: / ) . . OWNER OR AUTHORIZED AGENT.
Permit Number Y5 £9. Date issued_ /2% 7Y Y~ 19 _Make Diagram on

.. - COMP.\ J O [

.. INS.

Permit Issued

ey = Fé /;é‘;y
: TYPE «“V”’ %

APPLICATION FOR .
BUILDING PERMIT GROUP D-E-F-G-H-I-J
= “

ZONE Z":/ FIRE DIST. — __...>— - 'Glcndale,”Calif : - L7 19 S 2

APPLICATION IS HEREBY MADE TO THE SUPERINTENDENT OF BUILDING TO ERECT BUILDING
IN ACCORDANCE WITH PROVISIONS OF CITY ORDINANCES AND STATE LAWS APPLICABLE
THERETO. A DOUBLE FEE WILL BE CHARGED IF JOB IS STARTED BEFORE PERMIT IS FILED.

OWNER'S NAME _ ﬂLr;LMJ M KM Aea.

Applicatibn Received

L4

PURPOSE OF BUILDING . /& MR Ly s : Number of Rooms 7

e - — -

JOB ADDRESS

CONTRACTOR’S NAME (90&1.

Contractor’s Address ..

" State” License Number

T s By
Lot No. .. /3 Block Tract -?zﬁi/ﬁ%w“:.assm.uskz 0# )

L
Size of Lot ?f x /6O ___ Size of Building -.-.2.{__.1_%2._- Entire Cost of Building, §<1 -_-____.:w
Will Building be erected on front or rear of lot? E‘ﬂ?ﬁf . Are there any buildings on lot? _/t{é.:?!.-& ......

Number of stories in height? P& ____ Exterior lesh"_-_f M" aed %"F

Of what material will FOUNDATION walls be budc?ﬁ_ﬁm&ﬂ@

GIVE depth of FOUNDATION below surface of ground ___{ z°

. ” [ 4 ” o
GIVE dimensions of FOUNDATION FOOTINGS ... 6 X /¥ /, /e x 3¢
174
GIVE width of FOUNDATION wall at top &

NUMBER and KIND of chimneys (8. M M ﬁ(

Number of inlets to each flue m‘-/ b mwlml  Tncerior size of flues __ LA X AT

Number 0{;' flues __ﬁ__________-__..---_--.-

Give size of following materials: MUDSILLS-__-__Z_,.--.J-L_é__._._._._Girders and Stringers_____f_{____x__é______- \
EXTERIOR STUDS.....Z x ‘/ BEARING STUDS... &..x. % .. Intetior Studs.... 2 x4

Ceiling Joists .2 . x. 6 _Roof Rafters 2 x 4 FIRST FLOOR JOISTS 2 <6

SECOND FLOOR JOISTS. ___x.._ . _Third Floor Joists X Fourth Floor Joists x

Specify materials of roofing Xe Sﬁﬂ“‘?&oﬂ_ ________ What means. of access to attic? /f’&f m
What is least area of any sleeping or living room? ___/0 % “% f(-

What is minimum area of kltchen? — 13041{#.'. What are the minimum ce:lmg helghts?yﬂ. 7

Will windows in each room be equal to one-eighth (%) of floor area?

o
What is the minimum height of floor joist above ground? __../i

Will entire space underneath building be enclosed and be provided with ventilating screens? W_--.__~_____

Will a toilet or bath be provided for each family? . ———

. | £
Give area of toilet compartment or room, when finished.. 16 2. s?# _ard 4{1"4![2“

Give size of windows for toilet and bath rooms 2 X 3° W 3 )’( 35
Are there any Poles, Trees, Hydrants affecting driveway? M
Have you filed Workmen’s Comp;ensation Insurance with this office? CA"’*”“-—"-—"‘;; -

Will all provisions of State Dwelling House Act be compﬁed with? ’#J’/@J

I have carefully examined and read the above applxcatlon and know the same to be true and correct.
All provisions of the Ordinances and Laws governing Building Construction will be complied with, whether

herein specified or not. : ; ,
, ‘ . (Sign here)___é‘_________--- ‘¢

Back of this Sheet



Indicate by sketch.in_.space_below exact location of proposed
building and dimensions, distance from lot line and same data

for existing buildings, if any. If none, so state. Show dimen-

sions of lot. Enter street, house number, tract and lot numbers,

. \ ’

95427 |

W other g;u.;? )

; 5 50.0

\\L ' \

) Lot No.. %o " BIOCK. e |
Tract #..3.5’5.. ............. o



