. RESIDENTIAL BUILDINGS ONLY 

,38 0 Coat 53. Number of bedrooms ............. 

39 0 Other- Specify Will thor& bG on elevator? 
54. Number of {Full . .... . . .. .. 

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

IV. IDENTIFICATION - To be completed by all applicants 
Nama Mailing address - Number. street, city Bnd state ZIP code Tel. No. 

1. t) I llcli£ w, ;/h 1 f!:J;_ _LfL ?U__{~-i---2 7 ;J i;bt£9, Owner 
~dtld{) /((IS~ !]-_f!_o6d.e..t_z, ILJ !vdq,;{/) tJft/1 

2. 
Contractor 

or : 
Builder 

3. I Architect 

The owner of this buildin,g 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/ 9rea. J 1 

l~;~~Cflk&r I Address -<// d cJ tfJ/ d /-fw ~ 57 A./ I ;~caJY:~_7 f?/J"h~ 17 1£ u CldO 
\ /1--r ' DO Ntfr WRITE IN THIS SPACE- FOR OFFICE USE 

~;/ rr:p~) j:~,o oc I D{;·p~~~7~~ 7 I~Jt? ~ 
1 

<./ 7~ .. ~ ....# -
~?).?J O Cit:. J::l?Jj/ 

Date r{ -q2/-tt? 7 

e1vea ~ un1on t;ounty 1 reasurer 

~~--~?~~ 
7......- ..... +-#-. 
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~ ·- UNION COUNTY Prop.l'lo. - 0 1-10-0S-dt./7 BUILDING PERMIT A PPLICATIO N 

IMPORTANT Comole te ALL items. Mark boxes where aoolicable. SEE BACK SIDE 

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

I. &'SIS .STJ:rte Ri /dY1 I I 
I I 

LOCATION Legal Description 
OF N s 

BUILDING S I D T' I lf2W 
E W from Intersection of and Streets 

Pr fi)I)J wol ~AD· Applicable Zoning District 

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

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

1 !IJI1 Now Building Residential Nonresidential 

2 c::J Addition (If Residential. enter 12 c::::J One family 1 8 O Amusement. recreational 

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

added. If any. In Part D. 13) numb6r of units .. . ..... .. 20 0 Industrial 

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

4 c:J Repair. replacement or dormitory - Ent6r numb6r 220 Service station. repair garago 

5 c:J Working (If multifam ily rosl· of units .. . . ..... ... .... 230 Hospital. Institutional 

dential. enter number of units In 15[=:i Garage 240 Office. bank. professional 

building In part D . 1 3) 16c::J Carport 250 Public utility 

6 c::J Moving (relocation) 17 c::::J Other - Sp6cify 26 0 School. library. other educational 

7 c::J Foundation only 27 0 Stores. mercantile 

Sc:J Mobile Home 28 0 Tanks. towers ~ 
Beginning construction date 29~ Other- Sp6cffy met C~c 

B. OWNERSHIP 
Completion construction date 

/1"6/e lSI v I ;utG 
Sag] Private (Individual. corporation. Beginning construction date £-./ ~ - 0 7 

nonprofit Institution. etc.) 

@~~ 
Completion construction date 6 - :5 tJ - 0 "71 

9 0 Public (Federal. State. or 

~ 
local government) 

i MOBILE HOME INFO: 

(Omit c6nts) I Dote MH was set-up: I C. COST (Estlmot6d) 

10. Cost of improvement . . .. . ...... . .. . •.. . ~ooP.ool Size Yr. Model I 
To b6 lnstollod but not lnclud6d 

Make 

In th6 obovo cost Prev•ous MH Owner 

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

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

Cu rrent MH Owner 
c. Heating. air conditioning .... .. . . .... . • 

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

11. TOTALCOSTOF IMPROVEM ENT ........ . S~CJ. J00,Q0 Current Land Owner ,__, 
Ill. SELECTED CHARA CTERISTICS OF BUILDING - For now buildings ond additions. compl6to Ports E- L: 

for wracking. compl616 only Port J, for oil oth6rs skip to IV. 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS /' 48. Number of stories .............. . . 
30 0 Masonry (wall bearing) 40 0 Public 

31 0 Wood frame 41 - Individual (septic tank , etc.) 49. Total sQuare feet of floor area. ro '1'/0 a ll floors, based on exterior 
32 c::::J Structural steel dimensions ..• . .......... . . . .... !6oD 

( 

33 c::::J Reinforced concrete 
{?of-t H. TYPEOFWATERSUPPLY 

/.6_/}~-34- Other- Specify 
50. Total land area. SQ. ft . . . .. . .. . . • . .• 

42~ Public 

!Sr(/IJ1 N{p 43 c::::J Individual (well. cistern) K. NUMBER OF OFF·STREET 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 
51. Enc losed ..... ...... . . . .... .. ... 

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

36 0 Oil 
conditioning? 

37 ~ Electric ity 44 0 Yes 45~No 
L. RESIDENTIAL BUILDINGS ONLY 

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

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

46 0 Yes 47 0 No b athrooms 
Partial .... . . ... 

! 

IV . IDENTIFICATION- To be complf!Jtf!Jd by all applicants 

Name Mailing address - Numb6r, str66t, c ity Bnd srot6 ZIP code Tel. No . 

1. moL. ? €-J-)2;46 {D. '1, ?,()c6Q-;C S"-~_~__}?fff5 I I_L. b2-7~ b!~ .J~-13-Owner I 

'i$'?3 
2. 

Contractor 
or : 

Builder 

3. 
Architect 

The ow ner of this building and the undersigned agree to conform to all applica ble law s of Union County. 

I do hereby verity that the above-described building or mobile home will be constructed in a non-flood I 
prone area. _____, -· 
(~OcR~~ I Addross 

Xwn.z ' 1 Ap2~/"i'a1 
'J ' /)\.._.../ t/00 N OT WRITE IN THIS SPACE- FOR OFFICE USE 

~;;a. 
Permit fee I Date permit Jssu ed I Permit nu~99 ~/ 
$ 70.0J 

_.-or - " 
yft" 57~., d t!} /x--??~d 

Date tf-c:2/-bl Z vZ~ sd-2z:zcr=ed 
~ 

"'-
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/r ·--
- UNION COUNTY Prop. No. ?J!-;4;2-.:?t:J -c;J.:?J"-// 

BUILDING PERMIT APPLICATION 

IMPORTANT- ComJJiete ALL items. Mark boxes where aJJJJiicable. SEE BACK SIDE 

Number and stre)(A 
1
/ J /(_., i.tJ/7'1" /v!fJ fl'.a.J ;s;;;lslon or Addition 

I Lot I Block l Census track 
I. I I 

I I 
LOCATION 

OF 
Legal Description 

~t ,;22 
N s 

BUILDING fi- le E w from Intersection of and Streets 

ow A/tt./ . /f~- oJ a.t... Applicable Zoning District 

II. TYPE A ND COST OF BUILDING- All aoolicants comolete Parts A-D 

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

1 c=::J New Building Rosidential Nonresidential 

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

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

added, If any, In Part D. 13) numb8r of units ........ .. 200 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 22 O Service station, repair garage 

Sc=::J Working (if multifamily res!- of units ...... . . . . . ..... 230 Hospital. Institutional 

dentlal. enter number of units In 15CJ Garage 240 Office, bank. professional 

building In part D. 13) 16CJ Carport 250 Public utility 

6 c=::J Moving (relocation ) 17 CJ Other- Specify 26 0 School, library, o ther educational 

7c=::J Foundation only 270 Stores, mercantile 

8 c=::J Mobile Home 28~ TankS, towers 6/UJ ~hf. ' 
Beginn ing construction date 29 Other - Spe;;;J,''- ~ J I I :f_L\-J 

B. o~SHIP Completion construction date 
but'/t ,/J~ ~l!ttJt/~r~,~ t,f; 

8 J Private (Individual. corporation, Beginning construction date t-J.:J-QZ 
nonprofit Institution. etc.) 

©@~~ Completion construction dote 1-& -tC/7 
9 >ubllc (Federal, State, or 

ocal government) 
I 

) 

MOBILE HOME INFO: 

C. COST (Estimated) 
(Omit cents) I 

Date MH was set-up: 

1 0 . Cost of Improvement .. . .. . .. .... .. ... . . $ 
Make Size Y r. Model 

To be lnstslled but not Included 
In the above cost Previous MH Owner 

a. Electrical . .. . . ..... .... ..... .... . .. 
Provlous MH Location 

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

Current MH Owner 
c. H eating, air conditioning . .. ... .. ...... 

d. Other (elevator. ole.) ................ . Current MH Location 

11 . TOTAL COST OF IMPROVEMENT . ... ... .. $ -.2t?_t7_t2 Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING - For newbulld ings and additlons. complete Parts E-L: 
for wrecking, 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) 40 0 
48. Number of stories .. . . ... .. . . .... . 

Public 

31 ~ Wood frame 41 CZ1 Individual (septic tank, etc.) 49. Total square feet of floor a rea. 
all floors, based on exterior :3at? M 32 CJ Structu ral steel dimensions .... . .. . ..... . .... . .. 

33 CJ Reinforced concrete H . TYPEOFWATERSUPPLY 
,..-

34 0 O ther - Specify 
so. Total land area. sq. ft . ....... ... . . . 

42 CJ Public 

43~ Individual (we ll, cistem) K. NUMBER OF OFF-STREET 
PARKING SPACES 

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

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

36 0 O il 
conditioning? 

37 ~ E lectricity 44 CJ Yes 45 0 No 
l. RESIDENTIAL BUILDINGS ONLY 

-GSCJ Coal 53. Number of bedrooms .. ... ...... . . 

39 D Other - Speclfy 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, citY end ststs ZIP code Tel. No. 

1. ~'\)t-\"\ \.. \. c_ \b.:8 o '?Lt::t'\ s /\...;\ \}) Qo\)<> c_~ ., CA('6oi'JlJ ~lc '~ya e. 6 '~ L 
Ownec - I ::J\ q,. ~...~ .oZ. 

2. :fE.TE~ \Jf\~ t-\vvlrJ t:;tfZ \ '&3o ~e. IT~ .Av.;'\ "'-' oo ~s t A CA ~!'310 vUfU b(~[ Contractor 
or : 

Builder I 3. I 

Architect 

The owne r of this1 puVdj1g and the undersig ned agre e to c o nform to all appl icable law s of Union County. 

I do hereby v e rif • Jh taf t~Above-described building or m o bile home wili be c onstructed in a non-flood 

prone area . n 
Signature of applicant )v{j ------ I Address I Application date 

-------r t/ -;cJ - LJ7 
J / ·. ~NOT WRITE IN THIS SPACE- FOR O FFICE USE 

A~~-jL~_,/) :·~;:, ~ I o~~~nn;;s:d b) / rt9J 
P a yme nt of ?/ VZ{.?o 0 --77....:;;- cf''y' 
Date ~-oZ/ - c/ 7 

received by Union County Treasu r e r 

Jd~~~ 
~ ~-



-~·----.. 
-- - UNION COUNTY Prof.-. . ~o. Of)-ot.f -os- II) I- Bj 

BUILDING PERMIT APPLICATION 

IMPORTANT- Comt:Jiete ALL items. Mark boxes where aoolicable. SEE BACK SIDE 

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

I. I I 

LOCATION 
I I 

OF 
Legal Description 5'-/ Ill R~w N s 

BUILDING Pr 5:. 0-! . 5 CA./ 
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 Wrocklng• most rocent use 

1~ New Building Residential Nonresidential 

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

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

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

3c::::::::J Alteration (Soa 2 above) 14 c::::J Transient hotel. motel. 21 0 Parl<.lng garago 

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

5 c::::::::J Working (If multifamily rest· of units .............. .. 23 0 Hospital. Institutional 

dential. enter number of units In 15CJ Garage 24 0 Office. bonk. professional 

building In part D. 1 3) 16c::::J Carport 25 O Public utility 

6c::::::::J Moving (relocation) 17 D Other- Specify 260 School, library. other educational 

7c::::::::J Foundation only 27 0 Stores. mercantile 

8 c::::::::J Mobile Home _.. ,... _ . 280 TankS, towers 
Beginning construction date ,) \ }!{\ R Ol ~ 0 l 29 0 Other- Specify 

I 

8. OWNERSH'P ~ • ~ 'a 0 e, tlon construction date , 
8ai)(J Private (Individual. corporation. 0 1 

Beginning construction data 

nonprofit institution. etc.) © n 
\. · Completion construction date 

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

MOBILE HOME INFO: 

C. COST (estimatecJ) 
(Omit cants) I Dote MH was set·up: 

10. Cost of Improvement . .. ...... . . .. ..... . S 5~c;{. 
Make Size Yr. Model 

To be lnsrallecJ but not incluclocl I 
:. ~~:~~:~ ~~~~ . . . .. . ... .. .. . . ....... 

Previous MH Owner 

I 
b. Plumbing ....... .. . .. . ...•.... . .... \ 

Previous MH Location 

Currant MH Owner 
c. Heating. air conditioning . . . •. ..... •. .. 

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

11 . TOTAL COST OF IMPROVEMENT .. .. . .. . . S .:;-~ {;[)_ Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbuilc ingsancaccitions. complotaPartse·L: 
for wracking, complete only Part J, for all others skip to IV. 

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

30 0 Masonry (wall bearing) 40 0 
48. Number of stories ..............•. \ 

Public 

31 ~Wood frame 41 ~ Individual (septic tank, ate.) 49. Total sQuare feet of floor area, 
all floors. based on exterior ~()_ 32 c::::J Structural steel d imensions • ••.• • . .. ....• • . ..... 

33 c::::J Reinforced concrete H. TYPEOFWATERSUPPLY 
34 CJ Other- Spaclfy 

50. Total land area. SQ. ft .............. 

42~ Public 
K. NUMBER OF OFF-STREET 

43 0 Individual (well. cistam) 
PARKING SPACES 

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

35 CJ Gas Will there be central air 52. Outdoors ....•........ • . .. . ..... 

36 0 011 
conditioning? 

3~ Electricity 44~Yas 45 0 No 
l. RESIDENTIAL BUILDINGS ONLY 

• 38 c::::J Coal 53. Number of bedrooms .. . .. . . . ..... 2 
39 D Other- Speclfy Will there be an elevator? 2. 54. Number of {Full .... . ...• .. 

46 0 Yes 47j:81No 
bathrooms 

Partial •...•.... 

IV. IDENTIFICATION- To be completed by all applicants 
Name I Mailing address - Number. street, city ancl state ZIP Code Tel. No. 

1. 
DcHii·" w.~v\v. I \ Q'-\,~_s__0l_C. \ H ~I T\l' ~--l\lo32{_ Owner b&CGO 
I(Ofll lC. R . \:J, ~~ (D\o~eo 

- (] 

' 
~ 

2. b.ruLu.LD~ 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 

-~?,:r•a.]) "'· "'·" _ 
1_~ ap~~lcant. ? ~ / 

'Pl. U/. :,.~ I AdfD!/c'P 5 01 JJ /ltv V S/ Ill !Mdbt 
~Application date 

t, ~ 7- 0 7 - . __ ·-:1 ~ / DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

~~;j(yft,f~/ 
Permit fee I Date ~ermlt Issued I Permit number 

!/0 Ob <J97 • ~ ~ -s . - N 
( v / 

.(/t1~~ // tb-~~J 
rcc-",4--

/ ~--=-:_§ y ~ 

Date d ~/-p_;; J;? ~ ~/?:;? ____ _ 
7 - 7- ~-
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UNION COUNTY Pr~ Jo. 
BUILDING PERMIT APPLICATJON 05-33 -CJt!-10o-e 

SEE BACK SIDE 

I. 
LOCATION 
OF 
BUILDING 

IMPORTANT- Comclete ALL items. Mark boxes where acclicable. 
Number and stroet &.&:/ /}_ !Subdivision or Addition I Lot 

_d ?i15___Eo-¥d · /1Tin&L /M90&; : 
: Block I Census trock 

Legol Description N s 
S3.3 T;OJ Rw; 

E W from Intersection of and St reets 

?rsw .sw JO. 7,; qc:_ 
II. TYPE AND COST OF BUILDING- All aoolicants comolete Parts A- 0 

A. TYPE OF IMPROVEMENT 

1 00 New Building 

0 Addition (if Residential, enter 
number of new housing units 
added. If any, In Part D. 13) 

3CJ Alteration (See 2 above) 

D. PROPOSED USE - For Wrecking· most recent use 

Residential 

12~ One family 
13 0 Two or more families- Enter 

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

Applicable Zoning District 

Nonresidential 

180 Amusement. recreational 
19 0 Church, other religious 

200 Industrial 
21 O Parl<lng garage 

4CJ Repair, replacement 
5CJ Worl<lng (If multifamily resl· 

dential, enter number of units In 

building In part D. 1 3) 

or dormitory - Enter number 

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

22 0 Service station. repair garage 

23 0 Hospital, Institutional 

150 Garage 
160 Carport 

24 0 Office, bank, professional 

25 0 Public utility 

6CJ Moving (relocation) 

7CJ Foundation only 

8 CJ Mobile Home 

17 O 01her- Specify---------

Beginning construction date k (/" d'a' 
Completion construction dote ~ 

260 School, library, other educational 

270 Stores. mercantile 
280 Tanks, towers 

290 01her- Specify---------

B. OWNERSHIP 

Beginning construction date 

Completion construction date 

Sa~ Private (Individual, corporation. 

nonprofit Institution, etc.) J ~ 

9 0 Public (Federal, State, or ±\'6)~ 
local govemment) (?'_.., , '\S' 0;' ·/ I MOBILE HOME INFO: _ _j 

Date MH was set·up: C. COST (Es timated) 
(Omit cents) 

10. Cost of Improvement ........ .. .... ..... ~ ~ '+' · --~ Make ~~~--~~----~~_JI Yr. Model ~Jze 

To be Installed but not included 
In the above cost I Previous MH Owner 

~::~~ :::::::::::::::::: ::: ::::: ~-j~~~~~~J~~~~~--~-P_r_e_v_lo_u_s_M_H_L_oco __ u_o_n _ _ ___ ____________ _ ___ _ ___ __ ~ 
&eating, air conditioning . ... • .... ..... ~ Current MH Owner 

d. Other (elevator. etc.) .. .... ... . ... .... ~~ Current MH Location I 
11. TOTAL COST OF IMPROVEMENT . , .. . .... , S ~ ooo1 Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF-~UILDING- Fornewbuildingsandadditlons, comploto PartsE-L: 
for wrecking, complete only Psrt J, for all others skip to IV. 

J. DIMENSIONS E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall bearing) 

31 [2J Wood frame 

32 O Structural steel 

G. TYPE OF SEWAGE DISPOSAL 

400 Public 

41 G(J Individual (septic tank, etc.) 
: ~=,.~::::.: ~ ;;,:, ~~; .. ... I J cqo ~l H 

all floors. based on exterior I) -f) 
dimensions ...... ... ...... .. ... . 

33 O Reinforced concrete H. TYPEOFWATERSUPPLY 

34 0 Other- Specify--------
42 0 Public 

43 ~ Individual (well, cistem) 

50. Total lend 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 . . .. . . . . . . . . . • . . . . • . . . . I 

360 011 
37 [2S:J Electricity 

• 380 Coal 

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

---------------------- , 

Will there be central air 
conditioning? 

44 czJ Yes 45 0 No 

Will there be an elevator? 

46 0 Yes 47 cKJ No 

IV. IDENTIFICATION- To be completed by all applicants 

52. Outdoors .•••.....•..•...••....• 

l. RESIDENTIAL BUILDINGS ONLY 

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

54. Number of 
bathrooms {

Full . ••..•••... 

Partial .. .. .... . 

I I CH€-tz "7 t- "' w, i:ns """; ··;;: ~ z;;~;::~ ~;;'- z•• ,.,. 
$ krn_ (At(_ \f -J'; ; (AJ {)- ~ .. A,J/Z.-0 '(2.A I'- ~(p 

1. 
Owner 

2 
·Contractor lJtVC\ulCOJQ 

or 
Builder 

3. 
Architect ~~ I 

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 
prone areV) \:\ 

Signature of ap I A:75oul-h GleY? wcod Place /Jurrtr:~'l: d:a fJ 
' DO NOT WRITE IN THI$_SPACE- FOR OFFICE USE I Permit number 

- . 
Permit fee 

I rJ L/. rJ!l 
I D~te permit Issued 

s ~9{o 
~~ /?>;?(tl~ Payment of 1t--~--

Date t{-;.z./-d Z 

/J-~7? received by Union County Treasurer 

v~.,.=A2~~ 



~...:.. 

UNION COUNTY Prop. I . _ 

BUILDING PERMIT APPLICATION 
t>-o-a-7'- ~o·- o?..Y· 

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

Subdivision or Addition I Lot Census track 

I t1- I 

LOCATION I 

OF 6gaSescriptlo~ I /U /J j/ /t) 0 6£ iJ£i S 

BUILDING f /. /( E W from Intersection of and Streets 

NttJ eg, ;:7/() Ale.· EW ~ I) Ne /ff.;J'lA£Applicable Zoning District 

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

A. TYPE OF IMPROVEMENT 

1 ~ New Building 

20 Addition (If Residential. enter 

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

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

4 c::::J Repair, replacement 
Sc::::J W ori<lng (If multifamily rosl­

dentlal , enter number of units In 
bui lding In pan D, 13) 

D. PROPOSED USE - For -wrocklng· most rocont usa 

Residential 
12 0 One family 
13 O Two or more families - en tor 

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

140 Transient hotel. motel. 
or dormitory - £ntor number 

of units ........ .. .. .... - ----
15 0 Garage 
16 0 Carpon .l _ J 

Nonresidential 
1 8 O Amusemont, recreational 

1 9 O Church. other religious 

200 Industrial 
21 0 Parking garage 
220 Service station , repair garage 

23 O Hospital. Institutional 

24 0 Office, bank, professional 

25 0 Public utility 

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

8c::::J Mobile Home 

17~ Other- Specify ,?!J{ ()' ~ 

tJj/( 11 tJA --i O/<J.e-5> 
260 School, library. other educational 
27 O Stores, mercantile 

Beginning construction date 7- J - ,() 7 
280 Tanks. towers 

290 Other- Spocl fy - -------

B. OWNERSHIP 

Sa ~rivate (Individual, corporation. 
nonprofit Institution, etc.) 

Completion construction date 'J'- / - Q 7 

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

C. COST (£stimotod) 

©~~"\'! 
(Omit cants) 

s 

Beginning construction date 

Completion construction date 

I MOBILE HOME INFO: 

Date MH was set-up: 

10. Cost of Improvement · · · · · · · · · · · · · · · · · · · I Make Size Yr. Model I 
To bo lnstsllod but not lnclud6d 
In tho above cost 
s. Electrical . . . . . . . . . . . . . . . . . . . . . . . . . . 1 

Previous MH Owner 

Pravious MH Location 
b. Plumbing ............ ··········• ... L_ _______________ ~_:~~~~~~~~--------------------------------------------------~ 
c. Heating, air conditioning . . . . • . . • . . . . . . Current MH Owner [------~----~-------------------
d. Other (elevator. etc.) . . . . . . . . . . . . . . . . . 

1 
Current MH Location 

s ./f~t/0 
~---------------------------------------------~ 
I Current Land Owner 11 . TOTAL COST OF IMPROVEMENT ... ..... . 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornswbulldinr;sondsdditions. complsts Parts£-L; 
for wracking, compl6t6 only Psrt J, for oil others skip to IV. 

G. TYPE OF SEWAGE DISPOSAL 

40 0 Public 

J. DIMENSIONS E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall bearing) 

31 r:xJ Wood frame 41 0 Individual (septic tank, etc.) 49. Total square feet of floor area. 3tJ X 1"0 
48. Number of stories . . .. ..... . ..... . ~~ 

ali floors. based on eX1erior 1t) l/ff 
32 0 Structural steel 

33 O Reinforced concrete 

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

F. PRINCIPAL TYPE OF HEATING FUEL 

350 Gas 

36 0 Oil 

37 0 Electricity 

•38 0 Coal 

39 [=:J Other - Specify------ - -

H. TYPEOFWATERSUPPLY 

42 0 Public 

43 O Individual (well . cistern) 

I. TYPE OF MECHANICAL 

W ill 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 

dimensions . . . . . . . . . . . . . . . . . . . . . -~~ 

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 .... .. .. . . . 

Panlal ........ . 

1. 
Owner ~;d ~=;b_&ii;:::t'Zct;d~:C ~ ~v;#? zd~Y-7' 

2. 
Controctor r-----------------------------~----------------------------------------------------------------_, 

or 
Builder 

3. 
Architect ~-----------------------------t-------------------------------------------------------------------

The owner of this buildin,g 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 . ./1 

I ~~:2: d.:::s7 

f( 
~e:t'F~f f'>{T/Ut:J cC 2cta 

~-c:z-./-o7 Date 

received by Union County Treasurer 

<,/?~~~ 



-----
---=="" UNION COUNTY Pre., jo. ~ft-.3~-J)-7'-/.J 7 

-~ BUILDING PERMIT APPLICATION 

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

I. Number and street 
1 

/.i 
1 
V A/ A /} " I! Subdivision or Addition : Lot : Block I Census track 

LOCATION ,;J_g_j5 t£(2 lfl(/, 0 J . J.I-11/7/A 1 

OF Legal Description ~ N s 

BUILDING 6.:7 /j r j;2 I v E w from Intersection of and Streets 

jJ I . 0 I ,{;2 II e 6/t/ I. e:?2 A_ e Applicable Zoning District 

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

A. TYPE OF IMPROVEMENT D. PROPOSED USE- For "WrBCklng" most r6C6nl use 

1 r/)i(f New Building Residential Nonresidential 
20 Addition (if Residential. enter 12CJ One family 18CJ Amusement, recreational 

number of new housing units 1 3 CJ Two or mora families - Enror 1 9 CJ Church. other religious 

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

3c:J Alteration (See 2 above) 14CJ Transient hotel. motel. 210 Parking garage 
4 c:J Repair. replacement or dormitory- Enter numb8r 220 Service station. repair garage 

' sc:J Wor1<1ng (II mulllfamlly resl- of units . . . . . . . . . . . . . . . . 230 Hospital, Institutional 

dential. enter number of unlls In 15CJ Garage 240 Office. bank. professional 

6 c:J Moving (relocation) 17[A/.Other- Spocify i?a "..(:_ /)A_r/] 260 School, library. other educational 

I 

building in part D. 13) 16CJ Carport ) h 250 Public utiUty 

7c:J Foundation only --r- Ill e~/lir~k !-tttti 270 Stores. mercantile 
Sc:J Mobile Home 1 _ _ D 7 280 Tan ks, towers 

Beginning construction date lR L 29 0 Other- Spoclfy --------

B. OWN~HIP ~~on construction date '$ -/-!J 7 
Sa rivote (individual. corporation. ](f_· ~' /"~' Beginning construction date 

nonprofit Institution. etc.) (?_ \. tJ 
~ Completion construction d ate 

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

MOBILE HOME INFO: I 
(Omit cents) , 

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

10. Cost of Improvement . . . . . . . . . . . . • • . . . . . Make Size Yr. Model 

To bo lnstollod but not lncludod 
In rho abovo cost 1-P_re_v_lo_u_s_M_H_O_w_n_e_r _ ______________________ --1 
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 ..... .... $ 7 /J.f2!2 __ ...LI _c_u_r_re_n_t _L_an_d__:_O_w_n_;_o_r -------------- - - --------[ 

Ill. SELECTED CHARACTERISTICS OF BUILDING- FornewbulldingsondtJddlt lons. complolo PnrtsE-L; 
for wrecking. comploto only Part J, for tJII othors skip 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 .. . ........... . . ~,..L/ 
31 rvl Wood frame 41 0 Individual (septic tank etc.) 49. Total square feet of floor area. ·; )lf!j~ 

L..O.,!. • all floors. based on exterior 7?/J~ 
32 CJ Structural steol . dimensions ....•. . ... .. . . . . . ... . f--1~ 

33 CJ Reinforced concrete H. TYPE OF WATER SUPPLY 
34 0 Other_ Specify 50. Total land area. sq. ft .. . ...... . ... . 

420 Public 
43 CJ Individual (well clstem) K. NUMBER OF OFF-STREET 

~----====:::::::::::::::::::::::+--~==~-~--~----~-~ 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 ... . . . ...... . . . ..... .. . 

36 
0 Oil conditioning? 

CJ D 0 
l. RESIDENTIAL BUILDINGS ONLY 

37 Electricity 44 Yes 45 No 
, 38 CJ Coal 53. Number of bedrooms .... . . . ... . . . 

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

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

IV. IDENTIFICATION- To be completed by all applicants 
Name Mailing addrass- Numbor. srrool, citv and slalo ZIP oode Tel. No. 

1 · Owner lh-.1/J/(__t~o~~?....J:ltjj_o___ft:b~ ,.4tzrzA /L t-..2-f~t;, ~lf:2/-~ 

2. 
Cont~ctor~----------------------~1-----------------------------------------------------~ 
~ . 

Builder · 

3. 
Architect 1----- -------____,i---------- -------- - --- ---- -----l 

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

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

Slg;flpllcsp ~ .- I Address I (;~ca~o~ ~teJ 

( ,......._ · / DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

A~f(jw~f :e=;:;u 1 Da;P~;·s~u;7 IP#gqf 
-- / ~ ~ . r /J . ..#"ft?c,.,..,;p;- . 

C4 7ft!/ .1 c ~sh RL??? .. ;£2>-£1 

Date cf --c:L /-t!/ 7 ._/ 

~ 



~. 

UNION COUNTY Prop. 
BUILDING PERMIT APPLICATIOI-J o9 -c1o-o&- ~31-e 

SEE BACK SIDE 

I. 
LOCATION 
OF 
BUILDING 

IMPORTANT- Complete ALL items. Mark boxes where aoolicable. 
Number end street ! Subdivision or Addition I Lot 

1o35 Old eape Road : 
: Block I Census track 

legal Dascriptlon N S s dO r13 Ro<w 
Pr rfw Sw C¥- PT sw s w 

E W from Intersection of and Streets 

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

A. TYPE OF IMPROVEMENT 

1 ~ New Building 

2~ Addition (if Residential. enter 
number of new housing units 
added. If any, In Pan D. 13) 

3~ Alteration (See 2 ebove) 

D. PROPOSED USE- For Wracking· most rfJcant usa 

Residential 

12 D One family 
13 D Two or more femllles- Enter 

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

Applicable Zoning District 

Nonresidential 

180 Amusement. recreational 

190 Church, other religious 

20 0 Industrial 
21 0 Parl<ing garage 

4~ Repair. replacement 
S ~ Worl<lng (If multifamily res I· 

dentlal. enter number of units In 

building In pan D, 13) 

or dormitory - Enter number 

of units ..... ... ....... . ___ _ 220 Service station. repair garage 
23 O Hospital, lnstltutlonel 

150 Garage 
160 Carpon 

24 0 OHico. bank, professional 

250 Public utility 

6~ Moving (relocation) 

7~ Foundation only 

8 c=J Mobile Home 

t7- Other- Specify ~t. hzrtJ 260 School. library. other educatlonel 
27c::::J Stores, mercantile 

280 Tanks. towers 
Beginning construction dote 29 0 Other- Specify--------

B. OWNERSHIP 

sao Privete (Individual. corporation. 
nonprofit Institution, etc.) 

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

Completion construction date 

Beginning construction date 

@© [pW Completion construction date 

I - l I MOBILE HOME INFO: I 

Date MH was set-up: I 
.. . ... . ..... . . . . ... ,s Cfoop- 1 

i Make Size Y r. Model 

C. COST (Estimated) 

10. Cost of Improvement 

(Omit cents) 

To be installed but not included 
In the above cost Previous MH Owner 

a. Electrical . ....... . .•....•. . . .. . ... . 
Previous MH Location I 

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

. . I Current MH Owner 
c. Heat1ng. elr conditioning ......•.... • . . 

d. Other (elevetor. etc.) ... • •..... . . ..... I Current MH location 

11. TOTALCOSTOFIMPROVEMENT ..... .... Is t/1)0~- Current Lend Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbulldingsandadditlons.completeParrsE-L: 
tor wrecking. complote only Parr J , for a ll others skip to IV. 

E. PRINCIPAL TYPE OF FRAME 

30 D Masonry (wall bearing) 

31 5 Wood frame 
I
. G. TYPE OF SEWAGE DISPOSAL rJP J. DIMENSIONS 

40 D Public T . 48. Number of stories ... .. ... . ... ... . 

all floors, based on exterior 

3oxl/o 

32 D Structural steel 
I 

41 c:J Individual (septic tank. etc.) 49. Total square feet of floor area. 

dimensions • • • • . • . . . . . . . . . . . . . . . I 

NjA 33 O Reinforced concrete 

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

H. TYPEOFWATERSUPPLY 

42 CJ 

43 :=:J 
Public 

Individual (well, cistem) 

SO. Total land area, sq. ft ..... . ... . . .. . 

K. NUMBER OF OFF-STREET 
PARKING SPACES 

;aoo 

F. PRINCIPAL TYPE OF HEATING FUEL 

350 Gas 
N/A I. TYPE OF MECHANICAL 

St. Enclosed ..... . . . . . .• . ....... .. · 1----- -

36 CJ Oil 

37 O Electricity 

,380 Coal 

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

Will there be central air 
conditioning? 

44 CJ Yes 4~ No 

Will there be an elevator? 

