TOWN OF EAST LYME Building Permit No: %Q \Oq &O' l %

BUILDING PERMIT APPLICATION Date of Application: €L { a / SA7 | 9
Town of East Lyme Building Department Commercial or
108 Pennsylvania Avenue PO Box 519 : ang/QR.
Niantic, CT 06357 VAC (Electrical) Plumbing
(860) 691-4114 (860) 691-0351 Fax

Job Lacation: MY Fae¢t Stoere D

Description of Work to Be Performed: _App  Can L w;k/b v Kixuen

Rean oue Some BY an  Second Floor
{Modifications/changes to approved plans must be submitted to ALL departments PRIOR TO CONSTRUCTION.)

Property Owner's Name: __ Mnayg pitH  RickeT SOnN

Property Owner's Address/Phone: _ T4 Lusr Sidove ©x

Contractor's Name: Jam to Clechunic LLC

Home Improvement Reg. # /New Home Contractor #:___£ | H 01930\

Contractor’'s Mailing Address: _ P- 0, Rox 405 N(&n"T’LL ek O

Contractor's Phone/Cell/Email: Jo}m ) Ja MO e{ec;{-m}_ oM

Construction Information:

Check appropriate box: IF PROPERTY IS
Use Group: Municipal Water: SERVED BY PRIVATE
Construction Type: Well Water: ZﬁylncT l:é%g OF ALL
Number of Stories: Private Septic: {féﬁ‘? ;%E%LEDGE
Sq. Ft. of Floor Area per Story: Municipal Sewer: %Lﬁ}g:hlggﬁ%c
Flood Plain: Heating System: Yes or No LS
CERTIFICATION: | hereby certify that: _______ | am the owner of record of the named propertyor________ that the

proposed work is authorized by the owner of record and/or | have been authorized to make this application 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: Toha C. _J:;QI ensen
Applicant Address: _P.0.  Rax 20  akanfie et pa3SF

Applicant Phone/Cel/Email: !akn 8 )gmm,elﬁgba.fr,Cnm

Applicant Signa@ Date: 4’/ i / 2./

Commercial or Residential — Check Trade Permits Included: 3
Estimated Value of Work: $__ 2. L

é- 2 GO
Pemit Fe~ =

State Educat’ e 52
s, 52

Approved by: W Date: Z 71/ 2./ Rev. 11/2010

ELEC PLMB HVAC SPR

CRS #

+H: QA3




