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JOB LOCATION AND DRIVING DIRECTIONS:
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Parcel Number. AW Section_________ Township________ Ronge_______ Size of w
Number Bldgs. en.hop Total Sq. Ft.________ Setbocks: Front Side. Side
Number stories__ Zone Dist. Spec. use or variance Date
Public Utility Per. No Access road: County Private__
Certificate of Workmen’s Compensation on file: Yes No. Doesn’t Apply

. o - . o e ¥
Owner. e - Address. — .
City. Rt House No. Issued Phore No ;
Controctor. License No Phore No
Electrical License No
Plumbing License No
Mechanicol License No

Li No -
Sonitation cense o
Permission is hereby granted 1o build, occupy, and use as specified, the buildings or struetum listed below: o
Descripion Group ond Div. Type-Rating Squere Fest Cant/Sq. Pr. Veleation
. = ) s
TOTAL VALUATION § v
Fireplace: Yes( ) No( ) Type Type of heating.
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Nearest cross Street _ S % L Sq. ft.
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Type of Coani&ﬁ“ \E'i‘)’ PP RN ' ) _ i z*eé\?q:/
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Propose to move building to . “ -/ + ' / ol R Parcel Ko

Locality fﬁjyu_ /";/ Ty Lot size 9 x

NOTE: THIS APPLICATION IS 0T & PERMIT TO "OVE AMY BUILDING 0P A PER'IT FOR ANY CONSTRUCS
TION. IT IS AN APPLICATILN FOR THE REQUIRED P=ZLIMIIARY INSPECTION OF THE BUILDING
TO BE MOVED.

A building permit to move the above described duildine to the above described location
will be issued sudbject to the followina conditions:
1. A Sanitation Permit ~ust first be cotained from the E1 Dorado County Health Depart-
ment for the construction of a sewace discosal system on the oropesed parcel of land.
The use and occupancy of the building nust conforr: with the zonina reau.ations for
the proposed parcel of land or a Yariance muct be odtained from the City of South Lake
Tahoe Planning Cormission allowina the recuested use.
THE FOLLOWING HODIFICATIONS A%ND & TERATIONS WILL BE MADE BEFORE TH
(a)BUlLDlﬂGL_ ' ; - : (S 2

(b) PLUBING
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(c) ELECTRICAL: c?/w? L /26P LZ
2 - i il
Inspected by: - 4 i DATE :z': -/ ’D‘

1 hercby acknowledoe that 1 have read this application and state that the information ctiven
18 correct. 1 anree to complv with the corrections listed hereon or attached hereto, and
with al) City Orcinances and State Lavws requlating butlding construction. 1| certify that

1 am the 1eqal owner of the parcel of land for which this apolication 1s deing made.
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