46 0 Yes 47. No 

IV. IDENTIFICATION- To be completed by all applicants 

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

L. RESIDENTIAL BUILDINGS ONLY 

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

54. Number of 
bathrooms {

Full .... . . ..• .. 

Panlal . .. . .... . 

~dti57 

I Name Mailing address - Numbor, street. city and state 

l. Owo" F -<- 1&35 tJ// t. J<.Md IJ1lf:/pLf' .J2. I 

ZIP code 

2. 
Contractor r-----------------------------,_-----------------------------------------------------------------4 

B~er l 
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 verity that the above-described building or mobile home wil t be constructed in a non-flood 
prone area. 

/ \ 

/ \;--}/ 1oJ. 
Signature of applicant 

( ) ' 
.b-'1M /Yl-7 A A 

~Address I Ap6i~t;:d;7 
(/ J?1 DO NOT WRITE IN THIS SPACE- FOR OFFICE US.,_,Ec--:---------

Arf:V!( L ,i}<!ifil :·"'a·6. 0~ I o ••• :-~' '=" I .. ~, oom?9 3 
(_/ \ --r:--· .., . r 

Payment otj "C.Ic/J'.~ 0 ('ffo/..5 -y-

Date 4(LS/P7 
7 CfJJmt \f\ CJJN;L pi~~u.r ~ - 5""o'l 

Treasurer 
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UNION COUNTY Prop. ~6 - /i:J- tf/:3- PY-t!__ 
BUILDI NG PERMIT APPLICATION 

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

NumberanrT;~~_A-& 
Subdivision or Addition I Lot I Block I Census track 

I. I I 
I I 

LOCATION 
Legal Description ;::5 jj} Jf- / ./(..) 

OF 
N s 

BUILDING Pi- ).}£ ::?E ~;Jt3d_~ 
E W from Intersection of and Streets 

Applicable Zoning District 

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

A . lYPE OF IMPROVEMENT D. PROPOSED USE - For W recking· most rOC6nt uso 

1 ~ New Building Residential Nonresidential 

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

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

added. If any. In Part D. 13) numb6r of units .......... 20CJ Industrial 

3 c=J Alteration (See 2 above) 14c:J Transient hotel. motel. 2 1 D Parking garage 

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

5 c=J Working (If multifamily res!· of units ......... ...... . 23 c:J Hospital. Institutional 

dential. enter number of units In 15c:J Garage 24CJ Office. bank. professional 

building In part D. 13) 16c:J Carport 25CJ Public util ity 

6 c=J Moving (relocation) 17c:J 01hor- Specify 26 0 School. library. other educational 

7c=J Foundation only 27CJ Stores. mercantile 

SCJ Mobile Home ?, k · b 28CJ Tanks. towers 
Beginning construction date 15 ';7.oo7 29 0 Other- Specify 

~ 'lo7_; B. OWNERSHIP . Corrpletion construct1on date 5. 0/ '~oo8 
Sag}_ Private (Individual. corporation. / Boglnnlng construction date I nonprofit Institut ion. etc.) © ~ 

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

local government) 

i I MOBILE HOME INFO: I 
I 

1 (Omit cents) ' 

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

10. Cost of Improvement ................... ~_6.=,00~ Make Size Yr. Model I 

To bo Installed but not lncludod 
In tho above cost ... ~ Previous MH Owner 

s. Electrical ............. .. .. .. . • .... . L_..>- OO.L 
-r---

Previous MH Location a• 
b. Plumbing .......... .... . . .......... 7 s·oo -

c. Heating. air conditioning . .. ..•...... . . ;3,ooo c:_: i C urrent MH Owner 

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

s 11 ocg. 11. TO~L COST OF IMPROVEMENT . . . . . . . . . 'f,.l2t!.. Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornowbuildingsand sddi tions. complete PorrsE-L: 
for wrecking, complete only Part J. for a ll others skip to IV. 

E. PRINCIPAL lYPE OF FRAME I G. lYPE OF SEWAGE DISPOSAL I J. DIMENSIONS I 
30 gMasonry (wall bearing) 40 

c:::J Public 48. Number of stories ................ 

31 Wood frame 41 [Z1" Individual (septic tank. etc.) 49. Total sQuare feet of floor. area. 
all floors. based on extenor 20oO 32 c:J Structural steel dimensions .................. . .. 

33 c:J Reinforced concrete H.lYd:ATERSUPPLY 
34 c:J Other - Specify 

so. Totallond area. SQ. ft .............. 1ftf.;i3L_6!L 
42 Public 

43 c::::J Individual (well , cistern) K. NUMBER OF OFF-STREET 
PARKING SPACES 

51. Enclosed ............. •• .... . • .. 
//,A 

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

350 Gas Will there be central air 52. Outdoors ..................... .. #/# 
36 CJ Oil condzg? 

L. RESIDENTIAL BUILDINGS ONLY 
37 CEJ Electricity 44 ~ Yes 45 0 No 

3 • 380 Coal 53. Number of bedrooms ............ . 

39 c:J Other- Specify Wil l there be an elevator?~ J. 54. Number of {Full .. . ........ 

4 6 ,---.. Yes 47 !'] No bathrooms 

I Partial .... .. . .. I 
I V. IDENTIFICATION - To be completed by all applicants 

Name Melling address - Number. street. city and stat9 ZIP coda Tel. No. 

1. ,_3E.£.&.'i- 'L (2a_u1-A 
:7 3/-3s·.r-? ~~ Owner 

{!_ oc.lf I'Zili'V :28~/ iJ..cof/T'E/.?5 Ro17t) (J_AttsVt/.J..£.. ~ 370l./3 
2. ACJJ•tT lh0fL /-}).2-it_ (!_eel:. .4v &. . :spNES4o,eo 7L~/.N0/.5 62 9$'2. '1?-fJ..l~ 

Contractor 
or 

Builder 

3. 
Architect 

The o wner of this bui lding and the undersigned agree to conform to all applicable laws of Union Coun ty. 

I do hereby v erify that the above-described building or mobile home w ill be constructed in a non-flood 

pro n e area. 

1s(gnhe of appll~ ;;;;/ lkb~~ b, (!a~~ r7~.- ~.-?/~~ Ap:~;~)~o7 I ~A '/~,__ 
/ ~ DO N OT WRITE IN THIS SPACE- FOR OFFICE USEf 

A~{~ ~~ 
Pemilt fee I Date :ormlt Issued I Permit number 

~ 1 .{) to;., ·~A1J/f $ 55'(;.02 ~gJ__ 
" / .~ 

r~~~ .Ca Ck~--c9' 
Date £ ~ 5--c::f Z 

·.> 

7/ 
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~--. --------
UNION COUNTY Prop. No. / ~ - 3 S 

8\....o...DING PERMIT APPLICATION 
7- ~0( 

- ·-··-lMPO_R_T._A_N-:-:T:::-_--:C:-o-m_p_leti ALL irern;. Mark boxes;;;:,~;e-"a_p_p_l_lr:_s_b_l_tt_. _s_E_E_s_A_CK __ :~oo~; 

I N-~:Mbf"'"' £:! m (/ _Jsut;..;.,,.;;,- or .llci<S•ro~ ·;l~·-·· :BIT"""'""'~ 
LOCAtiON ~~-'::Z_DJJVa.er J.r.(!~, 1.~ Q';t.r~ · · :+.r-::..:.e;_· ··--· ' .. \ ._ 
OF \.•~., ••.,.,poll>" . 1 ~ ( ::> t N s ~ ..., 

BUILDING S ·e f-' -:cA. -1;!(1 (' h 1 ~· r·' i:;' v{f @ w '""" '"'"',..<'~'"~ o• R?<
4 

.: ..::) """ ~ , 
- ,,, (\ ..:> 1-\ r v ~- . . . . -·· . ·-· Aoon~~:~on~~o OlolJIOI qjrt r 1.{ H~ rt1, 

II. TYPE ANQ .. ~O§T OF BUILDIN , - Alf spplfcs.fJ!S complete Psrls ~.-.=....:0:::.._ ____ _ 

A. T'l'~ 01' IMP .. O'VE .. F.r<T • 

~ N..-Dv<odr..o .tJ to;-~er 
2 (=:J 1\ddhlon (J1 ~•"h:htnU•r. •nt•' 

ttumttttt at new 1\ovtk'\o unh9 

•~d•CI. II ""Y· In l>art 0 . 1 3J 
~r=l Ntere:tlon (S~~ 2 fllbov•) 

Ac:J R...,ato. ropl~o•m""t 
Sc::J Wor'\h-1o (H mvltTfGmlty ,..,.,. 

d•nt1of. onter numb•' cf vn1t11 In 

bUOdtno In o•rt 0. t:::J) 
•c::J ~no (,.roc•tronJ 

7c.:J Fo.,.,•o•on only 
ec::J Mo&''• Hom .. 

B. OWNI;I'l~Hlr:' 
ft•~ Prtvpt• (lf"Hfk.'dvo1, OOtttOtodon, 

/ •· nonprvfh. tnetftvtton, •to.) 

• O Puottc 0:•11•'•'· St~~ttllll, 0' 
loc•t oovarN?\at"'t) 

C. eo&T (E .. Imorw,J 

10. Co-' of frn-tp,-voment 

1'b &0' fn,rlltt.d bvt not IM:trlf!-4 

1n rn• oeo~ r:oltf 
•· erectrtc-' . . . .. .• . •..... . ... . 

b. ,.,.,_,.,0 . • . . . . • . • . . ... .. 

1!. ,....nf'\0, .,, ~,..,lrfN'Ifno . .. •• 

D. P~OP09E:O u~e- ,:~ ~na'"mo•tror:-Mu•• 

Q o•ldonllor Nor,retl i:S enth.tl 

t 2 CJ 0""• '•"""Y 1 0 c::J t\mveomen t. ,_er-•110nl!ll 
13L. I Tw(\ 0' moro ft'l'hlllo7- Enr•r 1Pc:J C't'KireP'I, Ot'l•t renolove 

l"\l'mto!Jr of untftl ---- 20L..J lnC'v•tl1f'l 
1-4 rJ 1'ro,.,lonl hOI•/, mot•l. ,, 1:::1 r al1dno Qt.mo• 

or Oorm"ory .. En''' ,,,,.,t-,.r 2!'0 S•Moo ~rtarlon. ,..et•fr o-r•o• 
c t u"l!~ . . . . . ---- ::!,:\ CJ Hoe pilaf. tn.utut~nl 

·~c::J O•••o• ~~o OMoo. b•nl<. prot• .. '•""' 
•eLJ c • .,., Z' c:J Pvbllovormy 
nC.:.J Oth••- S,..ctly . 20c:J Sonooo.ro"''Y· olMr tdv=<lonor 

(~.; r}l~trt{;' .1' 27 [_j ~~ .... ~·· m treonon. . {2 J/ 2Af..:::J TMko, , ... ,. ::b j • ,.,,. ' 
9ooln""'no C'O,.,"' 'vc:uO"'' CJ•t• ' '! J.. ~~ 01h..--SpH:It'fee.'\:. !>!nu Jl l/'t) 

f fn-:)-rth ld f-: '( ~- .l . 
CO""'f'l "t\IOft CQon'IHVOIIon C•t• - --·--- es tf.l"..(-l(e i 

8 •0I"'f'l"(( COf"'ttNCft~ dot• # 

ComOI• non C'0'1•1rve1ta" d iUf' I mo Y\:t h 

_j ---·-- ·· . ·-tl/JJ 
.. . ·- - M08 1\.F, HO~~ 'Nr:O 

I Omll c•nl • ) ' 
Oete Mt1 •_o __ •_•_••_·u_o_· _ _ __ _ 

$ u l"l C( \ -:·. 
0 ---~.-1 ... _._ ... _ _ _ _ Stz• Yr. ModAl 

_P•_•_••_ou.!. M~~~nor ---------· 

.1· ·~ya= Pr• vfov, MM Lo_c_:"o" 

C,,,~.,.l MH l OOfltlon ~ 
Cu'-"' "''"' Q-n•• 

11. TOT-"1. CO$T or 1"1<"!"_2.~£M£_~ .•.. .. . . . -i.e~~;;:_¢; ~~r~nl l.on~ 0-_,-.-,-----.-.-.-.. ~·----------·-------
fJ. Otn•r {AI~Vf'tOt". eto.) , . .. .. . .. . · · 

Ill. SELECTED CHARACTERISTICS OF BUILOING- I'>Jrnowovh<MtJ••""·~~,~~·-'"'•"•"•E·L: 
f(l, _ ...,c:klt'fQ, OOtTtP,_,_ only P11t1 J. lot tt(l othfJIY tl lrfp to IV. 

:tr.f i 0 Y1!; 

~If 
ltft::T 

fet('; li-\l 

e. rnr.;~~~-;,.~~ OI'FFV. ... O: c ;sc i): . }-·.~~~~~~ .. ~;;.S<'OSAl N .;·r· OIMENBIONS · ·-··~ c (~'1.-w I "j~ 'It I •to. N""'bo' ol "'"''"' . .•. . .. . •••• • .•• 
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Re: n__ 08-McClure Prelim. y ~urvey 

Mike Douchant 

From: 

Sent: 

To: 

Mike Douchant 

Wednesday, May 30,2007 2:54PM 

'bgmyers82@hotmail.com' 

Subject: FW: Preliminary Survey for Proposed Verizon Site 

Attachments: IL 08-McCiure_ Preliminary Survey. ~xif 

Bobby: 

ra::;c 1 vL 1 

Hard copy of the attached plans along with a $90 check and completed BP application will be ovemighted to the 
assessor's office by the end of this week to start the review process by the county board on Monday. 

Mike 

From: Mike Douchant 
Sent: Tuesday, May 08, 2007 10:52 AM 
To: 'brb549@ajintemet.net' 
Subject: Preliminary Survey for Proposed Verizon Site 

Bill: 

Attached is a preliminary survey for your review regarding a proposed Verizon cell site north of McClure at Prater 
Farms (225 Rhymer Road). Please let me know what subsequent steps need to be done to meet county 
requirements. 

Sincerely, 

Mike Douchant 
Dolan Realty Advisors. LLC 
7718 Forsyth Boulevard 
Clayton, MO 63105 
Office: (314) 726-2610 
Fax: (314) 726-1821 
Cell: (636) 448-9233 

5/30/2007 
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PltCP.EitTT lWtiCI1'lt I CLASS I CCilE I N!noml!:R.I 

1 oo 1.11. r2oo1 r 123 r r.uNcma UNION COUN-TY l.2-35-0i-20l. 
BOBB'r G. MYERS,COLLEC~OR S35 T13 R:3il 
309 UJ. NARKE'l' ST-ROOM 103 LOT 2 P"r Nl/2 SE 1 LO'l! 1 P'l' NE SE. 

JONESBORO IL 62952 
TOWNS8lP I~ l'!OB'ILE HOME ~1' 

13-_3_\13 I 
:.AliiXC1 I~ I XJIZIIDDU.:C. ~ -tug D:Dllltm. liiiiCDliO ~ 

A&IU .._._ j,lill!alll:l &ml= 
.. _ 

l. DOl 7L 1.21 2600 7300 ~41.0 15320 26630 
I..l..lilllUZ aDt&.IUl -~ :IIIIU:IDIIO I:IIPUJ111lrt 

ll!a.llm.!. liCL:MUU. ~-... :ID1.llri!U. ¥1tLSlPJ4L 

1.0000[1 
RATER LOIS - m CWli!L ~ ~ li:ZIIDI>Oir ~ VSIDalr 

OIS PRATER FARMS 26630 5000 21630 
25 RHYMER ROAD I SCAn 8 J:U~ 

~ 

C CLURE IL 62957-0000 I OB/10/2006 ~ 10/10/2006 
~liii'DIJI1!1.Diall- 2005 REAL ESTA.Tl3 TAX 810. 62 ~ B 10. 62 

FAIR CASH VALU~ IS 53,760 

lniii.U= 

TOTAL 
- - - ---

RETURN COMPLETE TAX BILL Ir MA'ILED & 
INCLUDE STAMPED ENVELOPE lF RECEIPT IS 
REOUlRED 

TOTAL TAX· --- -. 1., 62L 24 
~~ j_ g.a,: 1 IICIIIBL I =--

12-35-07-201 I 0011 I 1231 13-3JJ 
2004 JU.n: 2004 TU JAZIIDJIIZIIE% zoos ~T.! lll:ll:8l 200S T.U PtNSICN 

1 .2:.353 251.64 COllfi'T TAX 1.20319 16.8 260.24 l.02 .02 

.'12'106 91.42 COUiTY I!IOSP 4: :Baal 

.03926 8.'16 SOtl'lBE:Jlll 7 £ti!:A.Ln! .03714 .s 8.04 

.021S3 4.64 Ct>-CF z::X'l'!lQSION .02099 .3 t.S4 

.21568 46.50 Cotm'Y A!IBlJL.\NCf: .21497 3.0 'l6.SO 

'l.63518 S77.76 COJ!I50HXTT GCIT Dt:l '1.SS196 63.5 984.56 .$2.21 

.11620 90.16 S'fWIIIIEI!: COK COL' GE •• 5608 6,4 91:1.615 4 .35 

.04297 9.215 ao.u~ ' BRnKZ .04085 .6 8.84 

.HezS 3:!..95 RO~ Of!! -rnLL!m: . ::.-'Z93S 2.1 32.30 

,30000 6'1.68 Fill!: I:>IsntlCT W ll .30000 'l.2 &1.90 

.lav.32 ~0.92 $'rllll3oN !!I LIEIR.JRY' .:1.8735 2.6 1CI.S2 2.97 

72.12 CL.UR ~K - .1 72.12 

?.54"198 1,599.'l4 TOTAL I.AX + ?. 1616'7 100.0 1,621.24 
-- -- -- - --~ - '-----

YOU MAY BE BJOIBLE FOR nE S9.IOR Cf112ENS AN:l D1SABUD PERSONS PROPERTY TfJI)I. REl.EF AND PHARw:ICI!U'I'ICAI.ASSISTANCf .ACT. 
APPUCATIOIIIS ARC AVAL.Aa..E J'ROI,I 'IH: ll.UNOlS OEPARl'WENT CFREVeNJ;. FCR c:&.ES11aiiS~ 1.aoo& .. ::!453 f'CR FORMS CALL: 1~0~ 

EJB~ElElElD B89BBBD 

I 12-:~~~ I ~~oJ ~I I 12-::~~ I ~0

:011 ~I 
E'RA~tR LOJ:S PRA'rER LOIS 

!RETURN STUB WITH PAYMENf-1 ~~~TUB-~PAYMENT I 

~ -

1 1ST JN:T ..I.I.U>IENT l 
Dlll!: DAtt OS/lD/2006 J 2 Zlm 1Nn'A1.Llii!:NT - 'Dtl!: JaT!: 10 /10/2006 

INST AL1.Ml:H'r 810.621 .lliSTALLfi!ENT 810.62 
P!:NAL'TTICOST I PDr.ALTYCOST 

TOtAL I tOtaL 

UN.!o.N COU!•JTY UNION COUNTY 

1m1m UIWWUIIWDII~HmRIImllllmiiiiiiU~lllml~llll IIIIIIIIWIIHmiiWIIUIIDI IIIII~UIIMIIIII~UIImllll 
12.001.23 . 2005 12.00123.2005 

TO'l'AL TAX: 1, 621. 24 
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GENE.8AL WARRANTY DEED 

THE GRANTOR, 

Lois Ann Prater, a single person. 
I 

for and in consideration of the sum ofTen {$10.00) and No/100 Hundred Oonars, the 
I 

receipt and sufficiency of vvhlch is hereby acknowledged, CONVEYS 
I 

AI'ID WARRANTS to 

Lois Prater Farms. LLC. 

the following described real.estate. to-wit 

See Exhibit •A" attached hereto for legal description. by reference 
Incorporated herein. 

all situated In the County of Union, in the State of lffinoJs, hereby releasing and 

waiving all rights UI"J.der and •by virtue of the Homestead Exemption Laws of the State· of 

llfinois. 

I 
I 

Rental Housing. Support Program I 
$10. State SUrdutrge fAm 
DATE l· · t ?~c..,-

Exempt Under provisions of Paragraph {e), 
Real Estate Transfer Tax Act 

(35 1Lcszo~1L ~ 

~~n~P~~~-r~~~~-

PAGE 01 
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~ATED thisJ7 ~ay of+..o4,- . 2005 

