PLEASE PRINT OR TYPE

MUNICIPALITY

BUILDING PERMIT APPLICATION

NUMERICAL CODE

APPLICATION DATE_12/14/2014

CENSUS TRACT

21 Jump Street

iy

STREET LOCATION

FEE RECEIVED: $

PERMIT NO.
BY

2. ZONING DISTRICT

3. PLAT/MAP 4. LOT/BLOCK 5. FILE/PARCEL 6. AREA 7. REHAB CODE 1 YES NO
8. USE OF STRUCTURE: PREVIOUS PROPOSED |:I D
9. OWNER ADDRESS TEL. NO.
10. CONTRACTOR (0 OR 1%) TEL. NO.
12. RI.CONTR. 13. EXPIR.
11. CONTRACTOR ADDRESS REG. # DATE
14. ARCH. OR ENG. ADDRESS TEL. NO.
17. EXPIR.
15. LEAD LICENSE NAME 16. LIC. # DATE

l:lYes No I:l 20. Certificate of Occupancy Required [JYes[JNo

PLEASE PRINT - APPLICANT TO COMPLETE ALL ITEMS

18. RHODE ISLAND REG. NO. 19. Stamped Prints
21. DESCRIPTION OF WORK TO BE PERFORMED. S MGk SRR TR
BSMT.
1st
2nd
3rd
CODE EDITION: Other

A. TYPE OF IMPROVEMENT B. OWNERSHIP C. PRINCIPAL TYPE OF CONSTRUCTION
ﬁ (CONSTRUCTION CLASS (Check one)
g 1. NEW STRUCTURE PUBLIC PRIVATE
2, ADDITION TO EXISTING
8 = 1 STATE 4. TAXABLE 4 : ey %4
'(7) 3. __MODIFICATION TO EXISTING 5 CITY OR TOWN 5 TAX EXEMPT |2.1B 5. 3A 8.5A
M 4. _ FOUNDATION ONLY S e -
8 3. OTHER SPECIFY 3.2A 6.3B 9.5B o
‘L‘:J D. PROPOSED USE RESIDENTIAL E. PROPOSED USE NON-RESIDENTIAL F. RESIDENTIAL
o A HON (COMPLETE FOR NEW BUILDINGS AND RECONSTRUCTION)
L R-1 HOTELS 1. A1 THeaTRES 13: -1 SUPERVISED
= RESTAURANT/ INSTITUTIONAL SINGLE FAMILY
E 2 __R-2 APARTMENTS 2. _ A2 NiGHTCLUB 14. 1-2  INCAPACITATED 1. TOTAL SINGLE FAMILY UNITS
2 3. __R-3 Attached One and Two Family | 3. _ _ A-3 AsSEmBLY 15. 1-3 'FQ‘ESSTT'L%'«%'BAL 2, TOTAL NO. OF BEDROOMS
4 4. R-4ASSISTED LIVING 9-16 4. _ A4 arenas 16. -4 INSTTUTIONAL | TOTAL NO. OF BATHROOMS 3.___Full 4.___Half
(/2]
E 5. GARAGE 5. B BUSINESS 17. M ::g::ggme MULTI-FAMILY
= 6. __CARPORT 6. _____ F-1 FacTORY (MODHAZARD)  18. S-1 MOD HAZARD 5. TOTAL NO. OF KITCHENS
Ml 7. _ MANUFACTURED HOME 7. . _F-2 pactorv(owHAzaRD)  19. S-2 [oWlAzARD | TOTAL NO. OF BATHROOMS 6. Full 7.__ Half
E{ 5 _ SWIMMING POOL 8. _HABSaaIE 20._ U MSCELLANEOUS TOTAL NO. OF APARTMENTS BY NO. OF BEDROOMS
% 9. _ One and Two Family Detached 9. H-2 E&'ﬂk‘éﬂﬁ?m 21. OTHER. 8. Effic. 9.1 10.2
b4 10 _ FIREPLACE 10, H-3 Pivaich ihzarD SPECIFY. 1.3 12.4 13.5
o HIGH HAZARD
% 11._ _OTHER 11. ____ H-4 CORROSIVE TOXIC 22. MIXED USE 14. MORE, Please Specify.
v SPECIFY 12. ____ H-5 HIGH HAZARD, HPM 15. TOTAL NUMBER OF BUILDINGS IN PROJECT.
8 G. FOUNDATION SETS BACK H. DIMENSIONS |. ESTIMATED COST MATERIAL AND LABOR
T FROM PROPERTY LINES
(&) 1N ? 1. GENERAL $ .00
w . No. of Stories 2. Basement Yes__ No__ TO BE INSTALLED BUT NOT INCLUDED IN THE ABOVE COST
2] 1. FRONT ft. in. MAX. MAX: 2. ELECTRICAL $ .00
|__|IJ 2 REAR f. in. 3. Height of Construction Ft. WIDTH DEPTH___ 3. PLUMBING OR PIPING $ .00
o : 4. HEATING, AIR COND. .00
o 3. LEFT SIDE ft. in 4. Total Floor Area Sq. Ft. w/o Basement o -
%] 4 RIGHT SIDE & in 5. FIRE SUPPRESSION $ .00
= : : 6. OTHER, ELEVATOR, ETC. $ .00
S J. FLOOD HAZARD AREA |:| YES |:| NO |K. TYPES OF SEWAGE DISPOSAL TOTAL COST $ .00
GSD 1. Elev. (MSL) of lowest O. FEES
) - foorlael bassment ;.. PUBLIC - 2 PRIVATE SYSTEM* 1. MUNICIPAL BUILDING
fe] 2. Elev. (MSL) of 3.1SDS NO. DATE PERMIT FEE = $ 00
= 100 year flood 2. STATE FEE:
8 ¥ thRAEE%%FEgE-SSTHEET M. TYPE OF WATER SUPPLY N. EQUIPMENT* s x .001 $ .00
IN P,
o J
=2 S e _ PUBLIC 1. INCINERATOR () - TRENE 1+ II(??AI??’EI:MIOTO;EE
M 1. ENCLOSED 2. PRIVATE 2.ELEVATOR §oo .. 00
%‘ 2. OUTDOORS 3._ _ INDIVIDUAL WELL {Eoc R

(1 & 2 FAMILY DWELLING LIMITED
TO STATE FEE OF $50.00

| hereby certify that | have the authority to make the foregoing application, that the application is correct, and that the owner of this building and the
undersigned agree to conform to all applicable codes and ordinances of this jurisdiction.

* IN-STATE CONTRACTOR =0
OUT-OF-STATE CONTRACTOR = 1

* STATE APPROVAL REQUIRED. SEE BACK
OF FORM FOR INFORMATION.

TEL. NO. APPLICANT'S SIGNATURE

FOR




EXAMINATION OF PLANS

Approved for Zoning

20
By
Approved for fire safety

20
By
Approved for electrical installation

20
By
Approved for plumbing installation

20
By
Approved for mechanical installation

20
By
PERMIT GRANTED

20
By

Building Official

Plan number

File number

PUBLIC WORKS DEPARTMENT

__ Water Available
__ Sewers Available
____ Public Street
____ Private Street

Street Grade Needed

__ Brook or Natural Drainage

Approved by:

20
Planning Department

20
Engineering Dept.

20
Sewer Division

20
Water Division

20
Traffic Division

20
Construction in Flood
Hozord area

20

Other

APPLICANT

LOCATION

DATE

NO.

APPLICATION FOR PERMIT
TO
BUILDING, ALTER, MOVE
OR DEMOLISH
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