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CITY OF KEY WEST . -
" APPLICATION FOR BUILDING PERMIT l
-Thi:appiicmion is urlb'i(ecr to the Buiidinfg Erdgmncn ond| ali othe‘;
Ordingnces of the City of key West, Laws of the Staw of Florida an
Ruln‘sq‘ond Rogulations of the Building Division applicobla thareto. A EE&%E B- 4 3 7 3
copy of opproved lona and apecifications must bo kopt ot building site R -
during progrclu; o?lmadwo‘;k.kkll emEl-oynrs of |nb;r are subjrct to the / /
provisions of the F orida Workmen's Compensuotion Acr. DATE. é TOTAL
DT € /é/ Ty s 10 =
Applicant shall complete the following: )?7
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OWNER - BUILDING BUILDING
GROUVP o —— TYPE
OWNER'S /&z
ADDRESS //C?/ ,ém,ﬂ D APPROVALS DATE |
: ZONING
conTRaCTOR . 2 2tet /
RESOLUTION
SO a
SEWER
ARCHITECT OR LINE
ENGINEER GRADE
ARCHITEC]"S OR
ENGINEER S STRUCTURAL
PURPOSE OF ELECTRICAL
BUILOING
' PLUMBING
NATURE
oF wonm@wrd FIRE :
PREVENTION
£ MECHANICAL
STATE HOTEL
APPLICANT'S
SIGNATURE PERMIT ¥ :
STATE HEALTH
DEPARTMENT
BY
NEW
BUILDING 5Q. FT. cOsST $ FEE S
ADDITION S0, FT. cosT $ FEE B J
REMODELING cosT S %52) ~ rees - J
REPAIRS COST S FEE S '
PATIO 5Q. FT. COST § FEE & : J
SWIMMING
PDOL GALLONAGE cOsST $ FEE 5
CONSTRUCTION: C.B.S. L] FRAME Cl oThER
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TYee CoMPOSITIOND  pLUMBING YESD  ELECTRICAL vesd

LOT SIZE X INSPECTIONS \nspector’s Name DATE COMMENTS ]

NUMBER OF PARKING FOUNDATION J

SPACES REQUIRED
FOUNDATION WALL CAP

APPROVED GRADE BEAM

REAR
FLOOR SLAB J
LINTEL
COLUMNS
TIE BEAMS J
FRAMING J
LATHING J
PARAPET - CAP OR BRAKE J
F!OOFING - TIR CAPS
1—ROOFING - FINISH
OFFSTREET PARKING e g oAl JiR A s - falla)
FRONT FINAL e M 7 - 1O
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I attest that I will not exceed the ! scopc of work B summa.nzcd abovc w1thout comlng back beforc
the HARC for additional review, - LI a T

‘Date: j/ Sngnature. .
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