STATE OF ILLINOIS 

COUNTY OF UNION 

) 
) ss. 
) 

~~~ 

t the qnd!'!rsigned .. a Notar.y Public, i-n and for S6id GeuntY. In the State 
aforesaid, do hereby certify that Lois Ann Prater, a single person, personally known to 
me to be the same person whose name 'is subsCribed to the foregoing instrument, 
appeared before me this day in person and acknowledged that she signed, sealed, and 
delivered the said instrument as her free and voluntary act. for the uses and purposes 
therein set forth, including the release and waiver of the right of homestead. 

Given under my hand and notana""'"' this .t7 day of~ • 

2005. ~ .. ., ~ 

Send Tax Bill To: 
Lois Prater Farms, LLC. 
225 Rhymer Rd. 
McClure, IL 62957 

Prepared By: 
Mark s. Johnson 
407 N. Kingshlghway, Ste. 400 
Capo Giranklau, MO &3701 

PAGE El2 
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EXHIBIT•g 

The Northeast Quarter (NE 1/4) of the Southeast Quarter (SE 1/4) of Section Thirty Five (35). 
Township Thirteen {13) S.oulh, ·Range Three (3) West of the Third Principal Meridian. also a 
part of the Northwest Quarter NW 1/4) of the Southeast Quarter SE 1/4) of Seetion Thirty Five 
(35) , In Township and F\cinge aforesaid, bounded as follows, to-wit BEGINNING at the 
Northeast comer of said tltiarterQuarter Section at a stake; thence South 841/4", West 18 
chains, to a stake; thencd, South s• 20' East, 19.55 chains to a stake; thence North 84 3/4", 
East 18 chains to a stake; thence North 5ft 20' West 19.75 chains to Point Of Beginning. 

PAGE 03 

ALSO, the Northeast Quarter (NE 1/4) of the Southwest Quarter (SW 1/4) of Section Thirty Six 
(36), Township Thirteen ('3) South, Range Three {3) West of the Third Principal Meridian, 
situated In 'the County o'f.Union in U-1e Siata of Illinois; an'd 

I . 
The Northwest Quarter (NW 1/4) of the Southwest Quarter (SW 1/4), Section Thirty Slx (36), 
Township Thirteen (13) SOuth, Range Three (3) West of the ThirtfPrtnclpal Mertdlan. situated 
in the county of Union, Slate of Illinois . 

. 
ALSO. a parcel of land b~ing a part of1he Northwest Quarter(NW 1/4) of the Southeast 
Quarter (SE 1/4) of Sectiqr1 Thirty FiVe (35), Township Tlllrteen (13) South. Range Three (3) 
West of the Jhlrd Principal Mer1dian. Said parcel being more p::artlcularly described as 
follows: BEGINNING at ttk Northwest comer of said Quarter Quarter SacUon, being marked 
by an iron rod, said !='oint bt Beginning also being the Point Of Beginning of the Joseph 
Schnelder Property, per s'pok 106, page 731, in the Union County Courthouse; thence N as• 
49' 49" East, 142.56 feet *long the North line of 52id Quarter Quarter Section to an Iron rod at 
the Northeast comer of L~ No. 7. This point being the Point Of Beginning of said lot No. 7 
per record ar.:! tha Ncl".h'~'est comer o1 the Nonnan Ryman Property, per Book 121, page 469, 
In the Union County Courthouse; 1hem::e South o•14' 50" West, 1047.68 feet along the East 
line of said Lot No. 7 and ihe West line of the said Norman Rymer Property to an Iron rod in 
the West right-of-way rane!CJf State Route 3; thence South 25• 55' oo· West, 306.02 feet along 
thG said West right-of-way line to an iron rod in the South line of the said Quarter Quarter 
Section; thence North ss··s5' so• West, 10.00 feet along the South line of the said Quarter 
Quarter Section to an lroTJJ rod at the Southwest comer of the said Quarter Quarter Section; 
thence North o· 14' sow East. 1322.49 feet along the West line of the said Quarter Quarter 
Section and the 'East line Of the said Joseph Schneider Property, to the Point Of Beginning. 
EXCEPTING THAT PART THEREOF being 8 feet wide for a roadway conveyed to Charles A. 
Wal\on by Quit Claim Deed recorded In Deed Record 72 on page 188. EXCEPTING 
FURTHER, that part thereof, if any, falling within any public road. 

. . 
All situated in the County of Union and State of lllfnols. 

·~:. 

i 
I 
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BUILDING PERMIT APPLICATION 

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

N11mbera~et 
/t;/1,4 

D;~vlslon or ffi:n 
I Lot I Blocl< I Census track 

I. 1-.I/J~ '1J.J'7r / Yt" ~ : I I 
I 

LOCATION 
t:;Qal Descriptl~ 7 

OF N s 

BUILDING 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 "Wr6Cidng· most r9C6nt use 

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

2 c:::::J Addition (If Residential. enter 120 One family 18 0 Amusement, recreational 

number of new housing units 130 Two or more families- Enter .190 Church. other religious 

added, If any, In Part D. 13) numb6r of units . ...... ... 20 0 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 22 0 Service station. repair garage 

SCJ Working (If multifamily resl- of units ............ . ... 230 Hospita l. Institutional 

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

building In part D. 13) 16 0 Carport 250 Public utility 

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

7 c:::::J Foundation only 27 O Stores. mercantile 

8~ Mobile Home ?-1£-1)7 28 0 Tanks. towers 
Beginning construction date 29 0 Other- Specify 

B . OWNERSHIP Completion construction date 7 -;y-a 7 
8a ~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 cents) 

Date MH was set-up: 

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

Make.~-!Y//;h; Y'I.P Size .;J f X O ~ Yr. Model ,.;2ptJ7. 
To be Installed but not Included 

Previous MH Owner //Jtt yJ.J.r.~L In the above cost 
a. Electrical .. ..... . .. .. .... . . . . ... • . . 

b. Plumbing . . . . .. . . .. ... . .. •• . ... . .. . 
Previous MH Location l}tf/- h J 1'-1 q.dJ~Ld.. k 
Current MH Owner I 

) 
c. Heating. olr conditioning ....... • ..... . 

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

11. TOTAL COST OF IMPROVEMENT .. . ... ... sx(J /)/)~ Current Land Ownor /1 i /I_M ~ .p J .; f!tJrrl~ RILl !'"'S 
Ill. 

_j 
SELECTED CHARACTERISTICS OF BUILDING- Fornewbulldingsandsdditions. complete ParrsE - L; 

for wr8cklng. complete only Part J, for all oth8rs skip to IV. 

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

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

40 Public 

31 0 Wood frame 41 ~ Individua l (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 . TYPE OF WATER SUPPLY 
34 O Other - Specify 

SO. Total land area. sq. ft. . ............ 

42a(j Public 

43 0 Individual (well. clstem) K. NUMBER OF OFF-STREET I PARKING SPACES 

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

35 0 Gas Wlll there be cent ral air 52. Outdoors . ... .... ............ . . . 

360 Oil 
conditioning? 

37 ~ Electricity 44 r::¢._.Yes 450 No 
l. RESIDENTIAL BUILDINGS ONLY 

, 38 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 ond stat8 ZIP code Tel. No. 

1. 'U;tJhul &ih /}~ &_x_22 /l-/JnA It- ~.7tfP~ ~~~ Owner 

~~7- j$~.1< 
~:5 

2. 
Contractor 

or : 
Builder 

3. 
Architect 

I 

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

I do hereby verify that the above-described building or mobile home wifl be constructed in a non-flood 
prone area. --
;;ure o;;~~ ~ JlL- l Ad# 

~. i!LJLVL /t. Y. .. ???/1/ 
l ;li:s:rn~;7 

/ DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

~ n { L} /1:~/' 
Permit fee I Date permit Issued lp;;f; $ /7j~ if':.. .Jf-~7 

7~//~~a o /f~f//1 7 
-

Date h'-cS-cJ7 





r UNION COUNTY Prop. " J· 
BUILD ING PERMIT APPLICATION 11-;I/-a -9t;; 

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

1 Number end street · J11:'.t:" S..,.... "'T ,./. Subdivision or Addition _ LOCATION .J.J tl1"f& 1\. 3 tv'oR.Tif : Lot :Block Censustrack 

OF Legal Description S /£/ T 1 1 

BUILDING £'!I f.< R.3W I 
N S 

~ rYE 0W
1 

S£
1 
5'/~ fiE ?.4(p • ~ (A.C. E 

W from Intersection of and Streets 

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

A. TYPE OF IMPROVEMENT 

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

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

3 c::J Alteration (See 2 above) 
4 c::J Repair. replacement 
5 c::J Wor1dng (if multifamily resi­

dential. enter number of units In 

building In pan D. 13) 

D. PROPOSED USE- For Wrecla'ng· most r6c6nt us6 

Residential 

121 : One family 
13 LJ Two or more families - £nt6r 

numb6r of units . .... ..... -----
140 Transient hotel. motel. 

or dormitory- £nt6r numb6r 

of units ................ - ----
150 Garage 

Applicable Zoning District 

Nonresidential 
18[::J Amusement, recreational 
19[::J Church, other religious 

20 [::J Industrial 
21 [::J Perking garage 
22[::J Service station, repair garage 
23[::J Hospital , Institutional 

24 [::J Office, bank, professional 

25CJ Public utility 

6 c::J Moving (relocation) 

7 c::J Foundation only 

8 c::J Mobile Home 

16 0 Carpon L 
17- Other-Sp6clfy) (.<·'"[! .Jood.....,, 

Beginning construction dato '1-{- 0 '1 

26CJ School . library. othe r educational 

27 [::J Stores. mercantile 

28[::J TankS, towers 

29 [::J Other - Specify - - - - --- -

B. OWNERSHIP 8a. Private (Individual, corporation, 

nonprofit Institution, etc.) 

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

C. COST (E:stlmarod) 

Completion construction date z- I-Cf1 
Beginning construction date 

@ 0 w~ C<>m'""oo ~"~""" .... 

MOBILE HOME INFO: 

(Omit cents) 
Date MH was set-up: 

10. Cost of Improvement s :3 cJ • o oc, "T-Make 
Size Yr. Model 

To be instailod but not Included 
in tho above cost Previous MH Ownor 

e. Electrical . . 

b. Plumbing . ·. ·. ·.: ·. ·. : ·. : : : : : : : : : : : : : : : : I Previous MH Location ! 
c. Heating, air conditioning . . . • . . . • • . . . . . I Current MH Owner I 

Current Land Owner 

d. Other (elevator, etc.) .. , .•.......... . ·1 I Current MH Location I 
11 . TOTAL COST OF IMPROVEMENT . . . . . . . . . S 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornowbulialngsenaaddltions.ccmpleteParts£-L: 
for wrecking, complete only Part J, for a ll others skip to IV. 

I 
E. PRINCIPAL TYPE OF FRAME 

l 
G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS I 

30 0 Masonry (wall bearing) 40 0 Public 48. Number of stories . ... . ... . .. ..... f--~~'-------
31 RJ Wood frame 41 [::J Individual (septic tank, etc.) 49. Total sQuare feet of floor area, 

32 0 Structural steel ~~~~~~· based on exterior d e soons .. ............ . . . ... . 

33 CJ Reinforced concrete H. TYPE OF WATER SUPPLy 
34 [::J Other- Speclfy 50. Total land area. SQ. ft ... . ....... .. . 

42 CJ Public 

43 0 Indiv idual (well, cistem) K. NUMBER OF OFF-STREET 
PARKING SPACES 

!& X ti_ 

F. PRINCIPAL TYPE OF HEATING FUEL 

35 [::J Gas 

I. TYPE OF MECHANICAL 
51 . Enclosed .. . .. . .. .. .. . .. .. .. .. .. I 

36[::J Oil 

37 J:a- Electricity 

.38 0 Coal 

39 0 Other- Speclfy - - - - - - --

I 
I 
I 

Will there be central air 
conditioning? 

44 c::::J Yes 45 0 No 

W ill thero be an elevator? 

46 D Yes 4 7 =::J No 

IV . IDENTIFICATION - To be completed by all applicants 

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

L. RESIDENTIAL BUILDINGS ONLY 

53. Number of bedrooms , .. • , ..... , .. 

54. Number of 
bath rooms {

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

Penial .. .. .... . 

Owner 
l£~ Nameg~ ~ 17~-:;- ~;l:g;:res~;u;er~eet. :::;t~ ~~~ ~ lP ::a;~ 1 . 

2. 
Contracto<r-----------------------------~----------------------------------------------------------------~ 

or 
Builder 

3 . 
Architect 

Tel. No. 

{.pj? -~3~ -.b 7 7 q _;:__ _ _ j 

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

·A~ I--ll 7 o a:: 1 o •• ~·=· ....... r·=· _.... '? s 0 
(__/ '--"'\ v ~/. t'r~;; 1ee 

t Of /&' .<2 0 Paymen 

Date rf --..__5--0 Z 
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~~ ----- UNION COUNTY Pr \Jo. ~ 7-J3-~2f;_36#~ 
BUILDING PERMIT APPLICA 1 .ON 

IMPORTANT- ComJJiete ALL items. Mark boxes where aJJJJiicable. SEE BACK SIDE 

: Block I Consus track I. Numt..r and street ~ ,(J/_ ;J Subdivision or Addition : Lot 

LOCATION 'tlt1J<,:'fVtL · &/J~ 1 

OF Legal Desc ptlon ..::Jc N S 

BUILDING · //- ;2/t/ · /! /3 e w from lntorsoctlon of and Streets 

'../- E 0. · ~ . . Applicable Zoning District I 
II. TYPE AND COST OF BUILDING - All aoolicants comJJiete Parts A - D 

!I 

II 

A. TYPE OF fMPROVEMEr-IT 

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

number ol new housing units 
added. If any. In Port D. 13) 

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

4 c::::J Repair, replacement 
Sc=J Wor1<1ng (If multifamily rosl· 

dentlol, enter number ol units In 

building In port D. 13) 

6c::::J Moving (relocation) 

7g ~oundotlon only 

8LAMoblle Home 

B. OWNERSHIP 

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

Resldantlal 

12 L'Si1' On a lamlly 
1 dTwo or mora lamlllas- Entor 

numbor of units .......... - ----
140 Translant hotal. motel. 

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

150 Goroga 
160 Carport 

170 Othar- Specify--- ------

Nonresidential 
18 0 Amusement, recraotlonol 

19 0 Church, other religious 

200 Industrial 
21 0 Parking gorago 
22 O ServlcG station, repair garage 

23 O Hospital. Institutional 
24 0 Office, bonk. profasslonol 

25 0 Public utility 
260 School, library, other educational 

270 Stores, mercentlla 
280 Tanks, towars 

29 0 Othor- Specify--------Boglnnlng construction dote ~? 
Completion construction data ~~ 

oration. ~ Individual. corp 
rFi/{ Privata ( ltutlon otc.) @\OJ .. JLN~, ... ,".. . \f' 

© 
9 0 Public (Federal. State. or 

local govammont) 

Boglnnlng construction data 

Completion construction dote 

MOBILE HOME INFO: 

C. COST (Estimated) Is 
(Omit cents) 

10. Cost ol lmprovament . . . . . .. .... ... ... . . 

To ba lnstsii<Jcf but not Included 
In tho above cost 
a. Electrlcol ....... . . . .......... . .... . 

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

c. Hooting, o lr conditioning ...... . ..... . . 

Date MH was set-up: 

J;l>l67 "' 
Slzo /~ "X .U 1-7- Yr. Modal /7 7 /)) Meka 

'l (I I <l'jlll 

I ProvlousMHOwnar ~:s:~~t~rlg. I 
1----- --- Previous MH Locatio~),? • /;If- /).,I;- .::f ,;' /- J3 

Current MH Owner JJJ 1/ il. T v~ ide.. Z:: 
.jA-m ~ _r_;IY~ 1/iZfL 

Current MH Location ~ 7-/. -/'1~~36 ?'-t1 d. Othor (elevator. etc.) . ... . .. . ...... . . . 

11. TOTAL COST OF IMPROVEMENT .. ..... .. IS ~ Curront Lend Owner , );t til~</': r IIAJrk.~. 
Ill. SELECTED CHA RACTERISTICS OF BUILDING- FornowbullolngsDncfadoltlon:s. =mplet6 PsrtsE· L; 

for wr<Jcl<lng, compi<Jte only Psrt J, for all others sldp to IV. 

E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall bearing) 

31 CJ Wood frame 

32 0 Structural stool 

33 O Reinforced concrete 

34 0 Othar-Specify--------

F. PRINCIPAL TYPE OF HEATING FUEL 

35C] Gas 

36CJ 011 
37 O Elactrlclty 

360 Coal 

• 39 0 Other- Spaclly ----- ---

G. TYPE OF SEWAGE DISPOSAL 

400 Public 

41 0 Individual (septic tank. etc.) 

H. TYPEOFWATERSUPPLY 

42 0 Public 

43 O Individual (wall. clstem) 

I. TYPE OF MECHANICAL 

Will there be central air 
conditioning? 

44 0 Yes 450 No 

Will lhere ba on alevator? 

46 0 Yes 470 No 

IV. IDENTIFICATION - To be completed by sll sppllcsnts 

J . DIMENSIONS 

48. Number ol storlas .. . . . .. . . . . .. .. . 1------ -
49. Total square feat ol floor area, 

ell floors, based on axterlor 
dlmanslons . . , . ....... .. . . . . . . .. 1-------

50. Total land araa. sq. lt. .... .. . . .. . . . 

K. NUMBER OF OFF-STREET 
PARKING SPACES 

51 . Enclosad .. .......... . ..... .. . : . I 

52. OU1doors •. .......... . .•.. .. ... . 

l. RESIDENTIAL BUILDINGS ONLY 

53. Number ol badrooms ...• . . ... .... 

54. Number ol 
bathrooms {

Full • . . .•.•... . 

Partial .... . ... . 

I D_/LV/:, \WJ£_zjpj_f3/)::37i7;hJ;;o_r. cJ-tY....f...J~t..-: __ tat-e ------l 

ZIP coda I Tel. No. 

y;lf.;LP l!f-? ~~~ 1. 
Owner 

2. 
Contractor~--------------------------~------------------------------------------------------------__, 

3 . 

or 
Builder 

Archltact 

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

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

T Addrass 

T

Appllcetlon date 

5-J.-6-IJ 7 
Slgnatura ol applicant 

t"~ 111~~ ( / r, J.J, '-
~ ' DO NOT WRITE IN THIS SPACE- FOR OFFICE U$E 1 

51,)/'~Jkt&; :·~1-ic.~ 1"5-;;~7 1'~"~1B 
p=· '1 / '>J . I . ~ /Pc.::c.,_;..r 

ayment of /o. c:Jc3 6~-& t/'C'CA...5t::d3 receive?-o/ Union County Treasurer 

Date_~-~/-& 7 <L::J' ~7~/2?~q.~ 
~-



Ma~ 24 07 08:37a Phil'~ Jackson 618-351 - ')181 

:=:::: ________ ···--· .. ____ . ·-· ··-··----~---·- ---· ····-···-. __ (j/_ c~; b/ ~ s. 
UNION COUNTY Prop. No. 7 1/./ A, r ::if Q 

BUILDING PERMIT APPLICATION'/.., 0 - t - c.P.,J-i/t::> -( -----·-- --- . · - · ·---· ~- .... ····· ··· . ·· -·. ··---------------··- -· 
IMPORTANT - Comploto AI. I. trams. Mark ooxos vvh6ro .!!P.PJICst:Jio. 5£F nACo< s•o£ 

I. -[]-.;;;;;,.-;~,.,-;,;;;., · · • - - · ··-- ·- -·-- !$.~.~;;;~;.~- -- ·- ···-~., ;e.- ,c ........ ,_. 

~::GN ~~r-:t·~Ti~ ~ -~-~0 -····- ··---······:·: .. ~~·~.~~~~-d • • 4 s·-~ 
-·--· ·-- J?T. U.t!/.2..._5. UJ .. ... ~.Q cj_O_Qc....,_ ___ .. _~~~~~-1:':~~'«----· 
1
U .. _"['!'~!;'-A~Q COS-.::_OF. BUIL!)ING. :- .All spplicsnts complote _Parts_ .~O ·- - - ·-- ·····-- ---------

A. ~ 0# .... ~IIIIOVIC....-ENT 

1~-0u11d:no 
2(3 Aod~ tit Paotld•t'\1.,.., - ••• 

nuonMI' a(,...,.... r .. c..Htrr<Q unH'l 

aaCNO. n .... r "',....,., 0. , ) I 

lt ' I ,.._...<'"'\~••2.00...•> •[.= " OP• l• . t•P'•~•""' 
~n WOI'\WIQ ('t '"u"U ..... •Ir "eSI 

0."-'•' _,.,., ""',.,", 0' u.,h '" 
llhA'I:J" I) It'\ P8't 0, t 31 

cc.::.: MOYII"'(j ( ... 'Oc .. ~) 
7CJ r:'Cvi'\CJ .. UCII"' or-4y 

er.:=! ~u. t-to.,..• 

e. oWN£R~IP 
e.cWt .... U6 !JttdtwJOV• '· COf'OO"O'IIOf'\ 

~otlffl ll\•fllloll"""" · .-c: l 

0 0 :::::!::::~.~~-\e. 0' 

C~ cosT rE~,_,.a, 
tO. Cou ot l'f1DP"C)''o1~' 

D . PnoPOS£0 USE- rO' "'W,.,c~·f'l'lo•t,.r.,., u«~ 

~='••ld.o "'i .. l 

1t · ·• o .... ••"''IV 
1.),_ ...:: : ... -o ()' ~ 'CII'I"IIO!'Ii - E"lr.f 

,,., :C.-=:7 ,.::~ :..or•l 
oor Co,..I~'V - £rt1•r "u""o-,....., 

• ~1 ._ .1 c.,..,~ 

16f • 1 C.rOO, 
17l. J 0."\el- s~clf, 

I 

".,()IJ'Wolrt(J CO""'"I'~IIQo"t C)•t"' J.!'-'''l 1)~· 1 

,..g,_,...:cSe.,l.l•' 
'OG A~4t9WtJ'\I • ...CNMIOI"«.< 

, OL:J Ct~"'rc"'. O(."'lef' r•llolo"'• 
20(.::J l t'-C:ho1ut•~ 

z, U Po,.lno a•••;:,• 
7?'CJ S•l"w"'c• •letbn, ,.o,. lr 01''1110,. 
1'3l_:_____j HOto"OI. ~11"VCIQ,.....I 

V<4~ Of~ C.•~'~"· oi'OI••-'""'-' 
>SCJ P, .. ,c ""'"" 
Z01~ Sc.r'IOOI, t:IC)t • I"T. Ott'ler ed~~•l 

~~ L:J StOre•. ,.,..,c.....,._ 
:u~ L_j Tanll•. to ... .,, 

:au c.., •• - S~:H~clty --------

Co;"'\ot•tJo" (o,~•""ciiO"'l o. ,_. ~ 
s~Jj i 15~ j) ; .......... ,.. conl1.,..1on c o:o ------

CO""'P'• ,IO"t CliOI"•tr~a" O•'-

. ... ... --·--····- ·- -· - ·-····--- ------ --- ·-·-, 
• i .~·~~~ ....0~£ IN!_0' -· 1 

i . (Om~ u->IJI ! Colo '-'" w .. ~--· · - · -· · - • - -- ~---- -----52.. ObO 1·- - ··-·- ·· .,.,_.....,. , f~· :t- -·- ·-·1-~~~-------- ·-·- s• ... 
, r ...... ·~MH~ 
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----~!~!5?!~~~!~-A~-~~~r .;M,ciJ~~-S.{!ct!r!. .. M·,~~-~~ ~~~-. ~- _ ------·--- ----------
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)4 0 Or,...f _ Sc41Cft'V • _ _/ ,0, l 0101 1..--cl o,..o , )'Q. fl. . • • • • • . . •. 

"~2:l \-1"" P'vOit( - - ·----- r----- - . 
I •l t.=.J tr~elv<O••' ,.,.,.11, ~·'-"1) I K . NUr-.cl!J (;." Of" Of"F-!:i'PE£'T' J 

, .. -····- ·-···==:::-::-.::-:-:-::----·- . : , P...,.,..,o s~•ccs l _..Q. 
t . PM~NO .. Al T"YPt: Oft' MEATH.aQ HJCL. I I. f'Vrt or ... ,C,...NfCAI.. I ~, , t,.~OHCI • ' •.• . . • • • • '"I 

:1~ 0 c.. II W:ll u,.,. 0. r:tt•'W'J • • , : ,:. 0\.U:JOOfS • • • • . . • ' • ': ~ : 
~r=.J , co~'\IO"I"'o, 1 _ ____ - ··---~--· 

I...:.J j>t I I . / I ' I L . " E!UOENTIAL TtV1\.0NOS O"'t.. Y' ' • 
J>7 (J2( ~ .. cl.-c'f)- ... ~ " • • • s _ • !l.lo ; ; 1 

3e 0 Co.l ' s.>. N, .... . ... ·~IOOMO • . • • • • ~ ···-··---1 
)I C:J O':tt•' - $peel~ --· _ I wm !P'wlto b• "'u" .~ ..... ••or? { 

~ >•. N...,,_o! F'vU . . . .. . . . f.------~ 

IV. loeN'ni=•c..\i-i.oN-:-;;~~m~-,~;~;~: 1.~~·~:::,CII"'• :'c - --~-~-· ---D·=~·· ~ . .,., .... ·· 
···- .... ... ··--···-·. . - - - - ·- --- -· ··- ·-·· · -,-- -··· ··- .. . 

,_ -~·~;,~-= -~-.~ ;;_ - · · -!~ 0~ :::""· -g;:,·;;;:;!~;~-.. ,;£--.-·;--:~~9~~-;--'!!·. ~-·- I 

~.JJJ.f'_N_ Y·- ··········-·· -··-·· · . ...::> I . -- - ~fl ___ ./.".a5__ !----
'-...__ I I : 

' 2 ·c-~~10,~J~#jp~~:- G;. v:;k/5·~ .. ~4'._,}~.-t.t:!J~?/:J;Ii~~"f.l;l~j .. - ~~~ -~· ~;:;;~~- · ~ 
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_ j ___ ········· ·----- - ··--·-- . ••• ·- • ••••• -- - ·- - • t.;Jc,->L;J'f' 
Tho owner of this buildlng~2_!h~ .u~ors_iil.n.!~ .!.9!ee 10 conlo~_!~_e_l!_!I?Plicable laws o f Union 

that the obo vo -doscribod building or mobile h ome will bo constructed In a non-flood 
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;4-t:'t' -/c2 -t:J3~- E3 - UNION COUNTY Pro1- ..__.>. 
BUILDING PERMIT APPLICATION 

IMPORTANT- Comolete ALL items. Mark boxes wher~ aoolicable. SEE BACK SIDE I Nutber and h~ h b i iG w~Msk>n or Addition • ) A : L~tij j . : B lock I Census track I. 
LOCATION 
OF 
BUILDING 

~ 'lui/ 2. ~rCVt , 'dc(IJC-130__:{0, .ec~.., ~32 1 I 
Legal Description N S 

E W from Inte rsection of ond Streots 

Appllc:oble Zoning District 

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

A. TYPE OF IMPROVEMENT 

1 ~ New Building 
2 Addition (If Residential. enter 

number of new housing u nits 
added. II any, In Part D. 13) 

3c=J Alteration (Soe 2 abov e) 

4c=J Repair, replacement 
· 6c=J Working (If multllomlly resl· 

dentlol, enter number of units In 

building In part D. 13) 
8c=J Moving (relocation) 

7c=J Foundation only 
8c=J Mobile Home 

0. PROPOSED USE- For Wrsckfng· most rsctmt uso 

Res idential 

1200 One family 
13t::::J Two or more families - Entor 

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

or dormitory - Entsr numbsr 

of uni ts ... . .... . ....... -----
15 CJ Garage 

16CJ Carport 

17 CJ Other- Spsclfy -------- -

Nonresidential 

180 Amusement, recreational 
19 O Church, other religious 

20 O Industrial 
21 0 Parl<lng garage 
220 Service station, repair garage 
23 0 Hospital, Institutional 
24 0 Office. bank. prolosslo nol 

250 Public utility 
26 0 School, library, other educational 

270 Stores, mercantile 

280 Tanks, .towers 

290 Other- Spsclfy ---------

:I B. OWNERSHIP 

Beginning construction dato 5 c/ /-b 7 
Completion construction date Z-~ /- P 7 

8aC"X Private (Individual, corporatio n. 
~ nonprofit Institution, etc .) 

9 0 Public (Fodera!, State. or 
local governme nt) 

C. COST (Estlmstsd) 

$ 

Be ginning construction date 

Completion construction date 

MOBILE HOME INFO: 

(Omit conts) 
Date MH was set·up: 

1 0. Cost of Improvement · · · · · · · · · · · · · · · · · · · I Make Size Yr. Model I 
To be Installed but not Included 
In the obovs cost Previous MH Owner 

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

Previous MH Location 

b . Plumbing ....... .. •. . ·· · ······ • ···· L---------------f-=~~~~~====~------------------------------------------~ 
~Hoatin~a~condWo~ng . . ···· · ····· ·· ~---------~-C_u_r_rn_m_M_H_~~~e_r ___________________ ___ _____ _ J 
d . Other (olevator. etc .) . . . . . . . . . . . • . . . . . I Current MH Location I 

11. TOTAL COST OF IMPROVEMENT . . . . . . . . . (_J..f!.t{?Q_ Curront Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING-- Fornowbulldlngs ondodditlons.comproroPorts E·L: 
for wrsck/ng, complsto only Port J, for oil othsrs skip to IV. 

E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall bear1ng) 

31 !)(J Wood frame 

32 c:J Structural stool 

33 c:J Rolnforcod concrete 

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

G . TYPE O F SEWAG E DISPOSAL 

400 Public 

41 ~ Individual (se ptic tank. etc.) 

H. TYPEOFWATERSUPPLY 

42~ Public II I 43 CJ Individual (well , clstom) I 
F. PRINCIPAL TYPE OF HEAnNG FUEL 

350 Gas 

380011 

I . TYPE OF MECHANICAl. 

Will there be control air 
conditioning ? 

44 C8J Yes 450 No 

J . DIMENSIONS t= 
48. Number of stor1es .•... . . . • ... . .. . 

49. Total square feet of floor area. ,3 ~ .)( -7't) 
all noors. bosed on exterior 

·dimensions .••.......... . ..... . . 

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

K. NUMBER OF OFF-STREET 
PARKING SPACES 

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

52. OU1doors .. .• . . . . . .. ... . .. ..• . . . 

l. RESIOENnAL BUILDINGS ONLY 

J. ! 
37 c;;z:J Eloctriclty 

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

i 
' 39 c::::J Other- Specify----- - - - Will there be an elevator? 

46 0 Yes 470 No 

IV. IDENTIFICATION-- To be completed by sll applicants 

54. Number of 
bathrooms {

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

Partial ....•... . 

,2 

I 
Name Mailing address- Number. srre·or. cUy and ststo I ZIP oode I Tel. No. 

Jl
1: Owner 

,. ,. ! 
.. i 

WAv/a' w ld I 3./..d ~r: f!Jy/# &i ~W<-f ·~.24U%~1; 
... ~ .. 

~ '::: .. . . .. 
'12 . ~ --~ntractor~----------------------------~------------------------------------------------------------------4 

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. 

Sl~tUfe~ of app~ ~ I Address l ,~~;,;,:t~ 
7 

..,.........--=,.----.....,L:_-......,...._~D~OwN!..!..!OT WRITE IN THIS SPACE-- FOR OFFICE U E I 

J1 •. Y£R~J :oi8j@. 0

;:;,~:;, 1 P1!~r 
67 ~·r~ --~ . Pa~ment of ~ V :' ZJ · 0 C) 

e 

&sh receive Union County Treasurer 

Date 4'--~~Ll 7 



UNION COUNTY Pro.,.._.o. Q ? 3 '7 r 
BUILD ING PERMIT A PPLICATIO N ::>- .::>- 0 </ - I~{)- ,_ 

IM PORTAN T - Como lete A LL items. Mark boxes where aoolicable. 

I 
N umber and street Subdivision or Addition I Lot 

. I 
Census track 

LOCATION I ' I 
OF Legal Description N S 

BUILDING N Pr Sc.v Pr IV V (/..J oF <RQ 
E W from Intersection of and Streets 

.S - :3 J. T t 2. R l t.J 
II. TYPE AND COST OF BUILDING All a licants comolete Parts A - 0 

A. TYPE OF IMPROVEMENT 

1 r;tf New Building 

D. PROPOSED USE - For WrtJCklng· most recent use 

2 0 Addition (If Residential. enter 

number of new housing units 

added. If any. In Part D. 13) 

30 Alteration (See 2 above) 

40 Repair. replacement 
SO Worl<lng (If multifamily resl· 

dential. enter number of units In 

building In part D. 13) 

60 Moving (relocation) 

70 Foundation only 
8 O Mobile Home 

B. OWNERSHIP 

I 

Residential 

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

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

or dormitory- Enuu numbtu 
of units 

150 Garage 
160 Carport 

.. ..... . . .. ..... ___ _ 
170 Other- Specify---------

Beginning construction dote 

Completion construction dote 

Applicable Zoning D istrict 

Nonresidential 

18 O Amusement. recreational 
190 Church, other re lig ious 
20 O Industrial 

21 0 Par1<ing garage 
22c::::J Service station, repair garage 

23 O Hospital. Institutional 
240 Office. bank. professional 

25 0 Public utility 
260 School. library, other educational 

27 O Stores. mercantile 

280 Tanks. towers 

29 0 Other- Specify------- -

aao Private (Individual. corporation. 

nonprofit Institution. etc.) 

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

I ~~ Completion constru 

I ----==_1 © © ~o'St >«>M' '"ro 

Beginning construction date 

C. COST (Estimated) 
(Omit cents) 

Date MH was set·up: 

s 1
-/ c/c;o .. .. .. .. .... . ...... ! I 10. Cost of Improvement 

Make Yr. Model I Size 

To be installed but nor Included 

In the above cost I L{ O 0 
a . Electrical .. ......... .... .... . ... • • . ! ' 

Previous MH Owner 

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

. Current MH Owner 
~Heatin~a~condWo~ng . . .. ....... ··· ~-------~~~--------------------------------

' 

Current MH Location 
1 

11 . ::::r ~::::: 1::~~~~~~~~ .· .· .· .·. ·. ·. ·. ·.1 S i ~ <? () Current La nd Owner I 

Ill. SELECTED CHARACTER ISTICS OF BUILDING - Fornewbulldingsondodditions.complorePortsE - L: 
for wrecking. complete only Port J. for a ll others skip to IV. 

E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall bearing) 

31 C3J" Wood frame 

32 CJ Structural stool 

33 0 Reinforced concrete 

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

F. PRINCIPAL TYPE OF HEATING FUEL 

35 CJ Gas 

36 0 011 

37 D Electricity 

38 0 Coal 

39 0 Other- Specify 

I 

G. TYPE OF SEWAGE DISPOSAL 

40 0 Public 

41 0 Indiv idual (septic tank. etc.) 

H. TYPEOFWATERSUPPLY 

42 0 Public 

43 D Individual (well, cistern) 

i I. TYPE OF MECHANICAL 

Will there be central air 
conditioning? I 

I 44 D Yes 45 0 No 

I Will there be an elevator? 

I 46 0 Yes 47 0 No 

IV. IDENTIFICATION - To be completed by all applicants 

J. DIMENSIONS 

48. Number of stories .... .. .. ....•... f--,.----..,---

49. Total square feet of floor area. 3o' k Y 8 
all floors. based on exterior I '1 ~ 
dimens ions . • • • . . . . . . . . . . . • • • . . . 0 1 

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

K. NUMBER OF OFF-STREET 
PARKING SPACES 

5 1. Enclosed . .. .•.•..... .. ....•. . .. ~------

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

L RESIDENTIAL BUILDINGS ONLY 

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

54. Number o f 
bathrooms 

{

Full . . ...•• ... . 

Partia l ......•• . 

Name 
Tel. No. 

Mailing address - Number. street. city ond stele · ZIP code 

/erq__g·le 1 _ __j__U 7(; !/tv)' 5"'1 S 
1. 

Owner 8TJ-<J..U<;" 

G,<9tJt5" AA-wq Pt-
2. 
Contractorr-----------------------------r--------------------------------------------------------------~ or 

Builder 

3 . 
Architect 

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

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

Address Application date 

I) 7o 1/ w t r;;J 5 ~/VNG .-)-c_ ;;;;!' #;# t7 7 -- .. . _.,.. · · ~~ , ...,.,..- , ... , -.-. ··- - -- --

\ ~ - -~ 
Payment of ~u t2 C!: /7/0 
Date >-5C?o2 - C 7 

... ...... 



/ " 
0 

\ 

(00 
~Q · 
1\) 
l> 

.·· 

'• 

()lO 
~0 

... (J1 (J.I • 

' a> 
l> 
() 

.. 
l 

\ 
f 





.--,-D 
/ 

UNION COUNTY Prop .. ~ ..>. /V) _ ·)!') i/_ s·.!:. \- A 
BUILDING PERMIT APPLICATION U7-of( -Ow - f.t70-A 

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

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

~OCATION ljj~_s-//"!Jf.!0!-!AJ(P- KreL LN' : : 
OF Leg,al Descnption ·-r /3 K ;{OJ N s 
BUILDING Sec Jq E Wfromintersectionof and Streets 

PT 0t:f N W + Nf SW Applicable zoning District 

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

A. TYPE OF IMPROVEMENT D. PROPOSED USE - For ""Wrecking· most rBCent use 

1 ~ew Building Residential Nonresidentioi 

2 c=J Addition (if Residential, entor 12CJ One family 180 Amusement. recreational 
number of new housing units 13CJ Two or more families- /Enter · 190 Church. other religious 

added, 11 any. In Port D. 13) number of units ... . .. . . - . 200 Industrial 
3 c=J Alteration (See 2 above) 14CJ Transient hotel, motel. 210 Parldng garage 
4 c=J Repair. replacement or dormitory- /Enter number 22 0 Service station, repair garage 
5 c=J Working (II multlfomlly rosl- of units . . . . . . . . . . . . . . . . 230 Hospital, Institutional 

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

building In part D. 13) 16CJ Carpot1 r--;) / ---? I 250 Public utility 
6 c=J Moving (relocation) 1 ~Other- Specify Jo /£ ;J2A tZ N 26 0 School, library, Other educational 

7 c=J Foundation only ./o/ z 27 0 Stores. mercantile 
8c=J Mobile Home 280 Tanks. towers 

Beginning construction date 0 0 0 / 0 7 29 0 Other - Specify ---------

8. OWNERSHIP Completion construction data /">£.ho--;;;: 7 
san Private (Individual. corporation, I f Beginning con struction date 
~ nonprofit Institution. etc.) 

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

local government) 

MOBILE HOME INFO: 

C. COST (/Estimeted) Date MH was set-up: l 
(Omit cents) I I 
~

~ . 

1 o. Cost of Improvement . . . . . . . . . . . . . • . . . . . ' S \ 
- --- Make lze Yr. Model 

To be Installed but not included b 
~ ~~:~~C:~ ~~ ... . .. . . .... ... .. .... . 1-P- re_vl_ou_s _MH_ Ow.::.__n_er _____ _____ _ ____ ~ 

Previous MH Location 
b. Plumbing . . . . . . . . . . . . . . . . . . . . . . . . . . 1--------------------------------- --1 

I Current MH Owner 
c. Heating, air conditioning .. ... . . .. . . . . . i---------1---- - --------------------- - - - - - - -l 

~Other ~~v~~e~J · · ·· · ·· · · ·· · · · ·· ·~--------~-C_u_rr_o_n_t _M_H_L_oca_t_~_n ________ _ _______________ ~ 

11. TOTAL COST OF IMPROVEMENT ....... . . S ~ ~~~C/C-) _ _L_c_u_r_re_n_t_L_a_n_d_Ow _ _ n_o_r --- ---------------------- ! 
Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbulldingsandoddltlons,completeParTst=- L ; 

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

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPO~ J · DIMENSIONS 

0 0 
. 1 'A _ 48. Number of stories .. .. . .. . . ... .... f-------

30 Masonry (wall bearing) 40 Public ;v /I 
31 0 Wood f romo 41 0 Individual (septic tank, etc.) 49. Total SQuare feet of floor_ area. 

all floors. based on extenor 
32 CJ Structural steel dimensions ..... . .... . .... . . . .. . I--- - --
33 CJ Reinforced concrete H. TYPEOFWATERSUPPLY j ,/ c-; 
34 0 Oth~er _ c/1~ ~ \ 

42 
D Public f\) /A 50. Total land area, sq. ft . . . . ... . • .. . . . 3 () ){_ ...;g 

----+-"'- ._'rt::[~-!Y_ L-J ' PARKING SPACES 
C•J!,A! 43 r---1 Individual (wall cistem) K. NUMBER OF OFF-STREET ;, - ~ 

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 51 · Enclosed · · · · · · · · · .f.}: A: · · · · · · ·i-------1 
35 0 Gas Will there be central air 52. Outdoors . . ..... . . ..... . . . .. . . . . 

conditioning? 
36 S2 Oil O rV, L. RESIDENTIAL BUILDINGS ONLY 
37 L-J Electricity 44 Yes 45 '7"' No } 
38 q Coal ~ 53. Number of bedrooms . . . . . .. . . . . . 

39 ~Other- Specify N D N - Will there be on elevator? { tt A--

~ 
54. Number of Full . . ... . • . . . 

46 CJ Yes 47 No bathrooms . 
Pat1oal . .. . . ... . 

IV. IDENTIFICATION- To be completed by all applicants 
Name ~ Mailing address - Number, streat. city and state _7JP code I Tel. No. 

1· Owner -"f?.eAJ_6!.12FR I,P,c£-:)__dd_g.;~_.t LN ~/B~ 
/}1CC,/ U..<.L, XY_ 6c?9S7 t::f:5-{V..2.. 

2. 
Contractor~-------------------------+----------------------------------------------------------~ 

~ . 
Builde r · 

3. I 
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. 

Signatur e of applicant /1 ~ Address I Ap3_H=~~ -{).fJ 
/ DO NOT WRITE IN THIS SPAC~E~--::-F-7"0~R~O~F..!..F...!CIC>.!.E~U~S~E::-----------I 

<~ rt l-o _f} __ ,u:-i-='"" ~d @ 1°""'"=""'"' I"•=""-' g34 ~ . 
. ~ - -

Payment of ·~ c7 c:,l ~ {:f -fl /:f.P tf- .. 
Date <---.5' AR- - cJ 2 



,· 
UNION COUNTY Prop. - · 03 , 

BUILDING PERMIT A PPLICATIO N -07-0/- L/3C) 
SEE BACK SIDE 

I. 
LOCATION 
OF 
BUILDING 

IM PORTANT- Como lete ALL items. Mark boxes where aoolicable. 
Number eM s!reet /) , 

1 
(' j / 1/~lvlslon or Addition I Lot 

f..--~5 Q cJ/1'/S 1L)/7 
1
1 /a1'l~kC : 

TBiock 
I 
I 

1 Census track 

Legal Description r·· 
srt T/3 £IE N s 

E w from Intersection of and Streots 

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

A. TYPE OF IMPROVEMENT 

1 [:=J New Building 

2[:=J Addition (if Residential. enter 
number of new housing units 
added. if any. in Port D. 13) 

3c=J Alteration (See 2 above) 
4 [:=J Repair, replacement 
S[:=J Working (If multifamily resl· 

dential. enter number of units In 

building In part D. 13) 

D. PROPOSED USE - For "Wrecldng· most rec6nt us6 

Residential 

12 0 One family 
130 Two or more families- Ent6r 

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

or dormitory - Ent8r number 

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

16 0 Carport 

Applicable Zoning District 

Nonresidential 

180 Amusement. recreational 

19 D Church, other relig ious 

20 0 Industrial 
21 O Parking garage 
220 Service station. repair garage 
23 O Hospital, Institutional 
24 O Office. bank, professional 

250 Public utility 

6[:=J Moving (relocation) 

7~ Foundation only 

B~oblleHome 

17 0 Othor- Sp6cify ------- -- 260 School, library, other educational 

270 Stores, mercantile 

28c:::J Tanks, towers 
Beginning construction date 29 O Other- Specify ---------

B. OWNERSHIP 

Ba~rivate (individual. corporation. 
nonprofit Institution. etc.) 

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

C. COST (Estimot6d) 

10. Cost of Improvement 

To b6 insta116d but not lnclud6d 

Completion construction dote 

©@~W 

(Omit cants) 

/ 

1 MOBILE HOME INFO: 

I Date MH was set-up: 

Beginning construction date 

Completion construction dote 

S" /S o? 
$ I Make /? f3 Size ,(c rs-s- Y r. Model I 

In the above cost , 

a. Electrical ............•..• , ... , . . . . • Previous MH Location 

Previous MH Owner 

Current MH Owner 
b. Plumbing .. · · · · · · · · · • · · • · · · · · • • · · · ('<: rA 
c. Heating. air conditioning . .... • .. · · · · · · J /'l /' • /j) / ~ / ,/ 

>5'0 !..dLc~T~u c ~~ f'f- 7f--Current MH Location 
d. Other (elevator. etc.) ................ . 1----- - (Jl/ 

, , . TOTAL COST OF IMPROVEMENT ......... $ c;_ 0 O{J .-- Current Land Owner ?J //(/a~ ..f:L£ r 'r~ 
Ill. SELECTED CHARACTERISTICS OF BUILDING - Fornewbuitdlngsondodditions.comp16toPortsE - L; 

for wrocking. complet6 only Port J, for s /1 oth6rs sldp to IV. 

J. DIMENSIONS E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall bearing) 

31 D Wood frame 

G. TYPE OF SEWAGE DISPOSAL 

40 C Public 
48. Number of stories .... .. ... ... •. .. 1---- ---

41 0 Individual (septic tank. etc.) 49. Total sQuare feet of floor area. 
all floors. based on exterior 

32 O Structural steel 

33 D Reinforced concrete 

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

F. PRINCIPAL TYPE OF HEATING FUEL 

350 Gas 

360 Oil 

37 D Electricity 

38 [:=J Coal 

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

H. TYPE OF WATER SUPPLY 

42 0 Public 

43 =:; Individual (well. cistern) 

I . TYPE OF MECHANICAL 

Will tho re be central air 
conditioning? 

44 D Yes 45 0 No 

Will the re be an elevator? 

46 0 Yes 4 7 C No 

IV . IDENTIFICATION- To be completed by all applicants 

d imensions . . . . . . . . . . . . . . . . . . . . . 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 . ...... . . 

I 
j 

1. 
I Name j ZIP code Tel. No. 

Owner l___t::/o C< c/u._ o.-r~ r-4 5/& t.c/ ~ 1 ?/! 96?~ lrr f':? 31;( 

l2 eo""."J I I I I 
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. 

Sig/?~~ I Address I ApZJ/67 01 
r'\ ( DO N OT WRITE IN THIS SPACE - FOR OFFICE USE 1 

1 

~ \ Q Permit lee I Date permit issued I Permit number 

...... . ';. ) s '}(; tJD <:i<:£3 
~ 11 1 L-. ~ ~ n ..,.. oo ~ 

::m:nt of Q >I' vJ'/#d {~~.;?9~-
Date l -:?-,?g;-d 2 

receivedz Union County Treasurer 

\.~~42-z~ 
~-
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"' UNION COUNTY Prop .• -.o. 
BUILDING PERMIT APPLICATION ' ()~-'d. 3-a5 /q75 ;-

IMPORTANT- Complete ALL items. Mark boxes where applicable. SEE BACK SIDE 
Subdivision or Addition 1 Lot I Block Census track 

I / . \ I I 

LOCATION UJ I I I 
OF Legal Description O ~ -?-..."?;> _OS . Cj ) .=; N S 

BUILDING <; 2.. ~ -r f 2- /2.-2.. t.0 E w from Intersection of and Streets 

] J p T /\) ·i-- ~2 b- Applicable Zoning District Ce:w4 I 
II. TYPE AND COST OF BUILDING- All aoolicants complete Parts A- 0 

A. TYPE OF IMPROVEMENT 

1c::a:. New Building 
2 L::::J- Addition (if Residential. enter 

number.of new housing units 
added. If any. In Part D. 1 3) 

3CJ Alteration (See 2 above) 
4CJ Repair. replacement 
5 CJ Working (If multifamily resi­

dential. enter number of units In 

building in part D. 13) 
6CJ Moving (relocation) 
7CJ Foundation only 

8 CJ Mobile Home 

D. PROPOSED USE - For Wrecking· most recent use 

Residential 

12 0 One family 
13 0 Two or more families- Enter 

numl)er of units ... . .... . . -----
140 Transient hotel. motel, 

or dormitory- Enter numl)er 

of units ········ ········----
1 =tiS2? fPPkt;e 
~Carport 
170 Other- Spocify ---------

Nonresidential 

1 8 0 Amusement. recreational 
190 Church. other religious 
2 0 ~ Industrial 
21 0 Parking garage 
22 D Service station. repair garage 

23 D Hospital. Institutional 
240 Office. bonk. professional 

250 Public utility 

~~DO School, library. other educational 

..5 
U_ Stores. mercantile 

Beginning construction date ~ r0 7 28 0 Tanks. towers 

B. OWNERSHIP 

8a(71 Private (individual. corporation. 
)CS--nonprofit Institution. etc.) 

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

/ ( 29 0 Other- Specify 

Completion construction date (.e - L -b 7 ---------
p Jt-, "5 eM_ tv"--f\_'bt<-~ ,.,, ...... ~O .. rudOo ''" s::-v~J 
'1) i) i_(') ;ywiJ? _ !ksk.~~ Como'~'•" ooooruoOoo o...:?c-V ..Q 5I 

I M0G<C' HOM' '"'0' I I 
(Omit cents) 

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

10. Costoflmprovement ········©· ~-· I I .... ••. w .... ., 
To be installed but not included 

:. ~~:~~:~ ~~~~ • • ••• • ••••••• • ••• •••• • 1 Previous MH Owner 

Previous MH Location 
b. Plumbing . ....... .... ... . . · · · · · · · · · I I 

Current MH Owner 
~Heoting.~rcondWon~g ·· ·· · · · ·· ·· ·· ·~---------~------------------------------------1 

r-------~~~.:t---------------------------------------~ d. Other (elevator, etc.) ... . . . .. , . . . . . . . . I Current MH Location 

11 . TOTAL COST O F IMPROVEMENT ......... S:;2{_)1:;D{) 0-. I Current Land Owner 

• 
Ill. SELECTED CHARACTERISTICS OF BUILDING - Fornewbuildingsandadditlons. complote Parts E- L; 

for wrecking, compl6tO only Part J, for 611 Oth6rs skip to IV. 

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

30 0 Masonry (wall bearing) 40 0 Public 

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

32 0 Structural steel 

F. PRINCIPAL TYPE OF HEATING FUEL 

35 0 Gas 

36 0 Oil 

37 0 Electricity 

38 0 Coal 

39 0 Other- Specify ~ 

43 ~ Individual (well. clstem) 

I . TYPE OF MECHANICAL 

W ill there be central air 
conditioning? 

44 D Yes 45~ 

Will there be an elevator? 

46 C Yes ~-
IV. IDENTIFICATION- To be completed by all applicants 

J. DIMENSIONS I . 
48. Number of stories .......... •. • . . . f---L~----
49. Total square feet of floor area. 

all floors . basod on exterior 
dimensions ............. . ...... . 

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 Mailing address - Number, street, city snd stste - ZIP code I Tel. No. 

1 ·1-7::... -;) / I!J 
·Owner ~fl7/~U>~ Po /3DY.. /2 k::_ 

~'\.0 ~ eo -yt.t2) ·--r-;,r ~.2~ ~~~z~ 
2"eontractor~.A::z_..:::~~-----1---------------------------j 

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. 

Date 0j;~.z 
7 

~ l:2e§=7S/2fl«{;u) Po!Jb'f-)2!i' ]5_;3d:07 
DO NOT WRITE IN THIS SPACE- FOR 0=-F_,_F-'-'IC=E~U=S=E,__ ___ _ ____ _ 

:e=~O - @ I Date permit Issued I Permit numff d ~ 

.1023/.' received Union County Treasurer 



/UiU /'a,rt_d 
UNION COUNTY Prop. I ._, j3 -8 ;l-~:p- /4'9-):7 

BUILDING PERMIT APPLICATION 

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

I. 
LOCATION 
OF 
BUILDING 

Number and street d Subdivision or Addition : Lot 
1 

Block Census track 

·7 f /} 62-. B . ;4 yt Vl I I I 
~Description - N @ /!.. / 
/;2- / /{) ~C.., 3A E w fromlntarsactlonof.5(A,J/LVand~Straots 

Applicable Zoning District 

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

A. TYPE OF IMPROVEMENT 

1~ New Building 

D. PROPOSED USE - For "Wr9Cklng• most rscsnt uss 

Residential 

12-One family 
Nonresidential 

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

added. If any. In Part D, 13) 
3c=:J Alteration (See 2 above) 

4 c=:J Repair, "''placement 
5 c=:J Worl<lng (If multifamily resi­

dential . enter number of units In 

building In part D. 13) 
6c=:J Moving (relocation) 
7 c=:J Foundation only 

8c=:J Mobile Home 

13 O Two or more families - Entsr 
numbsr of units ... ..... .. - ----

14 0 Transient hotel. motel. 
or dormitory - Entsr numbsr 
of units ............ .. .. -----

,~ Garage 

16 [_] Carport 

170 Other- Spscify ---------

Beginning construction date 

18CJ Amusement. recreational 
19CJ Church. other religious 

20CJ Industrial 
21 CJ Parl<lng garage 
22CJ Service station, repair garage 
23CJ Hospital, Institutional 

24 CJ Office. bank, professional 

25CJ Public utility 
26CJ School, library. other educational 
27CJ Stores, mercantile 

28CJ TankS, towers 

29CJ Other - Spsclfy --------

B. OWNERSHIP 
I <O)~otlon const 

\%)~ -""" 
/:J - 1-0fo 

J~J-~7 
~ Privata (Individual. corporation. 

nonprofit Institution. ate.) 

9 0 Public (Federal. State. or 
local govemmant) ©@ 

Beginning construction date 

Completion construction dote 

MOBILE HOME INFO: 

C. COST (Estimatsd) 
(Omit csnts) 

Date MH was set·up: 

s 
· · · · · · · · · · · · · · · · · · · . Make Size Yr. Model 

To bs lnstsllsd but nor includsd I 
;, ~~:~~:~ ~~~~ ..... ........ ... ... ... I Previous MH Owner 

1 0. Cost of Improvement 

I Previous MH Location 
b. Plumbing ..... ...... ... ..... . . .. ... ~--------r---------------------------------------4 

Currant MH Owner 
~Heatlng.~rcondmo~ng ·········· ···· ~---------~------------------------------------~ 

d. Othor (elevator, etc.) ................. s )"c[O.~.OQd :::::::~a:::::: I 
11 . TOTAL COST OF IMPROVEMENT .... ... . . 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornowbuildlngsondaddirlons.complotoPartsE-L: 
for wrscklng, complsto only Psrf J, for s /1 othsrs skip to IV. 

E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall bearing) 

3 1 :_ Wood frame 

32 0 Structural steel 

33 O Reinforced conc~e _ 34- Other - Speclty~O$/ ?'---

'P,,o,c; /'VI 

F. PRINCIPAL TYPE OF HEATING FUEL 

35CJ Gos 

36CJ Oil 

37 - Electricity 
38 0 Coal 

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

G. TYPE OF SEWAGE DISPOSAL 

40CJ Public 

41 a Individual (septic tank, etc.) 

H. TYPEOFWATERSUPPLY 

42 CJ Public 

43- Individual (well, cistern) 

I. TYPE OF MECHANICAL 

Will there be central air 
conditioning? 

44 !iiilll Yes 450 No 

Will there bo nn elevator? 

46 D Yes 47- No 

IV. IDENTIFICATION- To be completed by all applicants 

J. DIMENSIONS ~ 
48. Number of stories ..••.... · · · · · • • • J 

49. Total square feet of floor area, 

