I TOWN OF EAST LYME Building Permit No: P)QIO?JQﬂ -
BUILDING PERMIT APPLICATION Date of Application: ;‘f%ll,Qt-{ l&\

Commercial or Residential

Town of East Lyme Building Department

108 Pennsylvania Avenue PO Box 519 and/OR
Niantic, CT 06357 HVAC Electrical Plumbing
(860) 691-4114 (860) 691-0351 Fax
Job Location: +4 Eb;d Shore. Drive Niantic Q)PP)(Z =

Description of Work to Be Performed: Sxs\e oot v SMT@J e~ S’hir\’q/c__*g-e_c

atteched  woce wp ¥

(Modifications/changes tq approved plans must be submitted to ALL departments PRIOR TO CONSTRUCTION.
Property Owner's Name: Qhar Shechan

Property Owner's Address/Phone: 79 East Shore Diive ( 28/ - 7ece - 33/9 )
Contractor’'s Name: C‘a.!o'-5 Cem ad&/f:}; L.

Home Improvement Reg. # /New Home Contractor #FT /?lIC 4%‘&/0/?’5’“

Contractor’s Mailing Address: // A”m.carc_ rDrs'V«:_'. ung.j"trﬁ’wl; Cl, 043285
Contractor's Phone/CellEmail:_8(2) 9 /7 e7s0, SCa Zeoe Clomail. corr

Construction Information:

Check appropriate box: IF PROPERTY IS
Use Group: Municipal Water: SERVED BY PRIVATE
Construction Type: Well Water: S E;{/};:T EIEE(?IS:\]? OF ALL
Number of Stories: Private Septic: {%éﬁ? ECE)ATL%LEDGE
Sq. Ft. of Floor Area per Story: Municipal Sewer: ]\)VIYSTEII\? ﬁfﬁﬁﬁ{ﬁ”m
Flood Plain: Heating System: Yes or No OFHICE,

CERTIFICATION: | hereby certify that: | am the owner of record of the named property o;zﬁ that the
proposed work is authorized by the owner of record and/or | have been authorized to make this apflication as an

authorized agent, and we agree to conform to all applicable laws, regulations and ordinances. All information contained
within is true and accurate to the best of my knowledge and belief,

Printed name of Applicant: S éan Cf‘-fo

Applicant Address: _ |l Albacove Deave " \Wadechsd! ; (7: 06385

Applicant Phone/CellEmail. 860 917 & P80 oo COOT @ ppiail.cona

Applicant Signature: = SO Date: "/?/ /f/ Z/

il

Commercial or Residential — Check Trade Pemits Included:
Estimated Value of Work: $ /!, 200
Fi

ELEC PLMB HVAC SPR
Pemit Fee: $§ //D

ERS¥ State Education Fee: $ ()7; 8 (ﬂ

Total: $ //6’3? g(ﬂ
Approved by: ;%—%/7 Daté: % : 5/ 3 Q/Z/ Rev. 11/2010

HHOR