~~~:~~~~~~~ ~~-~~~~~~ ........ .:_~ \ 0~ 
so. Total land area. sq. ft. ... . ........ . 

K. NUMBER OF OFF-STREET 
PARKING SPACES 

51. Enclosed .. .. .. .. .. .. .. .. .. .. .. . () 1 

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

L. RESIDENTIAL BUILD INGS ONLY 

53. Numbor of bedrooms ... . ..... . .. . 

54. Number of 
bathrooms {

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

Partial ... .....• 

0 

.:_~ 
AI 
;;, 

1. I l(; fev~~Bucn (o.vtd 17{5 8.::td::££m~;rrufi::o:sJ;/_ foff -B 3 -Owner 

ZIP code Tel. No. 

3. 

(1/;). 1 D & 
S{L/J~ ~- , d. - . 

E I ciu.....,...o..do ~f? ~- ,'(\ 05 . fVJ 0 1~ t.f74c./ 

"'-=!...L~~·:...:........L.f ~(iJ. . P OJD Ia r--

7'-/5 2 

I do hereby verify that the above-described building or mobile home will be constructed in a no n-flood 
prone area. 

Signa ture of applicant d I A;~; /3uvfvu {r !2J ~&-o.:I'L 
I 

Application date 

~!1- 1/-1/7 

Date 

---:-r:-------.....,0,_,0 NOT WRITE IN THIS SPACE - FOR OFFICE USE - :a=; 9 /) ~ I Da;e~~s~; 7 IP;£;;r ' 

~ c:;r /t:J-3// 

S/.:i;<k'7 
7 

received by Union County Treasure r • 

"~7'~2-t-<<. / 
~ -
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'1. 

-- UNION COUNTY Prop. _ c)/- /d- t)o- CJo:,Y- f:_, 
BUILDING PERMIT APPLICATION 

IMPORTANT- Comolete ALL items. Mark boxes where aoolicable. 
;;,~n:_j~~A... &_Li)b{bd Subdivision or Addition :Lot 

Legal Description N S 

SEE BACK SIDE 
I Bloc!< 

I 
I 

T Census track 

I. 
LOCATION 

OF 

BUILDING 11 ~;I ft.) .6,-R e 13 E W from Intersection of and Streets 

Pi £ ~ 6£ Applicable Zoning District 

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

A. TYPE OF IMPROVEMENT 

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

number of new housing units 

added. If any. In Port D. 13) 
3c:::::J Alteration (See 2 above) 

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

dential. enter number of units In 

building In part D. 1 3) 
6 c:::::J Moving (relocation) 

D . PROPOSED USE - For WrBCking" most recent use 

Residential 
12 ~ One family 
130 Two or more families- Entor 

numbor of units .... ... . .. - ----
14 0 T ransient hotel, motel. 

or dormitory - Ent8r numl)8r 

of units ............ .. .. ----
150 Garago 

16 0 Carport 

17 O Other- Spocify ---------

Nonresidential 
1 8 0 Amusement, recreational 
190 Church, other religious 

200 Industrial 
21 0 Parking garage 
220 Service station, repair garage 
230 Hospital, Institutional 
24 0 Office. bank, professional 

25 0 Public utility 
260 School, library. other educational 

27 0 Stores. mercantile 7 c:::::J Foundation only 

8 c::;:g1 Mobile Home ) I D7 28 0 Tanks, towers 
Beginning construction date .IJY!f' t 290 Other- Specify---- -----

B. OWNERSHIP 

88~ Private (individual , corporation. 

~nprofit Institution, etc.) 

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

C. COST (Estimot8d) 

Completion construction dote <J lJ /y /; 0 7 
Beginning construction date 

Completion construction date 

MOBILE HOME INFO: 

(Omit cents) 
Date MH was set-up: 

s 
I MokeQ/{_j~ Size 7c2J tz[ Yr. ModeJ /qZ-3 . 

10. Cost of Improvement 

To 08 install8d Out not includ8d 
in thB sbovB cost , Previous MH Ownor -

o. Electrl~l . . . . .......... . ..... . . . . . • Previous MH Location 7- /3 .. ao :a?t~? • 
b. Plumbong . . .... .. ..... . . . . .. .• .. .. . ~ Current MH Owner dM£2.a_l) 77JJ y A t1 -<:.-.-- -----1 

c. Heating. air conditioning . . . . . • . . . . . . . 1 ;J~~t>tV""''J?i/------1 

0 ) ~ current MH Locatlon ~ 1-Lg- :.1:>,5 ~ -~L 1-1 _A I 
d. thor (elevator. etc. . . . . . . . . . . . . . . . . . , (/ ~"L 7j 

, , . TOTAL cosT OF IMPROVEMENT ... ..... . 1 s Ot2M I current Land Ownor E£-/lt? !Jion_D~.!..n_._ _ _ _ ___ _ _ 
Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewouildingssndodditlons. compl8toPortsE-L: 

for wrecking, complsts only Psrt J, for oil oth8rs skip to IV. 

J. DIMENSIONS 
E. PRINCIPAL TYPE OF FRAME 

30 D Masonry (wall bearing) 

31 0 Wood frame 

32 0 Structural steel 

G. TYPE OF SEWAGE DISPOSAL 

40 0 Public 

41 ~ Individual (septic tank, etc.) 

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

all floors, based on exterior 
dimensions . . . . . . . . . . . . . . . . . . . . . \ 

33 O Reinforced concrete 

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

H. TYPEOFWATERSUPPLY 

42~Public 
43 Cj Individual (well. cistem) 

50. Total land a rea, sq. ft ... .. . . .... .. . 

K. NUMBER OF OFF-STREET 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL 

35 0 Gos 

I. TYPE OF MECHANICAL 
51. Enclosed . .. . . . . . ..... .. ........ 1--- ---- -

360 Oil 

37 O Electricity 

38 0 Coal 

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

Will there be central air 
conditioning? 

44 C 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 .............. . . . .... . . 

L. RESIDENTIAL BUIL DINGS ONLY 

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

54. Number of 
bathrooms {

Fu ll ... . ..... . . 

Partial . .. . .... . 

Name 1 Mallln9 address- Num08r. strs8t, cfrY ond store 1 ZIP Code 1 Tel . No. 1 

2:/_3_J--f1nU'.O.iruv."'- &/ f_lldtPL IL ly..?~ 1. 
Owner ~~_&?-~ ~P/-¥.5.51 

2. 
Contractor~----------------------------~------------------------------------------------------------------1 

or 
B uilder 

3. 
Architect 

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

I do h ereby verify that the abov e-described building or mobile home will be constructed in a non-flood 

prone area. 

Signature of applicant Address 
I ( ! :r::?~o 7 

--r---1.-----=~-=r-!-T_,W~R._,_IT,_,_,E IN THIS SPACE- FOR OFFICE USE 

I D:;:e=;t~~d7 I1Zi!b 
.. 

.. 
r eceive y Union County Treasurer 

D ate .£ql/?-&f7 







. 
PrOJ:. _ J . O!:J--c}3-63- rt'lS UNIO N COUNTY 

BUILD ING P ERMIT APPLICATIO N 

IMPORTA NT- Com fete ALL item s. Mark boxes where a licable. SEE BACK S IDE 

Nu!:)and street Subdivision or Addition I Lot 1 Block Census track 

~OCATION : - -~_D~---\lL_ 
I I 
I I 

OF Legal Description • N s 
BUILDING l {,;), J IAJ Df'(>) 3 E W lrom Intersection ol and Streets 

I .j ~~-1 tv if 1\JE_dl- x4ae Applicable Zoning District 

II. TYPE A ND COST O F BUILDING - A ll a licants com fete Pa rts A - 0 

A. TYPE OF IMPROVEMENT D. 

1 c=:J New Building 

I 
Residential Nonresidential 

2 c=:J Addition (II Residential. enter 12r--1 One lamily 18 c::J Amusement. recreational 

number or new housmg units 1 3 c=:::::; Two or more lam Illes - Enter 19c::J Church. other religious 

added. If any. In Port D. 13) numbor of units .. . .. ..... 20c::J Industrial 

3 CJ Alteration (Sea 2 above) 14 D Transient hotel. motel. 21 c::J Par1<1ng garage 

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

5CJ Working (if multifamily resl· of units . ........... . . .. 23 c::J Hospital, Insti tutional 

dential. enter number of units In 15 0 Garage 24 c::J Office. bank. professional 

building in part D. 13) 16 c:J Carport 25 c::J Public u1illty 

Gc=:J Moving (relocation) 17c:J Other- Sp<Jcify 26 c::J School. library. other educational I 
7 CJ Foundation only 27 c::J Stores, mercantile 

8~ Mobile Home 28 c::J Tonks. towers 
Beginning construction date 29 c::J Other- Specify 

B. OWNERSHIP 
Completion construction dato 8a0. Private (Individual. corporation. Beginning construction date 

nonprofit Institution. ate.) 

·©@~)f 
Completion construction dote 

9 0 Public (Federa l. State, or 
local government) - ,...,._ __ 

I I I MOBILE HOME INFO: 

C. COST (Estimated) 
(Omit cents) 

Date MH was set·up:Q.p( ~ ~ J3 :J~r 
v. """" sJX)~ 10. Cost of Improvement . . . . ........ .•••.. . 

$ 

Make \-\ e_ Q .\-~6 l ~-· .:::e,\ Slz~ '!- ~~ 
To bo instollod but not includod 

(\o..i In tho obovo cost Provlous MH Owner I -
a . Eloctrical ........... •• ... .. ...... • . 

I Previous M H Location n ~ 
b. Plu~blng .· . . .. :. . . . . . . . . . . . • • . . . • . . . Current MH Owner ~Q..,'N\ (\Q W, ~ C 
c. Heat1ng. a!f conditioning ........•..•. . : ! ~- i:j_r r 

i I c""'"' MH "'"''"" ' m (,___j)_~_o \ \ ((;j d . Other (elevator. etc.) . . . . . . . . . . . . . • . . . ·>'. _ , 

11 . TOTAL COST OF IMPROVEMENT ......... illroo. '--"' Current Land Owner ~ \.\\v O.....---, 

Ill. SELECTE D CHARACTERISTICS OF BUILDING- Fornowbuild lngstJndadditions.compl8tePorts E ·L: 
for wr8cking, compl8t8 only Part J, for oil oth8rs skip to IV. 

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

30 c::J Masonry (wall bearing) 40 U Public 
48. Number of stories .. • .• • • .. ... • ••. 

31 c::J Wood frame 41 ~ Individual (septic tank. etc.) 
49. Total square feet of floor area. 

I all floors. based on exterior 
32 D Structural steal dimensions . ........... . .... . .. • 

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

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

42P-3J Public 

- K. NUMBER OF OFF·STREET 
43 c:J 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 ... .. ... ....... .. ... ... 

3S C] Oil 
conditioning? 

37 c:::J Electricity 44 ~Yes 45 0 No 
l. RESIDENTIAL B UILDINGS ONLY 

I 53. Number of bedrooms .. ......... . . 38 0 Coal I 
39 0 Other - Specify I W ill there be an elevator? 

54. Numbor of {Full ........ ... . 

I 46 C Yes 47JK'No 
bathrooms 

Partial .... .. . . . I 
IV . IDENT IF ICATION - To be completed by all applicants 

Name I Mailing address - Numb8r, street, city and stat8 ZIP code Tel. No. 

1 . 1¥-ou 1-CQJsj_Tc~ -rf3Sio _ _ll~~ ,..,rl ! o~Co Co IS - ~19 
Owner 

"" "<./ 

L1 eo 1 s_ I IV\,~..('\_ 

2. 
Contractor 

or : 
Builder I 

3. I Architect 

I 
The o wner 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 w ill be constructed in a non-flood 
prone area. 

'-?l~p~~~~ ~ n DAr. I~~ ( n ~ )_ l-un ~ -- n /t'VJO l 5'~cair:; ± 
~1\ / 71 DO NOT WRITE IN THIS SPACE~OR OFFICE USE 

~0 vri kpt:v:v, :ermltf~1o.9_9 I DS:il=uo7 1Permltnumb8r 2·1q 
/ .,_,._.., 

( #'7~.o l c/c-=;rr= 7/so 

Date ~-~::~-t?/ 
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I 

I. 
LOCATION 
OF 
BUILDING 

UNION COUNTY Prop. t..o. J7- tf6- ~6,.. / j" {) 
BUILDING PERMIT APPLICATION 

IMPORTANT - Comolete ALL items. 

Rd 
"7t2-66 

Mark boxes where a 
Subdivision or Addition 

N S 

·licable. 
I Lot 
I 
I 

SEE BACK SIDE 

: Block : Census track 

I 

E W from Intersection of and Streets 

Aoolicable Zonino District 

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

A. TYPE OF IMPROVEMENT D. PROPOSED US~mosr recent use 

1 [=:J New Building Residential Nonresidential 

2[=:J Addition (if Residential. enter 12oxf One family 18C Amusement. recreational 
numbe r of new housing units 13 a Two or more families- Enter 19 D Church, other religious 

added. if any, in Part D, 1 3) numbor of units . . . . . . . . . . 200 Industrial I 3 c:::J Alteration (See 2 above) 14CJ Transient hotel, motel. 21 n Parking garage 
4~ Repair. replacement or dormitory - Enter number 22 C Service station. repair garage 
SCJ Working (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) 1Sc::::J Carport 250 Public utility 

sc=J Moving (relocation) 17c::::J Other- Specify 26C School. library. other educational 

7 C:::::: Foundation only 27 D Stores. mercantile 

S[=:J Mobile Home 280 Tanks, towers 

Beginning construction date 29 0 Other- Specify ---------

B. OWNERSHIP . 
Completion construct•on date SaD Private (individual, corporation. Beginning construction date 

nonprofit Institution. etc.) 

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

local govemment) 

MOBILE HOME INFO: 

(Omit cents) 
C. COST (Estimeted) Date MH w as set· up: 

~~----~------------------------------~ 
t 0 . Cost o f improvement . . . . . . . . . . . . . . . . . . . S S 

Make ize Yr. Model 
~----------------------------------------------~ 

To b9 instelled but not included I in the ebove cost 1--P-re_Vl_._o_us_M_H_Ow __ ne_r ___________ _______________ -l 
e. Electrical . . ... . .. ...... . ... ........ 'r------ - - - 1 

Previous MH Location 
b. Plumbing . ........ .......... . •••.. . ~--------r----------------------------------1 

Current MH Owner 
c. Heating. air conditioning ......... ... . . f---------- !------------------------------------1 

~om·~~~~-J ................. f---------~-C~u_rr~o_n_t_M_H_L~oca_t_~~n--------------------------~ 

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

I Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbuildingssndodditions. complete Perrs E- L: 
for wrecking, complete only Pert J, for ell others skip to IV. 

I 
E. PRINCIPAL TYPE OF FRAME G. TYPEOFSEWAGEDISPOSAL J. DIMENSIONS t= 

30 0 Masonry (wall bearing) 40 0 Public 48. Number of stories ...... ......... . 

31 D Wood frame 4 1 0 Individu al (septic tank. etc.) 49. Total square feet of floor. area. 
all floors. based on extenor 

32 D Structural steel dimensions ........ . ........ . .. . 

33 c:::J Reinforced concrete 
1 
H. TYPE OF WATER SUPPLY i 

so. Total land area. sq. ft ......... .. .. . 
34 C Other - Specify---------

42 CJ Public 

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

F . PRINCIPAL TYPE OF HEATING FUEL 

35 c::::::J Gas 

I. TYPE OF MECHANICAL 
St . Enclosed .... . ........ . ...... . . . f-------

360 O il 

Will there be central a ir 
conditioning? 

44 0 Yes 45 0 No 

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

l. RESIDENTIAL BUILDINGS ONLY 
37 D Electricity 

38 c:::::::; Coal 

39-- Other- Specify--------- Will mere be an elevator? 

46 0 Yes 47 0 No 

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

54. Number of 
bathrooms {

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

Partial ........ . 
~ 

l tv IDENTIFICATION- To be completed by all applicants 

~ Name Mailing address- Number, street. city_ end stete ZIP code Tel. I 

1 . [;Wlt'CP~PeY.?_ lft2c9t -zly~_o~_b..,~ ;9.a?_:2_ I L v..:z?~6 l ff9o--1 
I Owner r -

2. 
Contractor 

or : 
Builder I I 

3. 
Architect I I 

The owner of this building and the undersigned agree to conform to a ll applicable laws of Unio n County. 

I do hereby verify that the above-described building or mobile home w ill be constructed in a non-flood 
prone area. 
Signature of applicant I Address 1 1::?"-d~e 7 9lt.L-. ~ -o 

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

I Da;rm;s~u; J lp;jjj s -()-
' --

Payment of received by Unio n County Treasurer 

Date --------------------



UNION COUNTY Pro, J. ! "'!-~t - /t:J - $d:l 
BUILDING PERMIT APPLICATION 

IMPORTANT - Co'!!P_Iete A.f:~ite_ms. Mark boxes where a licable. 

~
Numoor and streat S ubdivision or Addition Census track 

tocATION L7!iLtltJj_to_IYt _!{d. . /l;r-i _lp_a_i)::;.z:___o_ddd"-'-. __!..:..!~~-__~..__ ___ _ 
OF gal Description N S 

BUILDING E w fro m lntersoctlon of and Streots 

f------L----------- --- -. 
.. __ -------·- A ppiiCllble Zoning District 1 

II. TYPE AND COST O F BU I LDl N~_- A_ll ~PI?J~an!§ _ COf!!c.P~Ie::..:t.=.e......:P_a=.rt::..:.::.s...:.A_,__---=D=---------------

A . TYPE O F IMPROVEMENT 

1 [::J N&w Building 
2 [::J Addition (II Residential. enter 

number of new housing units 

addod. II any. In Part D. 13) 

3 [::J Alleration (See 2 above) 
4c:J Repai r, replac&mont 
SCI Working (H m ulllfnrnlly rn~ l · 

d ontlol. ontor numbe r or units In 

building In port D. 13) 

1 D. PROPOSED USE - For Wrecking · mosf recsnr uss 

l 
I 

Residential 
t 2 [)<i_ One femily 

t3 1 1 1"wo or more families- Enfsr 

14 ' 

t5 
16 

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

Transient hotel, motol, 
or dom1itory - EnttH number 
of un;ts 

Gt:HOQf) 

Carport 

Nonresldontial 

18 D Amusement. recreational 
190 Church. o ther rollglous 

20 O Ind ustrial 

2 1 0 Parking garag& 
22 0 Sorvlco station. ropalr garag& 
23 [.:=J Hospital. Institutional 
24 0 Olllco. bani<, p rofessional 

25 0 Public u tlllly 

6 [::J 

~~ 
Moving (rolocation) 

Founda tion only 

Mobil& Home 

17 r 1 Otllor- S pscrly ----- ----- 260 School. library. other educational 

270 Stores, mercantile 

280 Tanks. towers 
8f)ginnlng construction dOlO 29 O Oth or- Spocify ---------

B. OWNERSHIP 

8a~Prlvoto (individuol. corporation. 

nonprofit Institution. etc .) 

9 0 Public (Fodoral. Stato, or 
local govom ment) 

Complot•on construction dato 

Boglnnlng construction d ato 

(f;;/fJJ~~ Complotlon construction dote 

MOBILE HOME INFO : 

~~-~J_Jc?.t7L2u.I-L.4J 
Size _{€_lj_;;(._Q_ Yr. Model ,;J.J)~ 1 I 

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

$ 
10. Cost of Improvement 

To be insttJII6d but nor included 
In tho nbove cosr 

Mol<e 7 

P rovious MH Owner 

a . Eloctrlcot . .. . .... . 

··~·M "" '~'"" .f?zaktfYL/_1 '71,_ I 
current M~?.~fdt?-m1'.2 -~ t.e.d.I2~'Cf_::5 1 

b . Plumbing 

c . Hooting, olr conditioning 

d . Other (olovotor. &tc.) 
C urront MH Location 

11 . TOTALCOSTO~~~MENT...:~· ·· .. !s 7~/~JO c ~r::_o~t Lo~~ffl;?J~d~...:e._y--..::5 __ 
Ill. SELECT ED CHARACTERISTICS OF BUILDING 

·--- -- -~-

E . PRINC IPAL TYPE OF FRAME G . TYPE OF SEWAGE 

30 CJ M asonry (wall b&arlng) 

3 1 D Wood frame 

32 0 Structural st&el 

33 D Reinforced con creto 

34 D Other - Specify 

F. PRINCIPAL TYPE OF HEAT ING FUEL 

350 G as 

360 011 

37 D Electricity 

380 Coal 

39 0 Oth&r- Specify -jJ..D-;2/lcJ "C 

!.-- -================-

I 

I 
I 

I 
I 

l 
I 

I 

I 

40 Public 

41 rx Individual 

H. TYPE OF WATER SU 

42X Public 

43 ==:J Individual 

I . TYPE OF MECHANIC 

Will there bo central 
conditioning? 

44 ! ·- i Yes 

W ill there bo an ele 

I 46 J Yos 

IV. IDENTIFICATION - To be completed by all applicants 

- For now buildmg$ a nd odditfcns. comploto Ports E - L: 
for wrocking, completo only PtJr1 J , for sll ofhors skip to IV. 

IISPOSAL I J. ~~~~:~~~rsot stories . . ... .. . .. .. ... . 

septic toni<, etc.) I 49. Total squore foot o f floor area, _, a ll floors , based on exterior -- d lm&nslons ............. ........ 

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

well. cistern) I K. NUMBER OF OFF-STREET 
PARKING SPACES 

A.L 
5 1. Enclosed .......... • .. •.• . . • ... . 

~i r 52. Outdoors ...... .. .... . .•.. .. . ... 

45 0 No 
l. RESIDENTIAL BUILDINGS ONLY 

53. Numb&r of bedrooms . .... . . . . . . . . 

a tor? 
54. Number of {Full .. . .. ... . .. 

47 LJ No bath rooms 
Partial .. .. .. . .. 

·--
Nom& ess - Number. strest, city tJnd sttJt6 ZIP cod& 

tp() X:23' 

Tel. No. 

I 

1. HtJ.:I!J,'":5. -~.J-e tl/1 
4y-er-Q 

F _:__~ _ ~- -~;_!!ingodd; 

1 17-'ltJ l5~t 1 c {Jffl ICc! __ ,_ 4ao.d ~,;; 91{; ~h~~-f'~ 
Owner 

- ---- --

! : 
- -

or 
Builder 

2. 
Contra ctor . _______ _ 

· t -- -

-- -

-·--

3 I 

.Architect --- --·--· -~1-

The owner of this building and the under~gned agree to conform to a ll applicable laws of Union County. 

I do h ereby verify that the above-described building or mobi le hom e will be constructed in a n on -flood 
prone a rea. 
Signature of applicant - ! Address I Appllcotion dot& 

~ _ _ 1_7 "'o ll..R~O/YC, TZ Q . . ~-.::?~-C) 7 
I / QO N~L~RITEINTHIS_SPA~E-FOR_OFFI~E US~E~~-----------------

IA'~c_L~ 1:·~/5?~___ r·;:;~;"7 !:;;:;~ 
Payment ol~a??· 0 L}{'-7fZ'J{ff 

Date s -f "d;? 

g 



~ 

UNION COUNTY Prop. r....~ 
BUILDING PERMIT APPLICATION 04-35-{)}. -225 

IMPORTANT- Comolete ALL items. Mark boxes where a 
Number and street Subdivision or Addlllon 

licable. 
I Lot 
I 

Census track 

I. 
LOCATION 
OF 
BUILDING 

Legal Description _ . N s 

S 35 f / / 1\ / W 3; •7 5 Q C, E w from Intersection of and Streets 

PT NE N ~V PCl.Y_W A Applicable zoning District 

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

A. TYPE OF IMPROVEMENT 

1 C=:J New Building 
~ Addition (If Residential. enter 
7 ~mber of new housing units 

addod. If any. In Pert D, 13) 

D. PROPOSED USE - For W rocking· most recont uso 

Residential 

12 0 One family 
13 D Two or more families- Ent<Jr 

numbor of units .......... ____ _ 

Nonresidential 

18 O Amusement. recreational 
19 O Church. other religious 

200 Industrial 
3 C=:J Alteration (See 2 above) 14LJ Transient hotel, motel. 21 0 Po11dng garago I 
4 C=:J Repair, replacement or dormitory - Enuu numbBr 22 0 ServlcB station. repair garage 
SC=:J Working (If multifamily resl· of units . . . . . . . . . . . . . . . . 23 0 Hospital, Institutional 

dBntlal, enter number of units in 15 D Garage 24 0 OfflcB, bank, professional 

building In part D. 13) 16c::J Carport 250 P ub lic utility 

6 c:=:J Moving (relocation ) 17CJ Other- Spoclfy 260 School, lib rary. other educational 

7 c:=:J Foundation only 27 0 Stores, mercantile 

S c:=:J MobiiB Home 28 0 Tanks. towers 
Beginning construction date 29 0 Other- Specify ---------

B. OWNERSHIP 
Completion construction date 

sa-t:::?, Private (Individual, corporation. Beginning construction dato -------
)AJ nonprofit Institution. etc.) 1 

Completion construction dote I 
9 0 Public (Federal. State. or 

local govemment) 

I 
I MOBILE HOME INFO: I 

(Omit cBntS) 
1 I C. COST (EstimatBcJ) Date MH was set-up: 

10. Cost of Improvement . . . .. . ... ... ....... '!._i_{) 1 QQO -, -------------- S-.----------Y--M-od--
1 
----j 

-r- - ---~ Make 1ze r. e 1 
To bo instal/Bel but not included I 
~ ~~:~~:~ ~~~~ . . . . . . . • • . . . . . . . . . . . • . :_P_ r_ev_io_u_s _M_H _O_w_ne_r--- -----------------1 

, Previous MH Location 

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

b. Plumbing . .. ... . ........ . . . • .... • .. ~ Current MH O wner 

d . Other (elevator, etc.) . . . . . . . . . . . . . . . . . If-. _c_u_r_re_n_t_M_H_ L_oca_t_lo_n ________________________ --1 

,,. TOTAL COST O F IMPROVEMENT . . ... . . . . s I() a 0 Current Land Owner 
~-~-~------------------------1 

Ill. SELECTED CHARACTERISTICS OF BUILDING - Fornowbulldlngs ondodditions.complotoPortsE -L: 
for wrocking. compiBto only Part J. for a ll o thBrs skip to IV. 

E. PRINCIPAL TYPE O F FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS I 
0 0 

48. Number of sto ries . ............ . .. 1--+----l 
30 Masonry (wall bearing) 40 Public 
3"'--1"""71Wood frame 4 1 r-:Y Individual (septic tank, etc.) 49. Total square feet of floor. area. UJ . 
~ ~ all floors. based on extenor r , L I/"\ 

32 D Structural steel d imensions ..................... ~y"-/_,_' ,._., U :___ 
33 c::J Reinforced concrete H. TYPE OF WATER SUPPLY 
34 0 Othor _ Specify 50. Total land area. sq. ft ........... . . . 

42"'fZJ Public 
43 ,.--.., ind'v'dual (well clstem) K. NUMBER OF OFF-STREET 

L.....J 
1 1 

• PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF M ECHANICAL 51 · Enclosed ·· ······ · ·· ······ · ···· ·1-------1 

~ Gas W ill there be central air 52. Outdoors . .... . . . ............. .. . 

36 
o · Oil conditioning? 

r---_/v 0 L. RESI DENTIAL BUILDINGS ONLY 
37 D Electricity 44"7 Yes 45 No \ 
,38 0 coal 53. Number of bedrooms . . . . . . . . . . . . . 1--:-'-----

39 D Other - Specify Will there be on elevator? { ) 
54. Number of Full . . . . . . . . . . . 1----'----

46 D Yes 4 .,...c-y-No bathrooms 
-·~ · Partial ........ . 

IV . IDENTIFICATION - To b e completed by all applicants 
Name Mailing address - Numbar. straat, c i ty and stata ZIP coda Tel. No. 

1
· Owner P:>~f\ ClO:ct_\St -\~ aSL{ Co'a_d:eo Tt. [p':fl~ 2{{3-</sq 

t-----+"\c_._,Q..ffia\.rC..\O.~C ~~. I 
2. 

} 
Contmctor f---=~----~---------------+----------------------------------------------------------~ 

~ ~b \ 0 . 
Builder VL..l..-'t- . 

3. \ 
Architect 

The owne r 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 mobi le home will be constructed in a non-flood 
prone area. 

· ~of~ca~1 0~ ]\~ct[L( G*xkaU&J%1Al/~Jn7:o7 
- - . l 00 NOT WRITE IN THIS SPACE - FO""R-'-:"O""'F.....:.'F....:.I=C=E"-;'U;::=S'7E~-:-----------I 

-<Zii/;"1-J[ld :·="~·fJ.ar IDLrJ1-o1 1 .. =""'-~ 15 
r /'--~ -,~~ ·r 

1 JO.oo & ·sh 
Date 0 /c2.Jjd 7 

7 
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- "'"" UNION COUNTY Prop. .). 
BUILDING PERMIT APPLICATION 05- J.5-03- ~lflj-E 

IMPORTANT- Complete ALL items. Mark boxes where am~licable. SEE BACK S IDE 

I. Number and street C'. I v/ I ~ I Subdivision or Addit ion : Lot 

LOCATION e _$ ~II (.£if)e, I 
OF Legal Description ;q:r:;;:a 1 l {_ 6 2-9 0 b . 

BUILDING s' c25 7 I~ R I w 

: Block I Census track 

N S 

E W from Intersection of ond Streets 

I J N_pL_t1__f;tj Applicable Zoning District I 
II. TYPE AND COST OF BUILDING - All applican ts complete Parts A- 0 

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

1 ~ New Building Resldentlel /d-".J.'iTU mtJci.vlc.r) Nonresidential 
2 c=J Addition (if Residential. enter 12[:8j One family ll ·>IV J· · 18CJ Amusement, recreational 

number of new housing units 13 O Two or more famil ies - Enter 19 CJ Church, other religious 

added, If any, In Part D. 13) numoerofunits......... . 20CJ Industrial 

3 c=J Alteration (See 2 above) 140 Transient hotel. motel. 21 CJ Parking garage 
4 c=J Repair. replacement or doJTnltory- Enter numl>er 22CJ Service station. ropalr garage 

5c=J Working (If multifamily res!- of units . . . . . . . . . . . . . . . . 23CJ Hospital, Institutional 

dentlal, enter number of units In 150 Garage 24CJ Office, bank. professional 

building In part D, 13) 160 Carport 25CJ P ublic utility 
6 c=J Moving (relocation) 17 0 Other- Specify 26 CJ School, library. other educational 

7c=J Foundation only 4(c lc 27CJ Stores, mercantile 

a c=J Mobile Home IIJ · 'lt:?- 0/()0 7 28CJ Tanks, towers 
----------------------=~, ....::::::' Beginning construction date ~ 0 ~ ( - 29CJ Other - Specify---------

B. OWNERSHIP @ Completion construction dat~7 1.)) 
Sa rv( Private (Individual. corporation. /r'. ")> / Beginning construction date 
~ nonprofit Institution, etc.) ( ' 

1 
j.,)ry}./cd 

(F' J ~ Completion construction date 
9 0 Public (Federal. State. or ~ 

local government) , I · 
' MOBILE HOME INFO: 

C, COST (Estimsted) 
1 

(Omit cents) 
D::.te MH was set-up: 

10. Cost of Improvement .. ...... . ....•. .... I$ / 8 ;;} 1 cJLJ 0 
- j Make Size Y r. Model 

I Q___ P revious MH Owner 

b. Plumbing •............ . _ ___ • .... • .. i () lf-P_r_e_v_lo_u_s_M_H_ L_oca _ _ t_lo_n ____ ____ _ _________ _ ________ -J 

I Q Current MH Owner 

~ 
c. Heating. a ir conditioning . . . . . • . . • . . • . . _____ __: _ _:_ ____________________________ _; 

d . Other (elevator. etc.) .... . ......... .. ·I a ___ , Current MH Locatio n I 
11. TOTAL COST OF IMPROVEMENT . ..... . .. $ /f!f;J, tJ {)0 Current Land Owner ' 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornowouildings ondedditions, completo Parts E - L : 
for wrecking. complete only Port J. for s /1 others skip to IV. 

E. PRINCIPAL TYPE OF FRAME 

30 CJ Masonry (wall bearing) 

31 CJ Wood frame 

G. TYPE OF SEWAGE DISPOSAL 
I 

40 CJ Public I 41 t;Xi Individual (septic tank, etc.) 

J. DIMENSIONS ~-
48. Number of stories . . . . . . . . . . . . . . . . I 
49. Total square feet of floor area, · 

all floors, based on exterior / ;;< (} Q ' 
32 0 Structural steel 

33 O Reinforced concrete 

34 CJ Other- Specify-- -------

F. PRINCIPAL TYPE OF HEATING FUEL 

350 Gas 

36 0 011 

37 ~ Electricity 

38 0 Coal 

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

H. TYPE O F WATER SUPPLY 

42 0 Public 

43 ~ Individual (well. clstem) 

I. TYPE OF MECHANICAL 

Will there be central air 
conditioning? 

44 ¢vas 450 No 

Will there be on elevator? 

46 D Yes 47~ No 

IV . IDENTIFICATION- To be completed by all applicants 

dimensions • • • • . . . . . • . . • . . . . . . . • - · 

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 . ... .. .. . 

3 
~ ., 

Name Mailing address - Numoer. street, cit and state ZIP code T eL No. 

Owner ~Tr---'!-~/3-~r:d!)~-:1- / :3 8 a? tJo roe Rd~ w .. 4 20 1 'f 27()-7'18 -czrob 
2 

,'(Jf)~ 29S:I ~&~nJ~~tJn ~ 'JL '-.0-/. 6t8'-S?;,D66fj 
'eon:;ctor _ U:/v_n]~_lb;;i_es / _o 7 f:, Ut' (r:; ""~ b CJ ;-a 1~ -'19~-

Bullder U ," 
1 

l L '). '/ 46b -~ 

1. 

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. ~ 

~~~ ~ ~qss 1 L{/ S"~nt~ Vr-
2 

A ,a,t;lj/ z1Appli~~: ;j2ol? 7 
-/--,J.:..L----;;--___!.0~0 NOT WRITE IN THIS SPACE- FOR OFFICE USE . --7 

-- :•~37L/. ~- I 0'1-7/7: () 1 l "'~""mOo< ' 
~~~~~~~------L--~-----

7;'74 
C/c' ;;v 2/.2 a receive y Union County Treasurer 

Date 0-(?-tJ7 
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UNION COUNTY P• .-.. No. j6- ;J_o -/8- /7~ 
BUILDING PERMIT APPLICATION 

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

I Number and st~et , // , ./ /1. . ... ~ Subdivision o r Addition : Lot : Block Census track 

OF Legal Descriptio / .;2 _ / f<) · ::J-1 e_ .;23 N S 
LocATION ~M---i2 M" ?!J..../:flP~ , , 

BUILDING jl 1)--r.f IJ C ;J C c//. y .-]/d.(!_ E W from Intersection o f and _ Streets 

I I Applicable Zoning District _

1

. 

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

A. TYPE OF IMPROVEMENT I D. PROPOSED USE- For Wrecking· most recant use 

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

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

3c=:J Alteration (Sao 2 above) 
4 c=:J Repair, replacement 
5c::J Working (if multitamily resi­

dential. enter number of units In 

building In part D. 13) 

Rosldontial 
12 0 One family 
13c:::J Two or mora famlllos- Enter 

number of units .......... ___ _ 

14 c:::J Transient hotol. motel. 
or dormitory- Enter number 

of units ...... .... ...... ----
15 c:::J Garago 

16 c:::J Carport 1 [,. 

Nonrosldentlal 

180 Amusement, recroational 
19 0 Church. othor religious 

20 0 Industrial 
21 O Parking garago 
22 CJ Sorvlce station. repair garago 
23CJ Hospital. Institutional 

24 0 Office. bank. professional 

25 D Public utility 

6c=:J Moving (relocation) 

7CJ Foundation only 

8 c=:J Mobile Home 

HO<J Other-Specify 12/JL't (/lf.rl"} 
uatr-c'k f!llt~,--

26CJ School, library. other aducatlonal 

27 O Stores. mercantile 

28CJ Tanks. towers 
Beginning construction date 290 Other- Specify--------

B. OWNERSHIP 

Sa~ Private (Individual. corporation. 
nonprofit Institution. etc.) 

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

Completion construction data -------
Beginning construction date 

©@W~ Completion construction date 

I MOBILE HOME INFO: I 
(Omit cents) I 

C. CO~ (E,.mo<od) ~ Do~ MH _, »<·oo• 

1 0. Cost of Improvement . . . . . . . . . . . . • . . . . . . $ r: 
Make Size 

To bs installed but not Included 
In the above cost Previous MH Owner 
a. Electrical ...... . . · . ...... . . . • ... .. . . 

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

o. Hoo,oo. o<< oo"<"<oo<oo . . . ...... • . . • . ~ Co<mm MH Owoo< 

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

11. TOTAL COST OF IMPROVEMENT . . . .. .... S j .'J () Q_Q. I Currant Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING - For new buildings and additions. complete ParTs E- L: 
for wracking, com plate only ParT J, for all others skip to IV. 

E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall bearing) 

31 0 Wood frame 

32 D Structural steel 

33 c:::J Reinforced concreto 

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

G. TYPE OF SEWAGE DISPOSAL 

40 0 Public 

41 0 Individual (septic tank. etc.) 

H. TYPEOFWATERSUPPLY 

42 0 Public 

43 c:::J Individual (well, cistern) K. NUMBER OF OFF-STREET 
PARKING SPACES 

Yr. Model 

F. PRINCIPAL TYPE OF HEATING FUEL 

35 0 Gas 

I. TYPE OF MECHANICAL 

Will there be central air 
conditioning? 

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

36 CJ Oil 

37 c:::J Elactrlclty 

38c:::J Coal 

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

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 

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

L. RESIDENTIAL BUILDINGS ONLY 

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

54. Number of 
bathrooms {

Full .... .. . . • .• 

Partial . .. .. ... . 

1. 

I Name j Mailing address- Number. street. city and state 

1.-:Q 0 () ()~ I( J./.'!JJ!lo.~uJ <~65 O~M / k Kd 
ZIP OOde I T 1 N e . o. 

~J'-J:;i3-Owner 

}-) II ) IIJ /"1 1 I l_p c99o& I 8' </9</ 
2. 
Contractor~----------------------------4-------------------------------------------------------------------1 

3. 

or 
Builder 

Arch it act 

The owner of this building and the undersigned :~agree to confo.rm to all applicable laws of Union County. 

I do hereby verify that the above-described bulrd.ing or mobile home will be constructed in a non-flood 
prone area. 
Sfgnature of applicant . -~r;;s I Application date 

~/YliJJ J?1·1>n,Q.;n ,· U.l2 .j D_aa_U_b I k l~ d AN /Ufl. ], l UJ...f - :J Y - 0 7 
t-""7'...c:::::;::r------,>"-~-'!-"?'r_,O=-O NOT WRITE IN THIS S""'P-.":A::"l~;EE=---_F-'-:O~R'-:O~F..!...F.-'-'IC""'E~U<->S"-'E~___,---------

~~- ,_f ) t ( ;"' ~;L().(J -; ~~:; -'1 @- - I 0~ :;;,-::~ 7 l p·~178 
~r--~~~/1 
Payment of b/4'Jf{tJ i' C::/t~j2 
Date <..5- f'- d? 

received by Union County Treasurer 

(~ ~:?~~ 
=-=r~. 
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~~~~(L-----------------------
v-1 UNION COUNTY Prop . . 01-f1-o5 -4Y7 BUILD ING PERMIT APPLICATION 

SEE BACK SIDE IMPORTANT- Com fete ALL items. Mark boxes where a licable. 
Subdivision or Addition I Lot 

I 
I 

: Block 1 Consus trock 

OF Legal Description {Y} O I N s 
~ocATION I "'3:;)"; ;-· B r.l J /-(a a b__R_d_ 
BUILDING 3 11 -r I I R ~ LA.) E w from Intersection of ------ ond Streets 

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

A. TYPE OF IMPROVEMENT l D. PROPOSED USE - For Wr9clcing· most r9C9nt us9 

1 ~ New Building - Residential 

2c::=:J Addition (If Residential. enter I 12(56l One family 
number of new housing units 13 CJ Two or more families - Ent9r 

added. If any, In Part D. 13) numb9r of units ........ .. ---- -

3c::J Alteration (See 2 above) 

4 c::J Repair. replacement 
5 c::J Worldng (If multifamily resl· 

dentlal, enter number of units In 
building In port D. 13) 

14CJ Transient hotel. motel. 
or dormitory - Ent9r numb9r 

of units 

15CJ Garage 
16CJ Carport 

................ ______ _ 

17CJ Other- Sp9cify ---------

Applicable Zoning District 

Nonresidential 

18 O Amusement. recreational 
19 0 Church. olher religious 

200 Industrial 
21 O Parking garage 
220 Service station, repair garage 
230 Hospital, Institutional 

240 Office. bank. professional 

25 0 Public util ity 
260 School, library, other educational 

270 Stores. mercantile 
6c::J 
7 c::J 

8~ 

Moving (relocation ) 

Foundation only 

Mobile Home 11 · ' } . , 280 Tanks. towers 
Beginning construction date !tf2 {' r 3C) '.Ax79 0 Other - Sp9cify ----------

Completion construction date 4 e (I · 1 :; w itl B. OWNERSHIP 

Sa 1'\1! Private (Individual. corporation, 

lAJ nonprofit Institution. etc.) 
~ ~ Beginning construction date 

©@ ~ 1.\ Com""'"" ="ro- OO<• 

'I -3o-o1 . 
CJ-3o-6V 

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

I MOBILE HOME INFO: 

(Omit C9niS) 

C . COST (Estimllt9d) I l-:D:::a:::t::e_:M:::_:H~w:.:.:a:s.:s.:e.:_t·.:u.:p.:._: ----------- --------- --------\ 

10. Cost of Improvement ... • · · • · • · · · · · · · • · · $ 7{), l)O Q_ Make Size J )_ }( '-J. Y Yr. Model 

To b9 instD119d but not includ9d I 
In tho Dbov9 cost 1 L,:P::..:_:re:_:v:_:io:::_u:::.s::..::M:::H:..:_:O::..::w:.:.n:.::e:.:.r ___________________________ -1 
D. Electrical .. . . .. . ...•......• • .. · • · · · ~I ------- --1 

Pr&vlous MH Location 
b . P lumbing ... . .. . . ·••···· •••··•• ·· · - L----------~~::~~~~:==:~~--------------------------~ 

Current MH Owner 
c . Heating, air conditioning . . . • . . • ...... • f-.--------- -f----- ------------ - - -------------------1 
d . Other (elovotor. etc.) . . . . . . . . . . . . . . . . . I Current MH Location ' 

1 1 . TOTAL COST OF IMPROVEMENT . . . • . . . . • S 7 0.o...o. Q Current Land Owner I 
Ill. SELECTED CHARACTERISTICS OF BUILD ING - For now build ings and additions. comploto Pllfls E- L: 

for wrsclcing, complot8 only Part J. for a ll olhors skip to IV. 

E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall bea ring) 

31 [5i3 Wood frame 

G . TYPE OF SEWAGE DISPOSAL 

40 0 Public 

J . DIMENSIONS I i 
48. N umber of stories •.•. . •.• . ...... · f-------1 

41 ~ Ind ividual (septic tank. etc.) 
49. Total square feet of floor area. 

all floors. based on exterior 
32 d Structural steel dimensions . . . • . . . . . . . . . • . . . . . . . 1 
33 CJ Reinforced concrete H. TYPEOFWATERSUPPLY 

34 O Other- Specify--------
42 L Public 

43 ~ Individual (well. cistern) 

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

K. NUMBER OF OFF-STREET 
PARKING SPACES 

f~o.ag -b .. 
I 

F. PRINCIPAL TYPE O F HEATING FUEL 

35 0 Gos 

I. TYPE OF MECHANICAL 
5 1. Enclosed.. .. .... .. . ....... .... . I 

36 0 Oil 

37 cx;:J Electricity 

38CJ Coal 

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

Will there be central a ir 
conditioning? 

44 CAJ Yes 45 0 No 

Wil l there be an elevator? 

46 D Yes 47 [AJ No 

IV. IDENTIFICATION- To be completed by all applicants 

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

l. RESIDENTIAL BUILDINGS ONLY 

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

54 . Number of 
bathrooms {

Full •• • •..•..•. 

Partial ... . ... . . 

1. 
Owner 

~~~~2:_15'::2•"-N"m'-' '-'"' '"'"'"" ~ bz;;;.y 
2

"eontractor \ J (} ~ ks Co__nLS~" lu W o ~v I 

3. 

or 
Builder 

Architect 

1 
i 

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

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

~~~-L..-:::Adi3xflJz- JIAJ- ~ LJ 
WRITE IN THIS SPACE- FOR OFF/CIS 

:·~" "i 50 .o~ I 
0

·~=~1·: .. o 7 r·~" oo·'": ~ 1 ~ 
over fYY " / 

Payment Jt ,{ ?O.c:Jo cLf # ~ £a, 
Date \ _j -{-~ 7 
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~ · 

~- -· UNION COUNTY Pror 'o. Of/-- .. ;JifOJ- ~ 'lCf BUILDING PERMIT APPLICA-~ _ ,\I 

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

Numb<lr and street Subdivision or Addition I Lot I Block I Census track 

I. 3::250 !<'eRR CA fJ'rO.V iZ·e. 
I I 
I I 

LOCATION 
Legal Description S >3 OF T i l ;r'l tu N s 

BUILDING SESe £Sb E '/z. .51..1J .st:. E W from Intersection of and St reets 

/ Applicable Zoning District 

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

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

1 C=:J New Building Residential Nonresidential 

2 C=:J Addition (If Residential, enter 12~0ne family 180 Amusement. recreational 

number of new housing units 1 3 O Two or more families- Enter 190 Church, other religious 

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

318] Alterotlon (See 2 above) 14 0 Transient hotel. motel, 21 0 Parking garage 

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

5 C=:J Working (if multifamily re sl- of units . .. .. .. .. ....... 230 Hospital. Institutional 

dentlal. enter number of units in 150 Ga rage 24 0 Office. bank, professional 

building In port D. 13) 160 Carpo rt 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 

8 C=:J Mobile Home :.5 /da 7 
280 TonkS. towers 

Beginning construction date 29 O Other- Specify 

B. OWNERSHIP i Com plotion construction date 7Lt[u"l 
Ba~ Private (individual. corporation. I Beginning construction date 

nonprofit Institution, etc.) 

Completion construction date 
9 0 Public (Federal, Sta te. or 

local government) I 
I 

I 
1 MOBILE HOME INFO: I 

C. COST (Estimated) 
(Omi t cents) 

Date MH was set-up: 

1 0 . Cost of Im provement ................... s -:.oo ooo 
Make Size Yr. Model 

To be installed but not included 
In the above cost Previous MH Owner 

e. Electrical . .... . .... • ..... . ..... •. . . 
P revious MH Locat.lon 

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

I Current MH Owner 
c. Hea ting. air condi tio n ing ...••. • •.. •• • . 

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

-· ----
11 . TOTAL COST OF IMPROVEMENT .......•. s C urrent Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING - For Mw buildings ond oddirlons, comploto Porrs E- L; 
for wracking, complete only Parr J, for oil olhors skip to IV. 

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

30 0 Masonry (wall bearing) 40..r:;:;;;}- Public 

31 ~ood frame 41.:Jgt,_ Individual (septic !(Ink, etc .) 49. Total square fe et of floor area, 
all floors , based on exterior 

t-3 .000 32 D Structural steel d imensions . . • . ...... . .......... 

33 O Relnforcod concrete I H. TYPE O F WATER SUPPLY 
~D ~ P.,Cf[ 34 D Other- Specify 

50. Total land area. sq. 11 .•••.••.•.•••. 

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 . ... •.. .. ... . • . . ... . ... r--D - -

35 0 Gas Will tho ro be central air 52. Outdoors . . .... .. ... . . . ... . . . . . . 

36 0 011 
conditioning? 

l. RESIDENTIAL BUILDINGS ONLY 
37 D Electricity 44 JS;<l Yes 45 0 No f.{ 
38 0 Coal 53. Number of bedrooms . .• ... .. .... . 

39 8""' Other - Specify A.! ODD W ill there be an elev ator? ·::z 54. Number of {Full .. . .... .. .. 

46 0 Y es 471>-S No bathrooms 

I Partial . .... . ... J 

IV. IDENTIFICATION - To be completed by all applicants 
Name Mailing address - N umber, street, c i ty snd state ZIP code I T el. No . 

1. r-C ~.. rr'v 0 1--lo...., c LL J"5;v.,~ ts6 7 H If (.. (j.. (..( Yl(..P::L_~ 'C:]_; Corrs1:>r; iJ r L ~ 't3 -'i%'\ 
Owner (p ;2 C) :;J '0 

;:::, V\1'- How {;.L-L. 

2. 
Contractor ------, ·--- - · - --- - · 

or 
Builder I 

3. 
Architect 

I 

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

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

~~--</ 
1 Address 

, 5(..,s. '6C 7r~C:'- (~ .. zc<f T'Z'D . lo~Sbe>-> tL 

I Application date 

L!/:J.s!D! 
l.f3/TE IN_THLS_SPAC.E- FOR OFFICE L/_SE 

A:;;;;J by 1 /~ 
aJM 

I Date ~~rmlt ~su~.d I Permit numbe~ 

Z11 0i ;jj__~ .:I - t.X !5 - () 7 ~
-

Pa rmi 

s /. ,. -

(__ ___ ... / - \' i .' ~ . , " ~ ~- / 
Payment '.:;l /<3<2 I ac; (& Y'i/7 
Date 0--?-&1/ 

S' 

I 





r-· 
~~ 

UNION COUNTY Pn,"". No. OS-.;{~ - () 3- C(7tg 
BUILDING PERMIT APPLICATION 

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

I. 
LOCATION 
OF 
BUILDING 

IMPORTANT 
Num~:2.7!J £/ ;) f/1/1/ Y~_L S ubdiv ision or Additio n : L ot l Block Census track 

Legal Description 0 tJ 
S d ~ /1.2 r'-/ v /,{)([.. ae_ N S 

w from Intersection of and Streets E 
f<r L..OT / q...~ • 

I I \JJ_YJ;..___;);;_~_£:1A d 1' VkSTo~Jl_() (-- Iff.. t, l L( ;)"i Applicable Zoning District 

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

~PEJFIMPROVEMENT 
\_~ C1] New Bu ilding 

(D) PROPOSED USE - For W racking· most recent usa 

Residential 

120 One family 
13 O Two or more families- Enter 

nvmbor of units . ........ . -----
14c:J Transient hotel . motel. 

Nonresidential 

1 8 O Amusement. recreational 

19 O Chu rch, oth er religious 

200 Industrial 
21 0 Parking garage 

2 c::::::J Addition (if Residential, enter 
number of new housing units 

addod, If any. In Part D. 13) 

3 c::::::J A lteration (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) 

or dormitory - Enter number 

15 L.t6 ~a~:~: ......... ... .... ----- 22 0 Service station, repair garage 

230 Hospital, institutional 

1 6 =-=:; Carport 
24 0 Offico. bank, professional 

25 O Public utility 

6c::J Moving (relocation) 

7 c::::::J Foundation only 

8 c::J Mobile Home 

17 C".J Othor - Specify ---- --- -- 26 0 School, library, other educational 

27 O Stores. mercantile 

~OWNEflSHIP 

280 Tanks, towers 

29 0 Othor - Specify I Beginning construction date 

~·8acJ Private (individual. corporation. 

nonprofit Institution, etc.) 

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

i©@o~~t~7" d ate Beginning construction date 

Completion construction date 

I MOBILE HOME INFO: I 
Date MH was set-up: 

(Omit cents) 
§cosT (Estimated) • 

1 0. Cost of Improvement ....... . .... . . . •• . . I S I {{' i) D f> 
Make Size Yr. Model 

To be instal/ad but not included I 
In tho obovo cost Previous MH Owner 
a. Electrical . . . . . . . . . . . . . . . . . . . . . . . . . . 

1 

Provious MH Location 
b . Plumbing ....... .. .... .. . • .... •.. . . 

· · I Current MH Owner 
c. Heating. a•r cond•tlonlng . . . . . . . . . . . . . . j 

d . Other (elevator. etc.) . . . . . . . . . . . . . . . . . I Current MH Location I 
1 1. TOTAL COST O F IMPROVEMENT ......... S Current Land Owner 

Ill. SELECT ED CHARACTERISTICS OF BUILDING - For now buildings and additions. complete Parts E - L: 
_ for wracking, complete only Part J . for ail others skip to IV. 

rrRINCIPAL TYPE OF FRAME 

t:J3~ c::J~asonry (wa ll bearing) 

31 [¢' Wood frame 

32 O Structural steel 

-\- F SEWAGE DISPOSAL Jj DIMENSIONS ~ 
1\.G _-JTYPE 

0 
48. Number of stories .... · · · · · · · · · · · · I 

40 0 Public 49. Total square feet of floor a rea. 
41 0 Individual (septic tank, e tc.) all floors, based on exterior '30 ;( '/4 

dimensions ....... .. ......... · · · 

, H . TYPE O F WATE R SUPPLY 50. Total land area, sq. fl.··· · ········ .l/3 ~0 '" -. ~ 
4 2 0 Public 

33 O Reinforced concrete 

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

43 CJ Individual (well clstem) NUMBER OF OFF-STREET 

~=-------~==::::::::::::::::::::::::=4~.---~~--------~~·--------~ PARKINGSPACES 

RINCII~pt(TYPE OF H EATING FUEL L_0 TYPE OF MECHANICAL 

35 Q Gas I Will there be central air 

36 
0 Oil cond itioning? / 

37 O Electricity 44 0 Yes 45 C1J No 

38 0 Coal I 
39 D Other - Specify - - --- - - - - Will the re be an elev ator? 

46 =:J Yes 47 L No 

IV. IDENTIFICATION - To be completed by all applicants 

51 .. ~rosed •• . . •• ...•.• •• •.•• .. .•. 

5#.'0utdoors .. . . ..... .... . ........ . 

(9RESIDENTIAL BUILDINGS ONLY 

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

54. N umber of 
bathrooms {

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

Partial .. . . . . . . . 

!1. Ow ner [B_Q:~L- ~(a~d~-~ _L 1_7_;:'"~:;1-s-~~ber.~t~oet.cityo;;;_'v H :ILj (_;'~qQ(r- , Ter.No. l 

2. 
Contractor f----- - - -------- -+-----­

or 
Builder 

3. 
Architect 

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

I do hereby verify that the above-described building or mobile home w i ll be constructed in a non-flood 
prone a rea. 
Signature of applicant Address 

' 
f---~--.-----r~::---1-" _ __,Q_O N_OT WRITE IN THIS_ SPACE- FOR OFFICE USE 1 

, App~v by /' / · • / Permit fee I Date permit issued I Permit number 

j~///) / 1/ s /// {N) // '/i) /i7 Ot7Jl 
~"i,/ l-/~-7 --!1"<-z/1 '1-r..c- , -- ~ , t?f u - u o 1 u 

Payme nt of f/tt. £/ .d C"k~ ff .?c:ff 
1.1 • 

Date < 5':-£ -.d 7 
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--1/ - UNION COUNTY Prop. No. t:?? -;;c5-~a- t?t?a-c:_ 
BUILDING PERMIT APPLICATION 

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

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

I. I I 
I I 

LOCATION 
Legal Description 1;2-.;lV OF N s 

BUILDING f/(- N/5" 6c E w from Intersection of and Streets 

Applicable Zoning District 

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

A. TYPE OF IMPROVEMENT D. PROPOSED USE - For "'Wrocklng· most rocont uso 

1 c:2S- New Building Residential Nonresidential 

2CJ Addition (if Residential. ontar 120 One family 180 Amusement. recreational 

number of new housing units 1 3 D Two or more families - Enrar 1 9 O Church. other religious 

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

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

4CJ Repair. replacement or dormitory- Enror number 220 Service station. repair garage 

5C] Working (if multifamily resl· of units ................ 230 Hospital, Institutional 

dentlal. enter number of units In 150 Garage 24 D Office. bank, professional 

building in part D. 1 3) 160 Carport dJ-r.d 25CJ Public utility 

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

7 CJ Foundation only 27 D Stores. mercantile 

8 CJ Mobile Home {--;27-??7 28CJ Tanks, towers 
Beginning construction data 29 D Other- Specify 

B. OWNERSHIP ©@~W"·" .... .i-1' -n 8a0 Privata (Individual, corporation, Beginning construction data 
nonprofit institution. otc.) 

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

local government) 

MOBILE HOME INFO: 

C. COST (Estimatod) 
(Omit cenrs) 

Date MH was sat-up: 

10. Cost of improvement ... . ............... 
$ 

Make Size Yr. Modal 

To be Installed but not Included 
In the above cost Previous MH Owner 

a. Electrical .. . ..... .. ... . ... .. ... .... 
Previous MH location 

0 P'"m"'" T~ 1 Currant MH Owner 
c. Heating, air conditioning .. ... . . ......• 

d . Other (elevator. etc.) . . . . . . . . . . . . . . . . Currant MH Location 

11 . TOTAL COST OF IMPROVEMENT .. . ... . .. S 7,M-i2 Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING - For now buildings and additions. complete Ports E- L : 
for wrecking. complete only Parr J, for all others skip to IV. 

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

30 CJ Masonry (wall bearing) 40 CJ 
48. Number of stories . .. . ........ .... 

Public J!P x';z.l? 31 00 Wood frame 41 CJ Individual (septic tank. etc.) 49. Total square feet of floor area. 
all floors. basad on exterior 

32 0 Structural steal dimensions ....... . . ...... ...... r---.3.-d~_Jtl_ 
33 O Reinforced concrete H. TYPEOFWATERSUPPLY 
34 CJ Other- Specify 

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

42 CJ Public 

43 0 Individual (wall, clstam) 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 CJ 011 
conditioning? 

i l. RESIDENTIAL BUILDINGS ONLY 
37 D Electricity 44 D Yes 45 0 No 

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

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

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

IV. IDENTIFICATION- To be completed by all applicants 
Nama Mailing address - Number. street, citv and state ZIP code Tal. No. 

1. >Zat1Zf'~ /0{;~, (6_ ...... L-,~ J_/) {p;J, 9$~ tl, 'A-2.-b?9 
Owner 7 

23 

2 . 
Contractor 

or : 
Builder 

I 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. 

Sigz;:';//7~ /~ ~ \ Address 

I A:f:a;;r:~ 7 
,........---.... / ./7 /f JZJ61lOT WRITE IN THIS SPACE - FOR OFFICE USE 

~Y;u;;__ :·:;;r£!-- 1 °·;=;;~~7 1·-·;z1 .1 

. / '--' p;;&'~ //r~-7~· 
Date ._§-f-.c:J 2 

·---:;n7. 



---
UNION COUNTY Prop. No. 

02-?.3-05-9$7 BUILDING PERMIT APPLICATION 

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

I ~and street ~Subdivision or Addition : Lot I Block I Census track 
I 

LOCATION iJ.[}_ 1PLjJf~ . I 
I 

OF Legal Descripti~ s ~ If /).) N s 
BUILDING 3 // J... ~ E W from intersection of and Streets 

Applicable Zoning District 

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

A. TYPE OF IMPROVEMENT D. PROPOSED USE - For ""Wrecking· most rocent use 

1- New Building Residential Nonresidential 

2 c=J Addition (It Residential. enter 12 D One family 180 Amusement. recreational 

number of new housing units 13 D Two or more families - enter 190 Church. other religious 

added. It any. In Pan D. 13) number of units .... . ..... 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 (it multifamily res l· of units .......... . ..... 230 Hospital. Institutional 

dentlal. enter number of units In 15 0 Garage 24 0 Office. bank. professional 

building In pan D. 13) 160 Carpon ~k filf"D 25 0 Public utility 

6 c=J Moving (relocation) 17- Other- Specify 260 School, library. other educational 

7 c=J Foundation only 27 O Stores, mercantile 

8 c=J Mobile Home 
Beginning construction date ,;) -I - Q7 280 TankS, towers 

29 0 Other- Specify 

B. OWNERSHIP Completion construction date 
(a-}--(}1 Sa. Private (Individual. corporation. Boglnnlng construction dote 

nonprofit Institution. etc.) 

({l/[J/::P~ 
I 

I Completion construction date -

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

I MOBILE HOME INFO: I 
(Omit cents) 

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

1 0. Cost of Improvement .............. . .... !_8./JQ!2- Make S ize Yr. Model 

To be installed but not included 
In the a bove 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 .. .. ..... $ awo- Currant Land Owner 
c..r--' 

Ill. SELECTED C HARACTERISTICS OF BUILDING - Fornewbullaings sndaddltlons. 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 

I 
30 CJ Masonry (wall bearing) 40Cl 

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

31JIIll Wood frame 1T r. Individual (septic tank, etc.) 
49. Total square feet of floor area. 

3~X~ I all floors, based on exterior 
32 CJ Structu ral steel . dimensions . . .. ... . ............. 

33 CJ Reinforced concrete H. TYPEOFWATERSUPPLY f(i)aiL_ 34 O Other - Specify 
50. Total land area, sq. ft •.• . •. . •• • .... 

42~Publlc 

' 43 CJ Individual (well, clstem ) K. NUMBER OF OFF-STREET 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL 1. TYPE OF MECHANICAL 
51 . Enclosed ....................... 

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

36 0 011 
conditioning? 

l. RESIDENTIAL BUILDINGS ONLY 
37 0 Electricity 44 0 Yes 450 No 

·\ 
38 0 Coal 

()..)ood ~ r£ 
53. Number of bedrooms .. .... ....... 

3~ Other- Specify Will there be on e levator? 
54. Number of {Full .. .... .... . 

Q~ 46 ==:J Yes 47-·No bathrooms I Penial ..... . ... 

IV. IDENTIFICATION - To be completed by all applicants 
Name Melling address- Number, street, Ci!Y and stats ZIP coda Tel. No. 

1. ~~tfl_Ju11L~a-J~pp~~~ b;;.q~ ~ ~~-.;ta4 
Owner 

JQfJe ~b_a r o TL__W_ ~9:2:J 
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 bu ilding or mobile home will be constructed in a non-flood 
prone area. 
Signature of applicant 

1 AMo 7RI IP tEI!J£TER y I Ail-/;}:'(; z ~~J~ LA/} f. 
/7 DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

Approved.by e.__j"-~~ _(}0 
I Date permit Issued I Permit n umbe7 W g 

~I ~
., 

~ 

Payment of dtf.~ o {d' ~ 7"/ 7 

Date Y-/7-,::'/7 
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UNION COUNTY Prop. No t!J-P: A --·--·· ·-. - ·-· ··· · . .. . ---- - - - -· - - - ·- -
IMPORTANT- Com fete ALL items. Mark boxes where a licable. 

Number and street 
.J i< ) /.? Subdivision or Addition I Lot Census track 

I. I::<:JG c I. Y?I;:O /{(:1 I 
I 

LOCATION Legal Description 
OF /( I te-' N s 

f5 Tl3 BUILDING E w from Intersection of and Streets 

f\... : LL 1\1 LL . 
Applicable Zoning District 

II. TYPE AND COST OF BUILDING- All a /icants com tete Parts A - D 

A. lYPE OF IMPROVEMENT D. PROPOSED USE- For -wrecking" most recent use 

1 c=J New Building Residential Nonresidenti al 

2c=J Addition (if Residential. enter 1 2 [2S One family 18 0 Amusement, recreational 

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

added. If any, in Part D. 13) numbBr of units ...... .. .. 20 0 Industrial 

3 c=:J Alteration (See 2 above) 1 4 CJ Transient hotel. motel. 21 0 Parking garage 

4 c=J Repair, replacement or dormitory - Enter number 220 SotVIce station, repair garage 

Sc=:J Working (II multifamily res!- of units . .. . . . ... .. .. ... 23 O Hospital, Institutional 

dential, enter number of units in 15~ Garage 24 O Office. bank, professio nal 

building In part D. 13) 16CJ Carport 250 Public utility 

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

7c=:J Foundation only 27 0 Stores. mercantile 

8 cs;:::J Mobile Home 

I 
28 O Tanks, towers 

Beginning construction date 29 O Other- Specify 

B . OWNERSHIP 
I Com pletlon construction date 

sa~ Private (individual, corporation. 

©@~W 
Beginning construction date 

nonprofit Institution. etc.) 

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

local govemment) 
I 

I 
I MOBILE HOME INFO: I 

(Omit cents) I D:lle MH was set-up: Y- I ·2_ 1 I o·l I C. COST (Estimated) 

10. Cost of improvement . ... ... .. ......... ·I$ cuc~:!cl'\ fu,mc s . Size f$ \2 i bC Yr. Model cY~ 
To be installed bur nor included 

"'""''"' MH Ow~o l±txre l ffi <;_ (( l\ \ lo ~ ~~ 

I 

in tho nbovo cost ! .. "'"'""'' . . . . . . . . . . . . . . . . . . . . . . .I 
Previous MH Location ~ l.c5 'T e_ d L \ ( \( \_ . 

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

Current MH Owner I< e be.CJ [\.._ 1-t f) LA<){' Y\AD. r\ 
c. Heating, air conditioning ...... . . . .... . 

0. "'""' (oO••""'· oOo.) . . . . . . . . . . . . ·I I Co~"' MH '~'"" flrd¥J'tlr (\ \<d' . 
11. TOTAL COST OF IMPROVEMENT ....... . . . S ?)r 'f...~C:--r:,C. Current Land Owner \A) 1 \\ \ L~ YV\.. .fi 1 \-t' YV\.Cl Y\ 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbuildlngsondoddillons. complereParrs£-L; 
for wrecking. complete only Part J , for all others skip to IV. 

E. PRINCIPAL lYPE OF FRAME I G. TYP..:...::F SEWAGE DISPOSAL J. DIMENSIONS 

\ ' 
30 0 Masonry (wall bearing) 

48. Number of stories ... ... .. .... . .. . 
1 40 L._j Public 

31 -~Wood frame 41~ Individual (septic tank, etc.) 49. Total square feet of floor area. -ra.o all floors. based on exterior 
32 CJ Structural steel dimensions . ... ............ ... . . 

33 CJ Reinforced concrete H. lYPEOFWATERSUPPLY 
34 0 Other- Specify 

SO. Total tend area. sq . ft .. . ........... - 42 0 Public 

43::;8;)' Individual (well. c istem) K . NUMBER OF OFF-STREET 
PARKING SPACES 

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

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

360 Oil 
conditioning? 

L. RESIDENTIAL BUILDINGS ONLY 
37 ~ Electricity 44 ,[:23 Yes 45 0 No c:)_ 
38 CJ Coal 53. Number of bedrooms .. . . ......... 

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

46 0 Yes 47~No bathrooms :£)_ Partial .. . .. .. .. 

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

1. LRelJ_(_cffi..:tblli_t~!L _]l'J.Jlrrh~. ~Qno..I_Ll7I 
..c.. 

lpj{()Lo ( ~0l&f0_:_ :A 
Owner 

awsJ 
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. KW applicant . ~~ ~-
'(, l£Ct.[L litiJlcJJJ .J1t{.{. ;Lj \-71~ J\1 t f [ Ll f?c2. fflf! 1/\_{{_jfl_J!LDJ/J I Ap4~

1

~(,d:e:.! 
-~ DO NOT WRIT~ IN THIS SPA_~- FOR OFFICE USE 

As:;db~c ~ 
\-n( . fz-~7 · 

:erm•t lee[ _

7 
(.:s. I Date permit Issued I Permit number 

'b~-l \ 
....._.... .., 

Payment of /7~~ {'j(_ -rr J (py 
Date r-/7--# 7 

-~-
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I. 
I.. . . 

V:EHJCLE IDENTIFICATION NO. YEAR 

1983 
MAKE MODEL :- :- BODY STYLE ... ·' : . · : · ·:' >TITLE NO.'. 

CL69674TN CLAYTON HOMES :. ~ :J:"RAI~ER :. :- ·:. x~-~487~509j 
[!)l:I:I:;);(;·j~l 

\~ATE ISSUED 

' 12/13/04 
ODOMETER CCM PURCHASED 

USED 
. P.URCf-!ASE DATE 

. : 1.1/03/04 

MOBILE HOME SQ. FT. TYPE OF TITLE 

MAILING ADDRESS 

HAZEL J MC CULLOUGH 

165 TEDRICK LN 

DONGOLA IL 62926-6234 

l.ll •••• l.ll.l ••• • l.l ;l l •••• l.l.·.l l •• l •• l •• l.l,ll,,.l.l •• • ll .l 

· OWNER(S) NAME AND ADDRESS 

'~· HAZEL J MC CULLOUGH' 
;,KELLY J JOHNSON 
1·.165 TEDRICK LN 
bONGOLA IL 62926-8i34 
FI~~T,UENHOLDER N~~E AN UDRESS 

SECOND LIENHOLDER NAME AND ADDRESS 

'" 
LEGEND(S) 

MILEAGE NOT REQUIRED 
'-

RELEASE OF LIEN • 
The holder ot Lion on the v~hicle described in this Cenific:ue does hereby state that tho lion Is released and discharged. 

Firm Nnrno BY------------~------~------------------------~--Signnluro of Authon:cd Agent 

Firm Nomo BY----------~~------~----------------~--~---Sign.·uuro of Authorized Agont 

NEW UEN ASSIGNMENT: The inforrrotion betow must be on an application for title ond presented to the Secretory of Stoto. 

~red Party: Address: 

~·~· : 

Doto ----------------::---

.... Federol ond Sl:lte low requires lh;Jt you Sl:lto tho miiOagc In conn<ctoon With thO transfer ot ownership. Failure to complete or providing a false stotcmcnt may result in fines and/or Imprisonment. 

ASSIGNMENT OF TITLE 
The undersigned hereby certifies that the vehicle described in this title has been transferred to the following printed name and address: 

Signature(s) of Buyer(s) 

I, Jesse White, Secretary of State of the State of Illinois, do hereby certify th~ ac;;ordl~g to 
the records on file with my Office, , the person or enl ity named hereon is the owner of the 
vehicle described hereon. which is subject to the above named liens and encumbrances, if any. 
IN WITNESS WHEREOF, I HAVE AFFIXED MY SIGNATURE AND 

THE GREAT SEAL OF THE STATE OF ILLINOIS, AT SPRINGFIELD. 

035577133 
CONTROL NO. ~ ~ ~ 

JESSE WHITE, Secretary of State 
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T-13-S o R-1-W 
0 F;um & H ome' Publi..<~hC'r.~. l.ld. S\·(' P:JJ:~ 3 l for Addition!'ll K:tm("o<.. 

£) RONALD E. OSMA N & ASSOCIATES, L TO. 

_l, '.._~,:. .. tt:l ~·. c. "1JJ1dl! 

~f, .,: ,,f/;, v: -'\;. l ' Li•.•:o-; 
' \ ,- . !' ,-;,·;: .. _ .. . \~~ --· '---

ATTORNEYS AT LAW 
1602 W. KIMMEL STREET 

MARION, IL 62959 
OFFICE: 618·997-5151 

FAX: 618-~97-4.93:; 

rosman@m arlon.qultamlaw.com 

102 ELM STREET 
DONGOLA, IL 62926 

O FFICE: 618-827-3547 
FAX: 618-827-4742 

s flke@dongola.qultamlow.com 
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UNION COUNTY Prop. No. j~ -/?:> -0./f :..000-.D 
BUILDING PERMIT APPLICATION 

IMPORTANT- Complete ALL items. Mark boxes where applicable. SEE BACK s1oE 

I. 
LOCATION 
OF 
BUILDING 

Number and street /}, Subdivision or Addition I Lot I Block Census track 

I /76 JA0-56__ .Ltt/J-c I t7L2 : : 
Legal Description N s 

2--e t.. J{_,P /0 - lie/ 
E W from Intersection of and Streets 

:7ttJ ~!?. 6e o.u 6at-- Applicable Zoning District 

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

A. TYPE OF IMPROVEMENT I D . PROPOSED USE - For Wrocklng· most rocont us8 

;g New Building 

Addition (if Residential. enter 
number of new housing units 

Residential Nonresidential 

12 0 One family 18CJ Amusement. recreational 
13 0 Two or more families- £nt8r 19 CJ Church, other rel igio us 

numoor of units . . . . . . . . . . 20 CJ Industrial 

140 Transient hotel. motel . 21 CJ Parking garage 

added, If any. In Pa rt 0, 13) 

3CJ Alteration (See 2 above) 

4 CJ Repair, replacement or dormitory- £nt8 r numi:J8r 22CJ Service station, repair garage 
SCJ W o rl< lng (If multifamily resi- of units . . . . . . . . . . . . . . . . 23 CJ Hospital, Institutional 

d entlal, enter number of units In 

building In p ort 0, 13) 
15CJ Garage 24CJ Office. bonk, professional 

16 0 CarpOrt j h 25CJ Public utility 
6 CJ Moving (relocation) 

7 CJ Foundation only 
17 c;;x[ Other-: Sp8cify /J t2 C.. Yr!? 26 CJ School, library, other educational 

ttJ!{A_.. (!;/1e,rc..-h::,_ J /,?J~r 27CJ Stores, mercantile 
8 CJ Mobile Homo tJ () 28CJ TankS, towers 

Beginning construction date fF /.1/1 P 7 29CJ 01her - Spoclfy - -------

B. OWNERSHIP 

8af7S71 Private (Individ ual. corporation, 
~nonprofit Institution, etc.) 

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

C . COST (Estimated) 

Ha.y 1/f, P7 / 

I 

Completion const ruction date 

rt:Jlf}) wY"{/ 
Beginning construction dato 

Completion constructio n dote 

I MO BILE HOME INFO: 

(Omit c8nts) 
Date MH was set-up: 

10. Cost of Improvement · ' · · ' · · · · ' · · · · · · · · · I Make S ize Yr. Model I I' To 08 instalf8d out not includad 
In th8 at:Jova cost 1 Prev1ous MH Owner 

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

b. Plumbing . . .. . .. ....... . . · · · · • · · · · • 1 I 
o. "'"""'· " ' ~"""'"'"' . . .. ... ..... .. 

1 

I Co••M MH """" I 
Current MH Location 

11 . ::;::r~:::a:: ,::~~~-~~~~·T· .· .· .· . · . ·.·.·.·_ ; s 7'f't?t2 i Curront Land Owner 1 

Il l. SELECTED CHARACTERISTICS OF BUILDING - For ntJw oulldings and additions, compl8to Ports£ - L : 
for wracking, compl8t8 only Part J , for oil oth8rs skip to IV. 

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

30 CJ Masonry (wall bearing) 

31 C[L Wood frame 
40 CJ 

41 CJ 

Public 
4 8 . Number of stories .. .... . .... ... . . ' 1 

Indiv idual (septic tank, otc.) 49. Total sQuare feet of floor a rea, 
all floors, based on exterior 

;L tJ x;z. -7' 
32 D Structural steel 

33 D Reinforced concrete 
d imensions . . . . . . . . . . . . . . . . . . . . . I 

H. TYPE OF WATER SUPPLY 
34 CJ Other- Specify---------

F. PRINCIPAL TYPE OF HEATING FUEL 

42 L 

43 c:::J 
Public 

Individual (won. cls tem) 

I . TYPE OF MECHANICAL 

D Will there be centml a ir 
35 Gas conditioning? 
36 CJ Oil 

37 CJ Electricity 44 ~ Yes 45 Q No 

38 c:::J Coal 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 . . ...... . . . . . 

. um G o ...•.. . •. · · 
39 C] Other-Specify I .. ,, mereoe_ .. ___ __ ,_, , I 54 N b r f {Full 

46 L- Yes 47 ........_, No Partial . . .. .... ~ r-- ~ bathrooms [ I 
I IV . IDENTIFICATION- To be completed by all applicants 

1. lt:t:J,.eu!-L~o..o.dl!l! 
Tel. No. I 

8a.?- '/.Sdi- 1 

I Name I Mailing address - Numoor. str88t, city and stat8 ZIP Code 

, 7 .L_!Yl o_s_s_/:,tLLi,:JJj_~X/._ka._w~ ~d. 9a ~ Owner 

2. 
Contractor 1 

or 
Builde r 

3. 
r 

Architect 

The owner of this building and the undersigned agree to conform to all applicable laws of Union County. I 
I do hereby verify that the above-described building or mobile home will be constructed in a non-flood 
prone area. 

I 
Address I Application d ate 

. . .Lj-.Lf-J7 
r-----~,_ _ _ _ __,00 NOT WRITE IN THIS SPACE- FOR OFFICE U~S=E,.___ __ 

: -( -' J:j';· ~ - / oate~~~:s~e~ 7 ~~'obb :' 
(C-( ~ I {/ '7 . I t/ () 

Payment of h :s·,;; --

Date .z;-/ 7 - ?? z 
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UNION COUNTY Prop. - J- tJ q- I --9" - tJ!p - ~ Ot.o - D 
- BUILDING PERMIT APPLICATION 

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

Number and street . ? I Subdivision or Addition I Lot 1 Block I Census t rack 

I. I I 

Jd35 l; //fiLe__( reck· ,t~/ I I 
LOCATION 
OF 

Legal Description N s 

BUILDING s itj -rl3 d. w E W f rom 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 Wr8cklng· most r8C8nt us8 

~New Building Residential Nonresidential 

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

number of new housing units 130 Two or more families - Ent8r 1 9 0 Church. other religious 

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

3c::::::J Alteration (See 2 above) 14 O Transient hotel. motel. 21 0 Parking garage 

4 c::::::J Repair, replacement or dormitory - Enter numb8r 22CJ Sorvlce station, repair garage 

Sc::::::J Working (if multifamily resl· of units ..... ... .... . . .. 23CJ Hospital. Institutional 

I dential, enter number of units In 15 0 Garage 24CJ Office. bank, professional 

building In part D. 13) 16 0 Carport C}J J 25 O Public u tility 

6 c::J Moving (relocation) 17 E><J Other- Sp8cify .( 26CJ School. library. other educational 

7 c::J Foundation only ~1 )'. </{) 27CJ Stores, mercantile 

8 c::::::J Mobile Home /J:. . ~. {) 7 28 O Tanks, towers 
Beginning construction dote Jj?J 'f U 29 0 Other - Specify 

B. OWNERSHIP Completion construction date /f::i ·r/2,8 ;J 00 7 
8a 5lJ Private (Individual. corporation. ~ Beginning construction date 

nonprofit Institution. etc.) ~ __..._ 

9 0 Public (Federal. State. or 
© ~ ? Completion construction date 

local government) 

I 
: MOBILE HOME INFO: I -

! (Omit cants) I 
I 

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

I " C..<¢<mo•-m•o• H H H H r 10()() . Size Yr. Model • r --, Make 

To b8 insta/180 but not inctud8d 
In tho abovt1 cost Previous MH Owner 

a. Electrical ....... • . . .•.. . . .. . • .. . ... 
1 Previous MH Location 

b. Plumbing ...• .. ..... .... .. . • . . . ... . _ _ 
I 

I i Current MH Owner 
c. Heating. air conditioning .. .. . . .....•. . ' 

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

Current MH Location 

11. TOTAL COST OF IMPROVEMENT . . .. . . . . . -S-f /JO_f)_ i Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING - Fornowbuitaings ona oaaitions. comptot11 Ports E- L: 
for wr8cking, compl8t8 only Part J, for all others skip to IV. 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL 
J. :~~::~:rsof stories ................ I j 

30 CJ Masonry (wall bearing) 40 0 Public 

31 RWood frame 41 CJ Individual (septic tank. etc.) 49. Total squar8 feet of floor area. 

~J~O 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 CJ Public 

- 43 0 Individual (well, cistern) K. NUMBER OF OFF-STREET 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 
51 . Enc losed .. . .. ... ....... • ....... 

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

36 CJ 011 
conditioning? 

37 O Electricity 44 C:::: Yes 45 CR] No 
L. RESIDENTIAL BUIL DINGS ONLY 

38 0 Coal I 53. Numbe r of bedrooms .. . .... . . .. .. 

39 0 01her - Specify I Will there be an elevator? 
I 54. Number of {Full • . .•..•. . •. 

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

IV. IDENTIFICATION - To be completed by all applicants 

/\ Name Mailing address - Numb8r. str88t, c ity and stat8 ZIP code Tel. No. 

1. ~~:1_[.~ . ~&s~-~e'- ~ fP'J.._CfQ.... g 33 :;:>{j/Jj_ 
Owner I v 

~ 

2. _i~_j~~ /\~ . r:v o 4? ~'-i52 Contractor . "" { .' .1.~~ ...... 
or .J : 

Builder 

3. 
Architect 

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

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

jf;:oZIIca: fL~ {)h. 
""~- ~-

\ Address I A~~;;~d6e7 
7 fl (/ (} I DO NOT WRITE IN THI$_$PACE- FOR OFFICE USE 
Approved by v / Permittee I Da;~e~t~~d7 I~UC:6 . -~;{ {)~ .h~l $ :J&.P..O 

. -~ ; l • ft¥ ...... ~ j : ~ ~ 

..___ I v 

c!~;d~ t:)'...:;P"/ I!) 7 5 & 

Date <y -/;?-c:J7 
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-I (o- (/;) -;; & UNION COUNTY Prop. 1'-lo. 
BUILDING PERMIT APPLICATION 

IMPORTANT- Com Mark boxes where a S EE BACK SIDE 

or Addition Census track 

N S 

:__) f 2 II 2 ) 

k . .2L \.; 
E W from Intersection of and Streets 

Applicable Z on ing District 

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

A. TYPE OF IMPROVEMENT 

1 r;x:{ New Building 
2CJ Addition (If Residential. enter 

number of new housing units 

added. II any. In Port D . 13) 

3c:::::J Alteration (See 2 abovo) 
4 c:::::J Repair. replacement 
5c:::::J Worl<lng (If multifamily rosl­

dentlal . enter number o f units In 

building In part D. 13) 
6 c:::::J Moving (relocation) 

7 c:::::J Foundation only 

8 c:::::J Mobile Home 

B. OWNERSHIP 

Saf}(l Private (individual. corporation. 

~nonprofit Institution. etc.) 

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

C . COST (Estimated) 

1 0. Cost of Improvement 

To be lnstelled but not Included 
In the above cost 

D. PROPOSED USE - For "Wr9Cking- most r9Ctmt use 

Residential 

12 CJ One family 
13 CJ Two or more families- Enror 

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

14CJ Transient hotel, motel 
or dormitory - Enrer number 

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

1 5~Garaga 
16 0 Carport 

17r=::J Other- Specify-------- -

Beginning construction d ate 

Completion construction date 

J·-t~-o7 
'{1 -07 

I MOBILE HO ME INFO; 

Nonresidential 

180 Amusement. recreational 
19 0 Church. other rel igious 

200 Industrial 
21 0 Parking garage 
220 Servlco station. ropalr garage 
230 Hospital, Institutional 
240 Office. bank. professional 

250 Public utility 
260 SchOOl. library, othor educational 

27 0 Stores, mercantile 
280 Tanks, towers 

29 0 Other- Specify 1 

Beginning construction date 

Complet ion construction date 

~~ I I 
-~ Date MH was set-up; 1 

~~_Q -~ Make Slzo Yr. Model i 
Previous MH Owner 

e. Electrical ............ •.. ........ . .. 

: ::::'.,, ~~,.,;;""; .. · .. • •• • •..•••• r===l Current MH Owner I 

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

Previous MH Location 

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

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornow bulldingsondadditions.complatePerrsE-L; 
for wrecking. complete only Parr J, for o il others skip to IV. 

E. PRINCIPAL TYPE OF FRAME 

30 c::J Masonry (wall bearing) 

31 ~Wood frame 

G . TYPE OF SEWAGE DISPOSAL I J. DIMENSIONS I "lt I v :?i'\ 
40 0 Public 48. Number of stories .............. .. l.a(YA~ 
41 0 Individu al (septic tank. etc.) 

49. Total square feet of floor area. 
all floors . based on exterior 

32 CJ Structural steel dimensions . . . . . . . . . . . . . . . . . . . . . 1 

33 CJ Reinforced concrete 

34 c:::J Other - Specily ---------

F. PRINCIPAL TYPE OF HEATING FUEL 

350 Gas 

360 Oil 

37 CJ E lectricity 

38 0 Coal 

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

H . TYPEOFWATERSUPPLY 

Public 4 2 0 

43CJ Individual (well, cistern) 

I . TYPE OF MECHANICAL 

Will there be central air 
conditioning? 

44 CJ Yes 45~No 

Will there be an elevator? 

46 CJ Yes 47 0:::,No 

IV . IDENTIFICATION- To be completed by all applicants 

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

K. NUMBER OF OFF-STREET 
PARKING SPACES 

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

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

L. RESI DENTIAL BUILDINGS ONLY 

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

54. Number of 
bathrooms {

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

Partial ...... .. . 

I Name I Mailing address - Nvmber. street. c/ and store 

_ 1 /~J_LLJ3e')s i? {). ~~5~~ ffi3-~3_hdi 
ZIP code Tel. No. 

1. 
Owner 

I 
' . I UcllldlL ~ I ! I 

2. ra1;! 12.7'}--- ... ) 1 I_ u /....... n.v~- ,"' .. ;?· ~ . 1 
ContrnctorlJ!2L ~~ fV____i: 1 Vc_/7._: _ __'(._/ Q.~",:L__------l 

or I I I } I / ..-. . J / / J/ I 
Builder f..__!Jk."tle;; J_j_~_::z;;;r.J....L _ ___ -+-----+---

3. 
Architect 

I 
~-----

The owner of this building an~ the undersigned agree to conform to a ll applicable laws of Union County. 

~ Application date 

,• ~ 

I do hereby verify that the abo ~bed ~il~ ~bile home w ill be constructed in a non-flood 
prone area. ~ ~~t?-..~~ ( / 
Slg~Van~ '-~Add~; 4t( i)~)P r ~-d 

--.f--+-----'Q_d NOT WRITE IN THIS_SPACEL~ FOR OFFICE USE 1 

:ermitf~U ~ ~D~;~;ued I Pe~itnu~Y ' 
Payment of 

Date r'=f£17 
,/'?,d.5L rece1ved by Union County Treasure r 

\;E~eq~ 
--?"~-
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~.1/-;zt,- tc2 -5,;2.:3--tr J , UNION COUNTY Prop. ~.J. 
BUILDING PERMIT APPLICATION 

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

tacATION I "'m@J"::eidk / / hvt<£.1fli J!d.bJd/""""" : '-' : ~"" I c.o•~ ''""' 1 
OF Legal Descriptton N S 

/.1- f/{} ~-Ill li~ BUILDING E W from Intersection of and Streets 

I \3...A_L_tj_{e fJ T g__!dz.._p_H2_ Applicable Zoning District 

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

A. TYPE OF IMPROVEMENT 

~~ New Building 

Addition (If Residential. enter 

number of new housing units 
odded. If ony. In Part D. 13) 

3 CJ Alteration (See 2 above) 

4 CJ Repair. replacement 
5CJ Worl<lng (if multifamily resl· 

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

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

8CJ Mobile Home 

B. OWNERSHIP 

8~rivate (individual. corporation. 

j7--l n~rofit Institution. etc.) 

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

C. COST (Estimated) 

10. Cost of Improvement 

To bo lnsts.llod but not included 
In tho s.bovo cost 

D. PROPOSED USE- For "Wrecking· most rocont use 

$ 

Residential 

12 0 One family 
13 O Two or more families- Enter 

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

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

15 0 Garage 
1611 Carport J _ 
17fXl" Other - Specify o'f:-'J~-(;.., 

Beginning construction date HIJc ,2i}J /) 7 

Completion construction date • Ju11 /1 /? 7 

Nonresidenti al 

1 8 0 Amusement. recreational 

1 9 O Church. other religious 
20 0 Indu strial 

21 0 Parl<ing garage 
22 0 Service station. repair garage 

23 O Hospital. Institutional 
24 0 Oftlce. bank. professional 

250 Public utility 

260 School. library. other educational 
27 O Stores. mercantile 

28 0 Tanks, towers 

29 0 Other - Spoclfy - - ----- -

Beginning construction date 

Completion construction date 

I MOBILE HOME INFO: 
I --------- - - ----------------------_j (Omit cents) I Dote MH was set-up: I 

1-------- - : Make Size Yr. MOdel 1 

Previous MH Owne r 

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

Previous MH Location 
b. Plumbing .. · ········ ·· ·· ···· · ······~----1---------------------j 

c. Heating. air conditioning . . . . • . . . . . . . . . Current MH Owner r-------1------------------------~ 
I Current MH Location 1 

d . Other (elevator. otc.) ... .. ...... . . ... . 1--~-~--~-~----~ Current Land Owner I 
11 . TOTAL COST OF IMPROVEMENT .. ... .. . . IS 

Ill. SELECTED CHARACTERISTICS 0 F BUILDING - For now buildings s.nd s.ddit ion s, complete Ports E- L: 
for wrecking, comp lete only Part J, for all others s kip to I V. 

E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall bearing) 

31 [}i:l WoOd frame 

32 0 Structural steel 

33 O Reinforced concrete 

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

F. PRINCIPAL TYPE OF HEATING FUEL 

35 0 Gas 

36 0 Oil 

37 0 Electricity 

38 0 Coal d 
39 0 Other- Specify pJ;/) 

I 

G. TYPE OF SEWAGE DISPOSAL 

40 0 Public 

41 0 Individual (septic tank, etc.) 

H. TYPEOFWATERSUPPLY 

42 C Public 

43 =:J Individual (well , cistern) 

I. TYPE OF MECHANICAL 

Will there be central air 
conditioning? 

44 0 Yes 45 0 No 

Wil l there be on e leva tor? 

46 0 Yos 47 0 No 

IV. IDENTIFICATION - To be completed by all applicants 

J. DIMENSIONS 

49. Total sQuare feet of floor area. 3 X /t) 
48. Number of stories . . . . ... .. · · · ·· · · ~I 

~~~~~~~~~~~~ ~~. ~~~~~~ . . . . . . . . ~--
50. Tota l land area. SQ. ft ... . .. . • . ... .. 

K. NUMBER OF OFF-STREET 
PARKING SPACES 

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

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

l. RESIDENTIAL BUILDINGS O NLY 

53. Numb er of bedrooms ............ . 

54. Number of 
bathrooms {

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

Partia l ........ . 

1. I [U~Y ~ 1/00 ~·g;;;g_~";k.RJ~''~J-N {;"i;;o 8';;_:;~~6 
Owner 

2. 
Contractor 1 

3. 

or 
Builder 

Architect 

.. I 
~l 

I 

The owner of this building and the undersigned agree to conform to all appl icable laws of Union County . j 
I do hereby verify that the above-described building or mobile home will be constructed in a non-flood \ 
prone area. 

Application d ate 

g .. ,;;.o -lJ 7 
v ----/-- +-_.,....--u_ Q_O N OT WRITE IN THIS SPACE - FOR OFFICE USE 1 

:ermlt fee/;2 &- I Da;p:;;e~ O 
7 

I Permit ~Zr:5 

Payment of '>4/d . t:? t:? 6 ..s h 
Date ~/J/~7 
~ 
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·------------ UNION COUNTY Prop. No. ?JT- Z'3 -2'o- 72Z'-Z5 I 
BUILDING PERMIT APPLICATION 

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

I. Subdivision or Addition 1 TOO LOCATION 1 Lot 1 Block Census track 

OF z::zv I I 

BUILDING N s E W from Intersection of d _____ on -----Streets 

Applicable Zoning D istrict 

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

A. TYPE OF IMPROVEMENT I D. PROPOSED USE- For 'Wrocking· most reconr use 

1 i¢J New Building 
2LJ Addition (if Residenllal. 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 multifa mily resl­

denllal. enter number of units In 

building In part D. 13) 

6 c=J Moving (relocation) 

7 c::::J Foundation only 

8c::::J Mobile Home 

Residential 

12 D One family 
13CJ Two or more families- Entor 

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

or dormitory- Entor number 

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

150 Garago 

16C Carport k t., 
17~ Oth&r-;:;;:r~l!~~%~(} 
Beginning construction date 1112/ tJ.tJ, 1/ 1 

Nonresidential 

1 8 0 Amusement. recreational 

190 Church, other religious 
200 Industrial 

21 0 Parking garage 
220 Service station. repair garage 

23 O Hos pital. lnslltutlonal 
240 Office. bank, professional 

250 Public utility 
26 D School. library. other educational 

27 0 Stores. mercantile 

28CJ Tanks. towers 

29 D Other- Spocify ---------

B. OWNERSHIP b@r~~~:r .. ·· ~rl //7 Sa [7\ Private (Individual. corporallon. 
\f".l. nonprofit institution. etc.) 

9 0 Public (Federal. State. or 
local govemment) I 

I 
I 

Beginning construction date 

Completion construction date 

~MOBILE HOME INFO: 

(Om•t conts) 
C . COST (Estimeted) 

T 
. . . . . . . . . . . . • . . . . . . ~-- Date MH was set-up: \ 

10. Cost of Improvement s 
Make S ize Yr. Model 

;"£:~E::."' oou:"'""~ d ! f ><••~• MH Owoo• 1 
b . Plumbing . . . . . . . . . . . . . . . . . . . . . • . . . . I Previous MH Location •

1 

Current MH O wner 
c . Healing. a ir condillonlng ...... ... .... . 

\ Current MH Location 
d . Other (elevator. etc.) . ................ r---::;-- _____ 1------ ------------ ---------------------< 

11 . TOTALCOSTOFIMPROV EMENT .... . .... Is J:ZP~tJ I CurrentLandOwner I 
Ill. SELECTED CHARACTERISTICS OF BUILDING - For now buildings ond additions. comploro Parts E. L: 

E. PRINCIPAL TYPE OF FRAME 

30 CJ Masonry (wall bearing) 

31 ~cod frame 

32 c:::::J Structural steel 

33 O Reinforced concrete 

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

for wrocklng, comploto only Part J. for all others skip to IV. 

I 
G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS 

40 D Public 48 . Number of stories ..• . •....•...... 

41 D Individual (septic tank. etc.) 49. Total square feet of floor area. ~~ ,/ ~ • I . .., """·· ....... "" ••• ,". ~ I dimensions . . . • . W rr;;r 
H . TYPE OF WATER SUPPLY '---7"'"--

50. Total land area. sq. ft ....•..•.....• 
4 2 D Public ----- -- -

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

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

35C) Gas 

36 C Oil 

37 D Electrici ty 

38 0 Coal 

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

I 

W ill there be central air 
conditioning? 

44 D Yes 45 0 No 

Will there be an elevator? 

46 D Yes 47 :::J No 

IV . IDENTIFICATION- To be completed by all applicants 

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

l. RESIDENnAL BUILDINGS ONLY 

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

54. Number of 
bathrooms {

Full ...... . • ... 

Partial ........ . 

ZIP code Tel. No. I Name I Mailing address - Number. street. ciry and sraro 

t.. 4. r,..1 ) . 5 '--Or.:...., I 12.10 C__L-e..E..L:._C__r...c..e k L-e.ve-< I ~ '2.'fJ .:2. I 7' 
1 (t./,.... J. S ..._..g_,_ _ J..~n'(.S~..(!)~_,-To.:::...JI~·'----------+------+· __ _ 
2

·eontractor \ fJ ?- I( (3u_,'/d_~~-------------------i 

1 0 

Owner 
'i 37~'-/Jrc; 

3. 

or 
Builder 

Architect t 

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

I do hereby verify that the above-described building or mobile home will be constructed in a non-flood 
prone area. 
Signature of applicant T Address I A:&I~~~a~~ 

. DQNOT WR_f[_E IN THIS_SPACE- FOR OFFICE USE 1 

-":?~~4J~ :·="; 1' fR- I 0:;:-;;,::;~,- I#J~j 
~ayme~t o} v$/<3 ~ tJ ZJ cjf;_ ff p 33 u 
Date Y- /Z-L? 7 

~· 
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UNION COUNTY Prop. _ . (31 JC' J.1.At 6 J-v.. fh~"-;_, 
BUILDING PERMIT APPLICATION ~hu..re#v 

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

I. Number and s:l I Subdivision or Addition : Lot : Block Census track 

N S 

E w from lntorsoctlon of and Streets 

LOCATION . • I I I 
OF Legal Descnption 

BUILDING I 0- //(.) .6.R e.. 17 
f?-t fiE ov Applicable Zoning District 

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

A. TYPE OF IMPROVEMENT I D- PROPOSED USE - For Wrecking· most r&c&nt uso 

10(1 
2c::J 

No w Building 
Addition (if Residential. enter 

number of new housing units 

Residential Nonresidential 

12 0 On& family 
1 3 O Two or more families - En tor 

added. If any. In Part D. 13) 
3c::J Alteration (See 2 above) 

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

18 O Amusement. recreational 
190 ChurCh, other religious 

200 Industrial 
140 Transient hotel. motel. 21 0 Pa ri<lng garage 

4 c:=J Repair. replacement or dormitory - Ent&r numbor 

5 c::J Worl<lng (if multifamily resi­
dential. enter number of units In 

build ing In part D . 1 3) 

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

220 Service station. repair garage 

230 Hosp ital, Institutional 

6 c:=J Moving (relocation) 

7 c::J Foundation only 

8c::J Mobile Home 

B. OWNERSHIP 

Sa o Private (Individual. corporation. 
nonprofit Institution, etc.) 

9 f"'i21 Public (Federal. State. or 
~ local government) 

C. COST (Estimated) 

15 0 Garage 

16 0 Carport 
1 7 0 Other - Sp9cify 

Beginning const . 

Com ruction date ~
ructoon date 

f:JD 
I . 

I MOBILE HOME INFO: 

(Omit cents) 
Date MH was set-up: 

s 

24 0 Office. b ank, professional 

25 O Public utility 
26 0 School, library. other educational 

270 Stores. mercantile 

280 Tanks. towers ,/ ~ 
29 0 Other- Spoclfy , e 0 ~~ ,fA-J 

Bog inning construction date dpr /, j 7 

Com''"'oo roo"ru•'~ "'" ~I-/, ,::0 r 
10. Cost of Improvement · · · · · · · · · · · · · · • · · · · Make Size Yr. Model 

To be instsllod but not lncludod 
In tho obov& cost Previous MH Owner 

o. Electrical . . •... . .. .. • . . .. • . . .• . . . 

b . Plumbing • . ....... . .. . . .. . . .•. . .... 1 Previous MH Location 

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

'· "'"" '"""'~'· '"·) .. .. ..... .. .... ·I Co~ru MH '-o<a"'o 

11 . TOTAL COST OF IMPROVEM ENT . ... .. .. . S Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornowbuildingsondodditions.compl&toPortsE-L: 
for wrocking. complote only Part J. for a ll 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 

40 c:J Public 
48. Number of stories . .. ... ... . .. .... !---...,..---:-=-.,.-;--

49. Total square feet of floor a rea. \ .;7_~; ;l.J./ 41 ~ Ind ividual (sep tic tank, etc.) 

~~~~~~~~~~~ ~~.~~~~~~ ....... . pl'~ 
H. TYPEOFWATERSUPPLY 

32 c:::J Structural steel 

33 O Reinforced concrete 

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

F. PRINCIPAL TYPE OF HEATING FUEL 

350 G as 

421$1 P ublic 

43 O Individual (well. clstem) 

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

K. NUMBER OF OFF-STREET 
PARKING SPACES 

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

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

36 0 011 
37 O Electricity 

380 Coal 

39 c:::J Other- Specify--------

I. TYPE OF MECHANICAL 

Will there be central air 
conditioning? 

44 0 Yes 45 0 No 

Will th e re bo an elevator? 

46 D Yes 47 0 No 

l. RESIDENTIAL BUILDINGS ONLY ~ 
53. Number of bedrooms ••..•••• • . .• • 

54. Number of {Full .......... . 
bathrooms J 

Partial .. • • . •... 

IV. IDENTIFICATION- To be comple ted by all applicants 

I ZIPcode --· . . - Numoer •. street. city and store Name~--;;;\~-f--l~- =--· -"';""' "'"" ~ 

:=:;p¢+~(sLR4fJ~d,~n · ~ 
3. 

or 
Builde r 

A rchitect 

Tel. No. 

~.3 7.5~;! 

~ 
The owner of this building and the undersigned agree tq7c_onform to .. a ll ~J'I~Ie laws of Union County. 

I do hereby verify that the above-described build~~ '9.L~otWr., .oin-f..:.Z.ilJ,-Q~/tonstructed in a non-flood 
p rone area. :::... ~~.;:·-:..~:.-~·~ " ~· /(-"' \ ·~~ 

1 

Signature of applicant~~ I Address · V I A31i:S7f:; J 

~ QQJYJ)T WRITE IN THI$__SEilD .. E- FOR OFFICE USE 1 

~ !.v..-~ ()- 1°7-=i"t p 71·;·1&t? '2,:: o'?---.,~~ - -ftJ-y ex-em?/ 
recei 

0 

y Union County Treasurer 

Date<.. 3 ~(} --,c:? 2 

ST JOHNS' LUTI-J9(tJ ~flt{K~f./ 



- -=-"· D _____.., 

~ -1.5-tJ~-UNION COUNlY Pr _ ~o. 
BUILDING PERMIT APPLICATION 
---------·· 

IMPORTANT- Complete ALL items. Mark boxes where aoo/icable. 
I. ~Number end stir· ·e / p d ! Subdivision or Addition : Lot 

LOCATION t;;ld. L B~---- ") ~ - - I I 

OF Legal ~~~criptlon .::5--L e I .3 I~ - I(,(/ N s 

BUILDING 1 Ff JJ e N e 

Census trock 

E w from Intersection of and Streots 

Applicable Zoning District I I fl-1-_o~~ _ ___ _ 
II. TYPE AND COST OF BUILDING- ~l_ ;y>Qiiq_C!nts comQ_/ete Parts A - 0 I 

I D. PROPOSED USE - For Wrecking· mosr reconr use A. TYPE OF IMPROVEMENT 

1 CJ New Building 
2c=:J Addition (If Resldentiol. enter 

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

3c=J Alteration (See 2 above) 
4 CJ Repair. replacement 
5CJ Worl<lng (If multllomlly rosl­

dentlal. enter number of unHs in 

building In part D. 13) 

6CJ Moving (relocation) 

7CJ Foundation only 
aJX] Mobile Home 

B. OWNERSHIP 

ea~ Private (Individual. corporation. 

nonprollt Institution. etc.) 

9 0 Public (Federal. $toto, or 
local govemmont) 

I 

I 
I 

Ro~ntiol 

12 v:'\ One fomily 
1 3 l- ~ Two or more fomll ies- Enter 

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

14 · • Trenslont hotel. motel, 

15 

16 1 
17 ' 

or dormitory- Enter number 

of units 

Go rage 

1 Carport 

.. ......... . . ... ____ _ 

i Othor- Specify - ---------

g constructi 3 .1': Beglnnln 

Comp ~ 
on dote - _ (?{_;, 

£j onstructlon date 3, t:J.. -/>L{ 

I ~"0 .Jp-/1 /~ ··j 
1 I ' . 1_.-t 

,-::::'-...-/ --.. ..1-

0 \..£> .c 
MOBILE HOME INFO: 

(Omit cents) 

Nonresldontiel 
18 0 Amusement. recreational 

190 Church. other religious 

200 Industrial 
21 O Parl<lng garage 
22 0 Sorvlce station. repair goroge 
230 Hospltol, Institutional 
240 Olflce. bonk, professlonol 

25 0 Public utility 
260 School. library. other educational 

27 0 Stores. mercantile 
280 Tonks. towers 

29 D Othor- Spoclfy ----- ----

Beginning construction dote 

Comptotlon construction dote 

C. COST (Estimated) 

10. Cost of Improvement 

Dote MH wos sot-up: I 
i Make Q L\ f c._/, Size ?- L{ X 4 4 Yr. Model 0& t 

i$ 

To be installed bul nor included 
In the above cost ~ Previous MH Owner I I . 

1 Provlous MH Location /1.1- Vc< Y\0•'\. 1 

'- -I 
--I CurrentMHOwner C/\.V.r(f") f.--..) 1- (..rvs-f U \J~Jt;<.:> f.'""" 

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

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

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

/ 

·
1 

Current MH Location 
d . Other (elovator. otc.) .• . .. . . ........ · · 

1 
- - - -----

11. TOTAL COST OF IMPROVEMENT .. . ·...:..·_· . . J~ 5~5; (J_C)_(J_ Current Lond Ownor Lh ( (r.) L :kA ... :;,p 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Forn('wbuitdings ond oddirions. com.otoro P8rts E· t ; 
for wrecking. comptero only PorT J. for oil others skip ro IV. 1------------- - -----

E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (well bearing) 

31 CZJ Wood !rome 

32. 0 S tructural stool 

33 D Reinforced concrote 

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

F. PRINCIPAL TYPE OF HEATING FUEL 

350 Gos 

36 0 on 
37 ~ Electricity 

38 0 - Cool 

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

I G. TYPE OF SEWAGE DISPOSAL 

, 40 t=J Public 

I 41 ":')4 Individual (septic tank. etc.) 

H. TYPEOFWATERSUPPLY 

t l. 

42 [~ Public 

43 :)(_ Ind ividual (well. cistern) 

TYPE OF MECH ANICAL 

W ill there be central air 
conditioning? 

44 ··-,.::._Yes 45 U No 

Will thore be an otevotor? 

46 ' · Yos 47l_X No 

-----

J. DIMENSIONS 

48. Number of stories . . . . • . . . . . . . . . . . 1 

49. Total squore foot of floor o rea. 
all floors. based on exterior 
dimensions . . . . . . . . . . . . . . • . . . . . . 1 

50. Totoltand oreo. 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 ..... • ••• 

Moiling ~d~ress - Number. srreor, city ond sraro ZIP code Tel. No. 
IV. IDE NTI FICA T 10 N - To b e completed by all apf!lic.::a::..:n:;ts:._ ______ ..,---------.--=:-:---:-- ..--:::-:-:-:--

Name 

1. C.Aar(c U JJ..-.s. ":'-.. Owner 

1 1 C~7s1-16 .IJ,I!b---_ 
2. 

Contractor 1--------- -----­

3. 

or 
Builder 

_'{J,_O K ;,_Lf_AL_~-- I &<t-1U. I M7 
!lo!lJDf...._ TL. b J-1..2::_ L 7300 1 

Architect - - ~ -~~ -- _-__ · - ·- -- ---------------L------'-- - ---

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

1 do hereby verify that the above-described building 
prone area. 

c.ry-structed in a non-flood 
...._ ~ 

Application date 

3-15 -~7 
I Address 

L. -~/'-.---/'-f-/1---QO N-9-!._!;',f!_!TE_I.!::f THIS_ SPAG_E - FOR OFFIC~E=.;;U""S~E,__-:----------

103:~;~·;7 ~·~;9 I 

~ .("';.<. ~ * £-
Date J - o2..G:J - c::J Z 

0~-13 -0'-l- 4%Ll 
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· UNIONCOUNTY Prop.No. jo-30-~1-t;'/3-/l I 
BUILDING PERMIT APPLICATION 

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

I. 
LOCATION 
OF 
BUILDING 

Number and street .,_ / Subdivision or Addition 1 lot Census track 

~h~XLr~ R~ : 1 

·~~~ ;8-;e N S 

f?t IJ & AI u.J 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 '"Wr6cklng· most r6C6nt VS6 

~~ New Building 
Addition (If Residential, enter 

number of new housing units 

Residential 

12 0 One family 
13 0 Two or more families - Ent6r 

nvmb6r of vnlts ..... ..... ----
140 Transient hotel, motel. 

Applicable Zoning District 

Nonresidential 
18 0 Amusement. recreational 

190 Church. other religious 

200 Industrial 
21 0 Parking garage 

added, If any. In Part D, 13) 

3 CJ Alteration (See 2 above) 
4CJ Repair, replacement 
S CJ Working (If multifamily resl· 

or dormitory - Ent6r nvmb6r 

of vnlts ...... .... .. .... - ---

220 Service station, repair garage 

23 O Hospital. Institutional 

dentlal. enter number of units In 

building In part D. 13) 

150 Garage 

16 0 Carport r f 1 1 

24 0 Office. bank. professional 

25 0 Public utility 

6CJ Moving (relocation) 

7 CJ Foundation only 

17CEJ0ther-Spocify rA~m p..._ ,' la.,,w_s 
!M~rk j:?dc7' 

26 0 School, library. other educational 

27 0 Stores. mercantile 

8CJ Mobile Home 280 Tanks, towers 
Beginning construction date /1,1 ~ 1 ' ,(_ t7 7 29 O Other - Specify---------

B. OWNERSHIP 

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

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

C. COST (Estimst6d) 

Comp~cfl c 
©@<f]~~M'~'"" 

/)1 /I- v (!) 7 
I 

MOBILE HOME INFO: 

(Omit C6ntS) 
Date MH was set-up: 

Beginning construction date 

Completion con struction date 

1 0 . Cost of Improvement s ztJ, ood. ~ tJ 
Make Size Yr. Model 

To b6 instsllod bvt nor lnclvd6d 
In rho sbovo cost i Previous MH Owner 

s. Electrical . . . . . . . . . . • . . . . . . . • . . . . . . . I 

1 b. Plumbing . . ..• . .. .•..•........ _ _ _ _ _ Previous MH Location 

c. Heating. air conditioning . . . • . . • • . . . . . . Current MH Owner r--------~------~--------------------------~1 
d. Other (elevator, etc.) . . . . . . . . . . . . . . . . . Current MH Location r--------r-------------------------------~ 

11. TOTAL COST OF IMPROVEMENT . .. ..... . I$ ZtJ, tJ~d. tJ () Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Forn6wbuilalngssnasaaitions,complorePsrtsE·L: 
for wr6cking, com p lots only Part J, for all others skip to IV. 

J. DIMENSIONS E. PRINCIPAL TYPE OF FRAME 

30 EJ Masonry (wall bearing) 

31 ~ Wood frame 

32 CJ Structural steel 

G. TYPE OF SEWAGE DISPOSAL 

40 0 Public 

41 0 Individual (septic tank. etc.) 

48. Number of stories ... . ..•. ...•.• .'.~ 
49. Total square feet of floor area, )( 410 

all floors. based on exterior s F. 
dimensions . . . . . . . . . . . . . . . . . . . . . Z 0 () ' 

33 CJ Reinforced concrete H. TYPEOFWATERSUPPLY 

34 O Other - Specify------- -
42 0 Public 

43 O Individual (well, cistem) 

SO. Tota l land area, sq. ft .... . .. • ...... 

K. NUMBER OF OFF-STREET 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL 

35rn Gas 

I. TYPE OF MECHANICAL 
51. Enclosed.. .. .... ........ . ...... I 

36 0 011 

37 O Electricity 

380 Coal 

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

Will there be central ai r 
conditioning? 

44 0 Yes 4Sct) No 

Will there be an elevator? 

46 0 Yes 470 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 .... • .... 

/; Jf-t'Z7 

<..J;s-tJ 

1. 
Owner 

I Name J Mailing address - Nvmbor. strsst...£!!>!. ond sroro 1 ZIP code 1 Tel. No. 1 

IR H -tiS ~h~t-K~~,q. t;, ~e-4D 
~u.€ ~ 1(.,/t:OJ>\ , t>~---~_t.a. rLL 1 

t,z.,q z & 

2'eon~~ctor~- b ; l_-/- I 1 

B uilder 

3. 
Architect 

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

I~ hereby verify that the above-described buildi~r ~obi~om~ ~ constructed in a non-flood 
-p~g.he area. /-)_ ,._'>tr/ r<< ·:-:-/...~ ( / 

· nature of appllh /. 
17 

_ I ~J'~s S I,;;;~~ 
11 
~ • 'ioc ;.tl:l ;: .) Application date 

Y-4-- -1---( 7=--V_ t()(.//--~----------'-(;)6 IV7C fA l ;1 /[ t_ci.z._k .;5- I Z.. - '() "1 
f-----y4---/==r---,.----'D~O NOT WRITE IN THIS SPACE- FOR OFFIC~E~U~Si!,!,E,___-,-________ _ 

lA~~~~==--~---..!:·5-; M- 1 °:;~:;~~·7 l"";f-61 
6 -5h Jl/ ~'/ !%£ ~~;{, recei y Union Count Treasurer 

Date , g C:fi.o - c:J 7 
03-30-0/- q/3-A 





----

I. 
LOCATION 
OF 
BUILDING 

0/<_ 

----- ~~t;Q2'W' 
~' u UNION COUNTY Prop . . ~ .;(_ 3T::-- o;- <>( '6 o 

UILDING PERMIT APPLICATION 

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

;_:;;~_}_~ dd Subdivision or Addition l Lot 
I Block I Census track 
I 
I 

Legal Description v c..() /J e .s 3'1~ -r I~ I(/£.. N s 
S ~f) ~ E w from Intersection of and Streets 

I! f.p, ;z_f /-fG Applicable Zoning rftEC E 1\'E D 
II. TYPE AND COST OF BUILDING- All applicants comolete Parts A- 0 

A. TYPE OF IMPROVEMENT D. PROPOSED USE - For W recking· most rocont uso JAN l 9 /.UU/ 

1 e)Now Building Residential Nonresidential 

2 c=J Addition (if Residential. enter 12[:::J One family 180 Amusement. reG@AQ 
number of new housing units 13 [:::J Two o r more families- Entor 190 Church. other religious 

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

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

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

Sc=J Working (If multifamily resl· of units .... ....... ... .. 23 O Hospital . Institutional 

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

building in part D , 13) 16 [:::J Carport 250 Public utility 

6 c=J Moving (relocation) 17 [:::J Other- Specify 260 School, library. other educational 

7 c=J Foundalion only 270 Stores, mercantile 

8 c=J Mobile Home 28 0 Ta nks. towers =rat Beginning construction date 29 [2JO!hor- Spoclfy Fq CM 
B. OWNERSHIP 

Complotion construction d ate 
8a~Private (Individual, corporation. Beginning construction date ; - ..30-() 

nonprofit Institution. etc.) 

Completion construction date ;l - 30 - tJ 
9 0 Public (Federal, Stole. or 

local govemmont) 

~ MOBILE HOME INFO: 

(Omit conts) I 

C. COST (EstimstocJ) 
I 

Date MH was set-up: 

1 0. Cost of Improvement ..... ....... • •. . .•. s /() 4'00 
M ake Size Yr. Model 

To bo instsllecJ but not lnclucJocJ 
In tho sbovo cost Previous MH Owner 

a. Electrical ... . .......... .. . . . •...... 
Previous MH Location 

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

Curront MH Owner 
c. Heating. ai r conditioning . .. • •.. • , ...•. 

d . Oth er (elevator, etc.) .... . ...•........ j Current MH Location 

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

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornow builcJingsonooooittons. comploto Ports E· L: 
for wrecking. complete only Part J, for oil others skip to IV. 

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

30 0 Masonry (wall bea ring) 40 0 
48. Number of stories ...... . ......... 

Public 

31 {k3"Wood frame 41 0 Individual (septic tank. etc.) 49. Total square feet of floor area. 

:1-c:: 

['( 

'? 

I 
all floors, b ased on exterior ~ C ' 

32 [:::J Structural steel dimensions . . . • . • . . . • . . . . . . . . . . . Q _.r CJ 
33 [:::J Reinforced concrete H. TYPE OF WATER SUPPLY so. T otal land area. sq. ft . ... . • .. • .... . 1 -----
34 0 Other- Specify 

42 0 Public 

43 C Individual (well. cistern) K. NUMBER OF OFF-STREET 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 
5 1. Enclosed ..•••..• •• ..... ..•• . . •. 

35 0 Gas W ill there be central air 52. Outdoors . ..... ..... ..... .. . .... 

36 CJ Oil 
conditioning? 

37 CJ Electricity 44 0 Yes 45 0 No 
l. RESIDENTIAL BUILDINGS ONLY 

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

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

46 CJ Yes 47 0 No bathrooms 
Partial .. .. • .... 

IV. IDENTIF ICATION- To be completed by all applicants 
Name Moiling a ddress - Numbor, stroet, city and ststo ZIP code Tel. No. 

1. l,e:.clud f !( ufh I .1. ~~~.s_cauJ__W---~~__o_k-,-I-L & 29;1~ ?733- ! 
Owner -~ I 

UJ ca(Jev- S_:[2_L_I 
2. Ji~ar t L ev11cJ B_u · /Jr-r.-; B r:7-; 1.0-1 IL ;...!? - 3/ Contractor .., 

or ./ 

Builder 3Jt70' 
3. 

Architect 

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

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

s;u;z:o &bA~/\ I Address 

( :<. J_j - l71o5CCh:d Jld, Pcnod&, IJ Ap~i~~~~ ~a; ? 
DO NOT WRITE IN THIS SPACE - FOR OFFICE usiF 7 

(~~J(/7::_ :·~·;::., l o"~i'~~~;oo IP•=-;;1 .... 
~. 

I,. , . ,..,'\_._/ 
/ / V''-'1 1 

7~<3/dtJ ~03J:J. 
-/y-~7 

~,;r_ .. 3 IP- ol - .:< 8'o f ';? ~ 
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1:'1·1' 1 UNION COUNTY Prop. -- -- j;2 - 0 /-t?t/ - 7 j ~ -$ ,fl 
B tJILIDING PERMIT APPLICATION 

, I 

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

I. 
LOCATION 
OF 
BUILDING 

I Nu;'/~ a*d straat . // ·- I Subdivision or Addition I l ot Census track 

~_{2_ 1-ltJA.Crt:cl< ~ : 1 

Legal Description / ;z _ / £" ::2:-c_ ~ f N S 

flt- ).//() oe ~ f/~ ;VEo8 
E W from Intersection of and Streets 

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

A. TYPE OF IMPROVEMENT 

1 ®_New B uilding 
20 Addition (if Residential. enter 

number of new housing units 

added, If any, in Part D. 13) 

3 c:J Al teration (See 2 above) 

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

dential, enter number of units In 

building In part D. 13) 

6 c:J Moving (relocation) 

7 c:J Foundation only 
8 c:J Mobile Home 

B. OWNERSHIP 

8al1'( Private (individual, corporation. 

~profit Institution, etc.) 

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

C. COST (Estimated) 

D. PROPOSED USE- For "Wrecking" most rec6nr us6 

Residential 

12 0 O ne family 
13 0 Two or more families- Enti'Jr 

number of units .......... -----
140 Transient hot91. motel. 

or dormitory - Enrer numb6r 

of units ....... .. ....... -----
150 Garage 

1 6 0 Carport /, //l 
17~ Other- Sp6cify ..-17,?' £ f)l/.r/l r 
Beginning construction date /- t;J- tJ/.r-
Completlon construction date 2: - r- ~"' 

1 MOBILE HOME INFO: 

(Omit C6nts) 
Date MH was set-up: 

s 1 0 . Cost of Improvement ................... I 
Make 

To be installed but not included 
in the obov8 cost Previous MH Owner 

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

Applicable Zoning District 

Nonresidential 

RECEIVE-ID 

JAN 1 9 Z007 
1 8 D Amusement. recreational 

19 c::::J Church, other religious CAQ 
20 D Industrial C 
21 D Parking garage 
22 D Service station. repair garage 

23 D Hosp ital, Institutional 
24 D Office, bank. professional 

25 D Public utility 

26c::::J School, library. other educational 

27c::::J Stores, merca.ntlle 

280 TankS. towers 

290 Other- Sp6cify - --------

Beginning construction date 

Completion construction date 

S ize Yr. Mode l 

Current MH OwnAr 

Previous MH location 
b. Plumbing ...... .. ······ ·· ·· · · · ·· .•. L_ ________ f-=~~~~~~==~--------------------------~ 
c. Heating, air conditioning ........ . • .... f---------~------------------------------------1 

d . Other (elevator, etc.) . . . . . . . . . . . • . . . . . Current MH location r--------~------------------------------~ 
11 . TOTAL COST OF IMPROVEMENT ....... .. \ S ~~_f)-b. I Current land Owner I 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Forni'Jwbullaingssndeaaitions.completeParrsE-L: 
for wrecking. complete only Parr J, for all others skip to IV. 

J . DIMENSIONS E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall bearing) 

31 c:;&._ Wood frame 

32 0 Structural steel 

G. TYPE OF SEWAGE DISPOSAL 

400 Public 

41 0 Individual (septic tank, etc.) 

H. TYPE OF WATER SUPPLY t-{'fl 

49. Total sQuare feet of floor. a rea. .1/ ~ /0 
48. Number of stories ... . . . ...•... ... = 

~~f~~~~~~~~~ ~~. ~~~~~~ . . . . . . . . . -~t2 -
33 c:::::J Reinforced concrete 

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

F. PRINCIPAL TYPE OF HEATING FUEL 

35 0 Gas 

36 0 011 
37 c:::::J Electricity 

38 0 Coal 

39 CJi<:1 Other - Specify 

~0 
\11'\rt~ 

bp-k !tJtckr' 

42 0 P ublic \\J1 .,pt~ 
43 ~ Individual (well. cistem) 

I. TYPE OF MECHANICAL 

Will there be central a ir 
conditioning? 

44 0 Yes 4SCXJ No 

Will there be an elevator? 

46 0 Yes 47 0 No 

IV. IDENTIFICATION- To be completed by all applicants 

50. Tota l la nd area. SQ. ft ... .. . ••...... 

K. NUMBER OF OFF-STREET 
PARKING SPACES 

51. Enc losed . . . . ..... .. ........ . .. · 1-- -----

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

l. RESIDENTIAL BUILDINGS ONLY ~ 
53. Number of bedrooms ......... ... . 

54. Number of { Full ........ .. . 
bathrooms 

Partial ........ . 

ZIP code Tel. No. 

1. 
I ~-0~~-~~~ C{9E' )Mailing address - Num ber. s treet. city and state 

/1d.d_.ll :z: ( I ~9 0 6 ~( G---CLK e.d_ ~-.f'.ffvl7 
Owner 

2. 
Contra~or r-____________________________ ,_ ________________________________________________________________ _, 

0< 

Builder 

3. 
Architect ~-----------------------------t------------------------------------------------------------------j 

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

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

---------....,. 
Address 

t---=-''---U ,.__-==-.......-.......:......-t--------4---+-=~;,c;_S---=6=->•(!JC:. ~/( tJ~cMu.:.......:....~__,______,_ 
1-----.....,.--r----'----"'0"-!-0 NOT WRITE IN THIS SPACE- FOR OFFICE USE -- ""~1~ ~ I D""(_:"f:j 7 I ""~' !t1 ~ 

~~~~~z=~--l_~ 

' I 
I 

I 
I 
I 

~~ <..? L/(). /J O 
ir5~ 

Date / - /<f,. t:J Z ·.,._../ 

0~-07-00-7//p-lf 





,. 

-..--:;-u:-oo-:::s'CiT-1.-;r .. 
[)

V'- ("[6)~ UNTY Pr. _ . 
c.-- ----fP:>. 1 [l U .. UNION CO APPLICATION ~ BUILDING P_E~R~M~IT~~=-::~;;;;c;p 

I 
IMPORTANT- Com fete A L L items. Mark boxes where a licable. 

j. I Numbor end stroot Subdivision or Addition : Lot Consus track 

LOCATION 1: ------- -~ I OF Legal Description 

BUILDING . 1J ~ tJ f Sf. Se~.3f 
,75'1 

N S 

E w from Intersection or REQr:'I\/CAreots 

Appllcoble Zoning District 
1----.l-i_t.=-...;/ s R. I w 
II. TYPE AND COST OF BUILDING- All applicants complete Parts A - 0 ./.M:LL9.1fi0 I 

I ~ 

A. TYPE OF IMPROVEMENT 

1 ~ New Building 

2 ~ Addition (If Residential. entor 

number or new housing units 

addod. If any. In Port D. 13) 

Alteration (See 2 above) 3~ 
4~ 
5CJ 

Ropalr. replacement 
Wor1dng (if multlfomily rosl­

dential, enter number of units In 

building In part D . 13) 

6~ Moving (relocation) 

7 ~ Foundation only 

D. PROPOSED USE - For Wrecking· most recent use 

Rosldentiel 

12~ One family 

13 C Two or mora families - Enter 

numbor of vn;rs ... . . . .... -----

14L"l Transient hotel. motel 

or dormitory - Enter number 

of unirs 

t 5~ G:lrage 

1 6 [. .=.1 Carport 

· · ·· · ···· ··· ··· ·---

17 L ) O ther - Specrfy ---------

Nonrosldentiol CCAO 
180 Amusement. recreational 

19 0 Church. other rollglous 

200 Industrial 

21 0 Parking garage 

220 Sorvlce station. repair garage 

230 Hospital. Insti tutiona l 

240 Office. bonk. professional 

25 O Public utility 

260 School. library. othor eduC4tlonal 

27 O Stores. morcontilo 

8 c::J Mobile Home rfo o7 280 Tanks. towers 1 

29 0 O thor - Specify I --- -- Beginning construction doto 

B. OWNERSHIP Complotlon construction date l£3 7)~ 
ea(8j Private (individual. corporation. 

nonprofit Institution. etc.) 

9 0 Public (Federal. State. or 
tocol govemment) 

-· - . -
(Omrt cents) 

Beginning construction date I 
I 

Completion construction dato I 
I 

-- ·· - I 
MOBILE HOME INFO: 1 

' 
C. COST (Estimated) 

I 
:· 
I Dato MH was set-up: 

10. Cost of Improvement 

To be instellecJ but not inclucJed 
In the above cost 
e . Electrical .. . ... . . . .• • .. •. . . . . . .. .. , 

$ 

b . Plumbing ........... . .... •. ... •• .. . ~- __ 
I 

-- --·! Make Size Yr. Mode l 1 

Provious MH Ownor ! 
-- 1 I --~ _ -I Previous MH LOG:l tlon 

Current MH Owner . -~- ~---------------------; c. H ooting. air conditioning . .. •..... . . . .. · __ _ 

d. Othor (elevator. etc.) . ... ... .. .. ..... ·l 
1 1. TOTAL COST OF IMPROVEMENT . .. .. . .. :J! 

-~~urrent MH LOC4tlon 

<To ooo.~1 0 ~ : Curront Lend Ownor 

Ill. SELECTED CHARACTERISTICS OF BUILDING - For now builcJings ond ecJcJitlons, completo Ports fi • L; 
for wrecking. complete only Port J, for all others skip to IV. 

E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall bearing) 

31~ WOOd frame 

32-c::::J S tructural s teel 

33 c::::J Reinforced concrete 

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

r:-·--
1 G . TYPE OF SEWAGE DISPOSAL 

I 
J- ~~~~:~~~rsof stones • .... '?~f.: ... ·I c/ ;() £. i 

49. Total sQu are foot of floor area, 1 

1 
~~'!:;~~~~~~~ ~~-e~~~~: .•....... 1) i'o I 

II H. TYPEOFWATERSUPPLY I 0 7 ·-7 
_ 50. Total land aroa, SQ. ft. . .•. . . . . . . . . . . • J I 

42 L><J Public 

40~ Public 

4 t [;<! Individual (soptic tank. otc.) 

- . I K. NUMBER OF OFF-STREET . 
I __ ___ _:================ 1 43 .__ lndlv•dual (well. cistern) 1 PARKING SPACES I 
r- -l-·- - --- ;z 

: I. TYPE O F MECHANICAL l 5 1· "Enclosed· · · · · · · · · · · · · · · · • · · · · · ·1 j F. PRINCIPAL TYPE OF HEAT ING FUEL 

35~Gos I Will there be central air ~- 52. Outdoors . . . . . . . . . . . . . . . . . . . . . . . i 
1 

conditioning? 1 

36 0 011 

37 c:::J E lectricity 

38 CJ Coal 

39 CJ Other - S pecify --- - ---- -

L. RESIDENTIAL BUILDINGS ONLY 8="1 
53. Number of bedrooms . . . . . . . . . . . . . ~ 

44 ~X Yes 45 ==: No 

Will there bo an olevator? 
54. Number or { Full . . . . . . . . . . . I 

1\ bathrooms 
Partial . . ..... . . 1 

47 __ N o 46 ' Yes 

~--~==========~~ 
IV. IDENTIFICATION - To be completed by all applicants I 

--'-- ·----·---- I 

1. 
Owner 

( (£_;)J_a_:_TII_ - i3_pcl/r, \-/V6 srM~:~'2~_s _~_N;_b:-~eet, CB;:~D;Oo~/1 8£ :J_[ ;l:c;::_ Z,y:~ ,:o~ l y+ 

2
·eon:'ctor /(E1-JJVETl1. B (..(.c...t!TA I /06 ST. JU/u-I.U.S 1-rv fi_uwc:DN ,,; <:. ~L &. 7- <il2.. &tli- i?l• ''111 

B uilder i 

~rr- __J ___ - --- -- l 3. 
Arch itect 

I 
t--T_h_e_ o_w__._n_e_r --o- f- th_i_s_ b_u_il-d-in_ g_a_ n_d_,_th_e_ u_n_d_e- rs_i_g_n_e_d_ a_g_r_e_e- to_ c_o_n_f_o_r_m_ t_o_a_ll_a_p_p_lic_a_b-le---'la'--w- s_ o_f _U_ n_io._n_ C_ o_u_n_t_y __ I 

I do hereby verify that the above-described building or m obile home will be constructed in a non-flood 
prone area. 

Sign ure o r applica nt / I Address _ ppllcatlon date 

~ ..... --.-/~(}~~ /L?b 5/ M'c;../c;L-14.5 ;-Y-o7 

l . ~pr.·o_-_ ve) w~: I DO NOT WRITE IN THIS SPACE- FOR OFFICE USE Y. '' l P•='"'' I Date permll;sued I Permit number I 
-~ I I ; $ I 70 0 I I S' 0 '7 0 c--~ Jl.f"A d..r A }/........------ • O ~ v b 

Z/-/-=;~vv~= 

Payment otjj_ ~7t).~ t2 C;C'i.:J;! iJ receiv by Union County Treas urer 

Date /-~·-c;;7 

tJI- 3 f -IJO-So! --Bf 
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.. ol-
---© (C)! rVWl UNION COUNTY Prop. J. 0~- .35- 0/- .:(SO-c I 

[1 u 13UILDING PERMIT APPLICATION 

I 

IMPORTANT Como/eta ALL items. Mark boxes where aoolicable. SEE BACK SIDE 

Number and street Subdivision or Addition I Lot I Bloek I Census track 

I. I I 
I I 

LOCATION 
Legal Description 

OF N s 

BUILDING fr#e}l~ S:JS E w from Intersection of BIE~ Streets 

7/~ R.I'C. Applicable Zoning Is EIVED 
II. TYPE AND COST OF BUILDING- All aoolicants como/ate Parts A- 0 I Au 

vHII .L :1 LUUI 

A. TYPE OF IMPROVEMENT D. PROPOSED USE - For Wrecking· most rec&nt us& 

1 IKJ New Building Residential Nonresidential cc~p 
2c=J Addition (If Residential, enter 12c:J One family 180 Amusement. recreatona 

number of new housing units 13c:J Two or more families- Ent&r 1 9 0 Church, other religious 

addod, If any, In Part D. 13) numb&r of uni ts . . . . . ... . . 20 0 Industrial 

3 c=J Alteration (See 2 above) 14c:J Transient hotel, motel. 21 0 Par1<lng garage 

4 c=J Repair, replacement or dormitory- Ent&r numb&r 220 Service station, repair garage 

5 c=J Worldng (If multifamily res I· of units ....... .. .... .. . 23 0 Hospital, Institutional 

dentlal , enter number of units In 15c:J Garage 24 0 Office, bank, professional 

building In part D. 13) 16c:J Carport 25 0 Public utility 

6c=J Moving (relocation) 17 c:J Other- Sp&clfy 260 School, library, other educational 

7 c=J Foundation only 270 Stores. mercantlfe 

8c=J Mobile Home 

7u~z 
280 Tanks, towers , 

Beginning construction date 2~ Olher-Sp&clfy C& u:./v:11 1~ 

B. OWNERSHIP 
Completion construction date '5byo7 

Sa~ Private (Individual, corporation, Beginning construction date t l..t Lo" 
nonprofit In stitut ion, etc.) I I 

Completion construction date :Z/J'Ij() Z 
9 0 Public (Federal, State. or 

locnl govemmont) 

MOBILE HOME INFO: 

C . COST (Esdmsted) 
(Omit cents) ' Date MH was set-up: 

10. Cost of Improvement . •• . . .. .. . . .... . ... s L(Of)_Q 
f--L. - - - Make Size Yr. Model 

To bs Installed but not includ&d 
In th& abov& 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. TOTALCOSTOFIMPROVEMENT ..••.••.• S 4_QQ{) Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING - For n&w buildings snd additions. comptsts Psrts E. L; 
for wrecking, complet& only Part J , for nil oth&rs skip 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 .. .... . . . ....•.• 

31 1;z5J Wood frame 410 Individual (septic tank, etc.) 49. Total square feet of floor area, 
all floors, based on exterior 

32 c:J Structural steel dimensions • .• ....•.••.. . . . . .. . . 

33 c:J Reinforced concrete H. TYPEOFWATERSUPPLY 
~&z{ 34 0 Other- Specify 

50. Total land area. sq . ft .... . ......... 

42 0 Public 

43~ 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 0 011 
conditioning? 

37 D Electricity 44 0 Yes 45 L,Z5J No 
l. RESIDENTIAL BUILDINGS ONLY 

38c:J Coal 53. Number of bedrooms . . . ... . •..... 

39 0 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 - Numbsr. street. city snd stats ZIP code Tel. No. . 

1. 
:l'a "'"" f .L. ~, ~p_. I~ /,},.., ."" f' L, /Jn r.n i'IJ~ If-.. hd<j'2,(, 1'333- I~ L 7. ?' Owner 

t/ 
f .. d.oJ.. , >-t A 

2. jl_,/1)./r- Wetr!lel' /11 /"l /~off' n ri C I' L~ IJ~ >'lr.n /,. II 6.J 9# (. !13.J-73J.l. Contractor 
or / : 

Builder 

3. 
Architect 

The owner of this bu ilding and the undersigned agree to conform to all applicable laws of Union County. 

I do hereby verify that the above-described building or mobile home will be constructed in a non-flood 
prone area. 
Signature of applicant 

I Ad~~s;7 ll Je 11 J e /' JJ~ 
111 

G ~t-k /L. .4.?o~J Application date ~ 11) .P ./JJ. ),.4.4 Ln 
/ I DO NOT WRITE IN THIS SPACE- FOR OFFJCp/f J.C:;E 

Ap~yltP( ~Jfl/Lgz/J 
Permit fee I oat; Ji(.~t I Permit n~5 r- A 
$ ~. 00 

r ./ v ' lj.'\7 
~ 1: t:/t!) t'J~ f;?/y C/_ir.t2_o} 

Date /-/~-~7 
1/7~ -36'-lJ/-.250-c_ 
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C>~ ~r~· r- -N-IO_N_C_O_U_N_ TY _ _ Pr-op. J. 0 .;:(- 3 lo - 0/- .Z "1 7' 
B IL G PERMIT APPLICATION 

IMPORTANT- Comclete ALL items. Mark boxes where aoolicable. SEE BACK SIDE 

Number and street I Subdivision or Addition 1 Lot Census track 
I. I 

LOCATION I OF Legal Description N S 

BUILDING "-' Pr /J~.# e 
#w#e. s&.;.J~ 

E w from Intersection of and Streets 

5.3(:. #I::C te/£.. 

II. TYPE AND COST OF BUILDING 

A. TYPE OF IMPROVEMENT 

1 c::J New Building 
2 c::J Addition (If Residential. enter 

number of naw housing units 

addod. If any, In Part D. 13) 
3 c::J Alteration (See 2 above) 
4[2S) ~r. replacement 
sc::J Wor1<ing(lf multifamily rosl· 

dentlal. enter number of units In 
building In part D, 13) 

6c::J Moving (relocation) 

All aoolicants comolete Parts A - D 

D. PROPOSED USE - For Wrecking • most recent use 

Residential 

12 0 One family 
13 0 Two or more families- enter 

number of uni ts .... .. .... -----
140 Transient hotel, motel, 

or dormitory - enter number 

of units .. .. ... ... .. .. .. -----

15 0 Garage 
16 0 Carport 

170 Other- Specify ---------

Applicable Zonl~ 

nt:Vt:IVm 

JAN 1 9 ZOO? 
Nonresidential 

18 0 Am usementrer-el1{cr'J 
19CJ Church. oth~~Y 
20CJ Industrial 
21 D Parking garage 
22CJ Service station, repair garage 

23 O Hospital, Institutional 
24 O Office, bank, professional 

25 O Public utility 
26 0 School, library. other educational 

27 D Stores, mercantile 7c::J Foundation only 

8 c::J Mobile Homo 
Beginning construction date t/;~/()7 .,---, 

28CJ Tanks, towers 
29~ Other- Specify f'r1, {/( Pn c lac d-

J{M'"'1lMu<-B. OWNERSHIP Completion construction date 7/; lo7 
I II t lo7 Saf\/1 Private (Individual. corporation. 

)C\>J nonprofit Institution. etc.) 

9 0 Public (Federal, State. or 
local govemment) 

Beginning construction date 
.,-,~ 

Completion construction date ~/1 / D 7 
I 

CJ 
(Omit cents) 

C. COST (estimated) 

10. Cost of Improvement .. .... ........... .. Is .3 01 QOO 

To be lnstslled but not Included 
In the above cost 
s. Electrical • • . . . . . . . . . . . . . . . . . . . • . . . . 1 

b. P lumbing . ........ .... .. ... . .•. ...• "-----------

MOBILE HOME INFO: 

Date MH was set·up: 

Make Size Yr. Model 

Previous MH Owner 

Previous MH Location 

c. Heating, a ir conditioning . . . . . • . . . . . . . . ~-C_u_rr_e_n_t _M_H_Ow _ _ n_e_r ____________ ___ _ _ ___________ _ 

d. O ther (elevator. etc.) .. .... .. ..... , •.. I . Current MH Location I 
11 . TOTAL COST OF IMPROVEMENT ... .... .. j S ._3t) t1 1T')t} I Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING - For new buildings snd additions. complete Parts e. L; 
for wrecking, complete only Pert J, for s/1 others skip to IV. 

E. PRINCIPAL TYPE OF FRAME 

30 CJ Masonry (wall b earing) 

31~ Wood frame 

32 0 Structural steel 

33 O Reinforced concrete 

34 0 Other- Specify---------

F. PRINCIPAL TYPE OF HEATING FUEL 

350 Gas 

36 0 Oil 

37 0 Electricity 

38 0 Coal 

39 0 Other- Specify--------

G. TYPE OF SEWAGE DISPOSAL 

400 Public 

41 0 Ind ividual (septic tank, ate.) 

H . TYPEOFWATERSUPPLY 

42 0 P ublic 

43 ::=J Individual (well, cistem) 

I. TYPE OF MECHANICAL 

Will there be central air 
conditioning? 

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 

J. DIMENSIONS 

48. Number of stories . . . . . . . . . . . . . . . . 1 
I 

49. Total SQuare feet of floor a rea, 
all floors, basad on exterior 
dimensions ..... . .... . ..... · . · · · I 

50. Total land area, sQ. ft. .. · •. · · · · · · · ·16 000 
K. NUMBER OF OFF·STREET 

PARKING SPACES 

51 . Enclosed ... ... . .......... • . . . .. f-------

52. Outdoors .. . . .. .. ... .. ......... . 

L. RESIDENTIAL BUILDINGS ONLY 

53. Number of bedrooms ... . ........ . 

54. Number of 
bathrooms {

Full . .. .... .. . . 

Partial ... • ..... 

I Name 1 Mailing address - Numbor. street. city and state ZIP code Tel. No. 

1. 
Owner lt/Pa rl< v· L y, /)o l1..;P "/,.. T L /.dP? h.J9d. b I/) 1·'' ~.H...::.l3_1_L 

2. 
Contractor~~~~~~------------------1------------------------------------------------------------------1 

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 building or mobile home will be constructed in a non-flood 
prone area. 
Signature of applicant Application date 

~ 
....-- . / DO NOT WRITE IN THIS SPACE- FOR 0 FICE USE 1 

Appro '!G 7[ rl"~'"" I Dateparmlt lssuad -~Parmltnumber 
' j . s 'JO.Do '('f/o1 25f 
~/f "y?p 

CV cv\t .... t" c 
Payment of -Jtf-tJo a if"d'Jlt( 
Date /-jy-,tJ 7 C7.Y.oc•) 

l 

(J~ -3& ... {) / -~ 7f 

~ 
receive<;! by Union County Treasurer 

~ > 4----;h~ -o/~ 
-~ . 





~~[_ J UNION COUNTY Pr(,,_ 4o. tJ6-o~- 0¥- L/ o..:J -(f'"{J) 
Uu=--- BUILDING PERMIT APPLICATION 

IMPORTANT- Complete ALL items. Mark boxes where aoolicable. SEE BACK SIDE 

Number and street Subdivision or Addition I Lot I Block I Census track 

I. I I 
I I 

LOCATION 
Legal Description 

OF !./ ~ .:> t.V _. .11 Pr s~ ..s t..AJ 
N s 

BUILDING 7/31<./W E W from Intersection of and Streets 

sc: cf.. gepw Sea ~ 
Applicable Zoning ft£C El\lE [) 

I ll. TYPE AND COST OF BUILDING- All applicants comolete Parts A-D 

A. TYPE OF IMPROVEMENT D. PROPOSED USE- For -wrecking· most recent use 
JAN 1 9 2007 

1 ~ Now Building Residential Nonresidential c,GAQ 
2 CJ Addition (if Residential, enter 12J8j' One family 180 Amusement re . 

number of new housing units 13 c::J Two or more families- Entor 190 Church, other religious 

added. If any, In Port D, 13) numbBr of units .. ....... . 200 Industrial 

3 CJ Alteration (See 2 above) t4 c::J Transient hotel, motel, 21 0 Parking garage 

i 
4 CJ Repair. replacement or dormitory - Enter number 220 Service station. repair garage 

5 C] Working (if multifamily resl · of units . ... . .. ... ...... 230 Hospital, Institutional 

dentlal. enter number of units In 15c::J Garage 24 0 Office, bonk, professional 

building in part D. 1 3) t6c::J Carport 25 0 Public utility 

6CJ Moving (relocation) 17 D Other- Specify 26 0 School, library, other educational 

7 CJ Foundation only 2 7 O Stores, mercantile 

8 CJ Mobile Home 280 Tanks. towers 
Beginning construction date 29 O Other- Specify 

B. OWNERSHIP 
Completion construction date 

Sa~ Private (Individual. corporation. Beginning construction date 
nonprofit Institution. etc.) 

Completion oonstruction date 
9 0 Public (Federal. State. or 

local govemmont) 

I MOBILE HOME INFO: I 
C. COST (Estimntod) 

(Omit cents) 
Date MH was sot·up: 

1 0. Cost of Improvement ... ..... . . •. •. .. .. . 
$ 

Make S ize Yr. Model 

To bo installed but not Included 
in tho nbovo cost Previous MH Owner 

e. Electrical __ . ...... .. . • • . • ... • . . . ... 
Previous MH location 

b. Plumbing .. .........•....• .. .. - .. . -

Current MH Owner 
c. Heating, air conditioning .. .. __ • . __ .. . . 

I 
d. Other (elevator, etc.) _ ___ . . .... . - ... - -

j Current MH Location 

11 . TOTAL COST OF IMPROVEMENT ... ... •• . s3coooo Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornowbuitdtnr;sandaddttions. complete Ports E-L: 
for wrecking. complete only Port J . for nil others sldp 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 ~ Wood frame 41~ Individual (septic tank. etc.) 49. Total sQuare feet of floor area. 
all floors. based on exterio r 3000 32 D Structural steel dimensions .. .. .. .... .. ... .. _ . . . 

33 D Reinforced concrete H. TYPEOFWATERSUPPLY 
34 0 Other- Specify 

so. Total land area, sQ. ft .. _____ ... __ .. 

42g) Public 

43 c::J Individual (well, cistern) K. NUMBER OF OFF-STREET 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 
51. Enclosod ...... . ....... _ ....... . 

35 .(Zl Gas Will thoro be central air 52. Outdoors .. . ..•.•.• .. . . •....... ·I 
conditioning? 

36 Q O il l. RESIDENTIAL BUILDINGS ONLY 
37 CJ Electricity 44 ~Yes 45 0 No 3 38 0 Coal 

53. Number of bedrooms _ ... __ ... __ .. 

39 CJ Other- Specify Will there be an elevator? .:< 54. Number of {Full . . ... . . • ... 

46 0 Yes 47~ No bathrooms 

I Partial. ___ .. __ . 

IV. IDENTIFICATION- To be completed by all applicants 
Namo Mailing add ross - Number. street. c ltv end stete ZIPcodo Tot No . 

1. fl_u_L/3~cA 7to L; YJ_c;/e Creek Ref l33-'-/:J.3tf Owner 6:<90' ;;< 
J;.;, e.Sboro T./ . 

2. JZa.-1- lor"/ Crc.tse Contractor 
or : 

Build or 

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. 

SlgDID.M 
I Address 

7$0 t..'~l~ ~eE:./?J Jon <. -s h()r t7 
I Application date 

/- Lf -C?'7 
I DO NOT WRITE IN THIS SPACE - FOR OFFICE USE 

App~ y; ,f. [ P•~'"" I D~;:;;:s7d I Pe rmit num~ 

5 3 ~ 1 J.JJ I !kfi ,_y/'-
I ~&:,)O.o o 

l 
Payment o~>?'$/t!'.LJo 0~29/z/ 

!-;7-c:J z 
04- 0 ~- V '/- ¥o 3 

Date 

received by Union County Treasurer 

'-~ ____., .;;Lk:z-y---, ~ 
(f~~?;> ~-



r \gC? D UNION COUNTY Prop. . .). 0 .:.-::. - / t..? - /) 3 - ...{_ .,;:( ..5 - /( 

BUILD ING PERMIT APPLICATIO N 

~rB:@J~ 

IMPORTANT- Comolete ALL item s. Ma rk b oxes where aoolicab le . SEE BACK S IDE 

Number and street Subdivision or Addition I Lot Block I Census t rack 

I. I I 
I I 

LOCATION 
Legal Description 

OF N s 

BUILDING Pr SE s r.U .::51.::::- T 11<. (:_ I !..Ll 
E W from lntorsoctlon o l and Stroots 

/. 'iv 1-le. Applicable Zoning District 

II. TYPE A ND C OST OF BUILDING - A ll applican ts complete Parts A- 0 

A . TYPE OF IMPROVEMENT D. PROPOSED USE - For Wrecking• most r8Ctmt us8 

1 ~Now Building Residential Nonresidential 

2 c:=J Addition (if Residential. enter 12~ne family 180 Amusement. recreational 

number of new housing units 13 c::J wo or mora families- Entor 190 Church. other religious 

added. If any. In Pa~ D. 13) numbor of units ......... . 200 Industrial 

3 c:=J Alteration (Sea 2 above) 14 c::J Transient hotel. motel. 2 1 0 Parking garage 

4 c:=J Repair. replacement or dormitory - Enter number 22 0 Service station. repair garage 

5 c:=J Wor1<1ng (If multifamily rosl- of units ................ 230 Hospital. Institutional 

dentlal. enter number of units In 15c::J Garago 24 0 Office. bank. professional 

I building in part D. 13) 16 c::J Carport 250 Public utility 

6 c=J Moving (relocation) 17 c::J Other - Specify 26 0 School. library. other educational 
I 

7 c=J Foundation only 27 0 Stores. mercantile 

I 8 CJ Mobile Homo 
1-J.-0 7 

28 O Tonks. towers 

Beginning construction doto 29 O O ther- Speci fy 

B. OWNERSHIP I Completion construction date L- :Jcoz I 
8a ~ Private (individual. corporation. 

i I 
Beginning construction d ate ! · nonprofit Institution. etc.) I 

I I 
Completion construction date 

9 0 Public (Federal, State. or 
I 

local government) I 

I 
I 

I MOBILE HOME INFO: I 
I (Omit cents) 

C. COST (Estimarsd) Date MH was set-up: 

10. Cost of Improvement ....... ...... . ..... 5 lt.oac;a Make Size RECEilJ~'JOdel I 

To be instelled but nor included 
~fRo 6 1U07 In the abovs cost Previous MH Owner 

a. Electrical .... .. ....... • ....... .. . . . 
Previous MH Location 

-~ b. Plumbing ........ .. .... . . . . . ..• • .. . -{j\,1"\V 
Current MH Ownor 

c. Hooting, air conditioning ... ... . ......• 

d . Other (elevator. etc.) ........... . ..... 
Current M H Location 

11. TOTAL COST OF IMPROVEM ENT .. .. .. . .. S j f.n O_._Q_Q_c) Current Land Owner 

Ill. SELECTED CHA RA CT ERIST ICS OF BUILDING - For n"w buildings and additions. complsto Ports E- L: 
for wrecking, complete only Port 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) 40 0 
48. Number of stories .. •... .... .... .. 

Public 

31~ WoOd frame 41 1EQ Individual (septic tank, etc.) 49. Total square feet of floor area, 
a ll floors . based on exterior 

17.5((., 32 c::J Structural steel d imensions ••... .••. .. ..... ... .. 

33 c::J Reinforced concrete H. TYPE OF WATER SUPPLY 
34 0 Other - Specify 

50. Total land area. sq. ft ........•..... 

42.§ Public 

43 c::J Individual (well, cistern) K. NUMBER OF OFF-STREET 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 
51 . Enclosed .. .•• .•... .••• . • . .•.. .. 

35 0 Gas Will there be central air 52. Outdoors ...................... . 

36 0 Oil 
conditioning? 

l. RES IDENTIAL BUILDINGS ONLY 
37'~Eioctrlclty 44 . .0,. Yes 450 No 

CJ 38 0 Coal 53. Number of bedrooms •.•... . •..... 

39 D Other- Specify W ill there be an elevator? 
54. Number of {Fu ll •. ......... I i 46 0 Yes 478-..No 

bathrooms 
Partial ...... ... 

IV . IDENTIFICATION- To be completed by all applicants I 
Name Mailing address - Numbsr. street, city a nd state ZIP cOde Tel. No. I 

1. I-1J_e__q_,J_~b~ I (o~~__.S_<--u--_l_c /.__ <> 04) &:;;_ ?tl-Owner 'y 

I 

2. 1---s c; "' {' Contractor 
or : 

Builde r 

3 . 
Architect 

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 bu ild ing or mobile home w i ll be constructed in a non-flood 
prone area. 
Signature of applicant I Address I Ap;:tlo~;t _J)~ (? -J)_- L 1 b2~C:: Qu.-~1..-eY Lo~f I &41 a 7 

' . DO NOT WRITE IN THIS SPACE - FOR OFFICE USE 
Approvr by . • ~ Permit fee I Date permit issued I Permit num;b ~ 
~}) /I I/ } /# y J ft} )-/( 

$ 3 30- oo I/o -</o 7 
J I} vt \..; ( W~''" 

,' '.-1..:3/J. ~ CA' ~ '-:505-Y 

Date ?l#c;7 ~c.::;:/?&r,b/T 

05-15-03-d.c15 -K 
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UNION COUNTY Prop. t-., ..Jt.v - 3o - D9- 99'7 I 
BUILDING PERMIT APPLICATIO N 

IMPORTANT- Com fete ALL items. Mark boxes where a licable. SEE BACK SIDE 

Number and street Subdivision or Addition I Lot I Block Census track 

I. I I 
I I 

LOCATION Legal Description 
OF fJ C: , t.l esc_, 3/f ;Jv..JSE Ale. I) t.V 

N s 

BUILD ING E W from Intersection of and Streets 

I 
3~ /..0. b~ ~ 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 recont use 

1 [:=::::J New Building Residential Nonresidential 

2(:=::::J Addition (if Residential. enter 12c:;&:l_ One family 18 0 Amusement. recreational 

number of new housing unltl" 13[::::::J Two or more families - Enter 19 O Church, other re ligious 

added. if any. In Part D. • numl)or of units ...... . ... 200 Industrial 

3 c::= Alteration (See 2 abc" 14[::::::J Transient hotel, motel. 21 0 Parking garage 

4 (:=::::J Repair. replacement or dormitory - Enter numl)er 220 Service station. repair garage 

Sc:::::::J Working (if multifamily u~sl· of units ........ ........ 23 0 Hospital. Institutional 

dential. enter number of units in 15[::::::J Garage 24 O Office, bank. professional 

building in part D. 13) 1s[::::::J carport 25 O Public utility 

6 [:=::::J Moving ( relocation) 17 [::::::J Other- Specify 260 School. library. o ther educational 

I 
7 c:::::J Foundation only 27 0 Stores. mercantile 

8 [:=::::J Mobile Home ::2. "" ' 9 -CJ7 28 0 Tanks. towers 
Beginn ing construction date 29 C Other- Specify 

B. OWNERSHIP Completion construction date ~ -;}.3 - c 7 aao Private (individual. corporation. Beginning construction date 
nonprofit institution. etc.) 

Completion construction date 
9 l._j Public (Federal. State. or 

local government) 

MOBILE HOME INFO: 

(Omit cents) 
C. COST (Estimated) Date MH was set-up: 

s 10. Cost of improvement f-- ---- ---j Make Size Yr. Model I 

To Oe installed Out not Included 
in the aoove cost 
a. Electrical . . . . . . . . . . . . . . . . . . . . . . . . . . 1 

Previous MH Owner 

Previous MH Location 
b. Plumbing .......... ···· ·· . . . . . . •. . . L.---------~~~~~~~~~~~--------------------------~ 
c. Heating. air conditioning . . . . . . . . . . . . . . Current MH Owner j------~--~------------------~ 
~om·~~vm~e~J · ············· ·· ·~--------il_c_u_rr_e_n_t_M_H_L_oca __ tl_o_n ___ _ _ _ _ ___ _________ ________ ~l 

11. TOTAL COST OF IMPROVEMENT ......... IS Current Land Owner 

Ill. SEL ECT ED C H ARACTERISTICS OF BUILDING- Fornowouildingsandadditions.complotePattsE·L: 
for wrecking. complete only Pa rt J, for all othors skip to IV. 

I E . PRINCIPAL TYPE OF FRAME I G. TYPE OF SEWAGE DISPOSAL J . DIMENSIONS ' 

30 =::J Masonry (wall bearing) 
48. Number of stories ... ... .... .. .... I 

400 Public 

31 LJ Wood frame 410 Indiv idual (septic tank. etc.) 49. Total square feet of floor area. 
all floors. based on exterior 

32 [::::::J Structural steel d imensions .. .... .. . ..... .... . . . 

I 
33 [::::::J Reinforced concrete H . TYPE OF WATER SUPPLY 

50. Total land area. sq. ft •... . .... .. .. . 
34 D Other- Specify 

42 C Public 

43C Individual (well. cistem ) K. NUMBER OF OFF-STREET 
PARKING SPACES 

F . PRINCIPAL TYPE OF HEATING FUEL I . TYPE OF MECHANICAL 
51 . Enclosed ............ . .. ... .... . 

35 ,- Gas W ill there be central air 52. Outdoors .. . ..... ... .. ... ... .. .. 
I conditioning? 

I 
36 - Oil l. RESIDENTIAL BUILDINGS ONLY 
37 = Electricity 44 D Yes 450 No 

38c::J Coal 53. Number of bedrooms ............. 

39 [::::::J Other- Specify Wil l there be an elevator? 

{ '"" I 54. Number of 

46 DYes 47 0 No bathrooms 
Partial .. . . .. .. . I 

IV. IDENTI F ICATIO N - To be completed by all applicants 
Name Mailing address - NumOer. street. city and state I ZIP code Tel. No. 

11 . 
Owner 

! 

2. 
Contractor 

or I : 
Builder I 

3. 
Architect 

T h e owner o f this building and the undersigned agree t o conf orm to a ll applicabl e laws of Union County. 

I do h e r eby ver ify that the a bove-described building or mobile h ome w ill be construc t ed i n a non-flood 

pron e area. 

.-,- . 
I~C Ju.)( •• sl,orD ~i.t <-.Y"r-/ Qd ...;j &:>..V<Z<J bo'f'C) - j S- cJ"( 

DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 
Approved by 

s - o -
Permittee I Date permit issued I Permit number 

Payment o f 
-e-

/". received by Union County Treasu rer 

(CJ!I7iiOJ 
Date (){o-30 - O"l./!j'f 7 DemJ 

I 
I 

' 

I 

' 


