P edicN BUILDING PERMIT UNDER ZONING
8 BULODQPEPARTMENT  CITY OF CRESTON, IOWA
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Permit No. .......cooceeees

S
.................... Lok ooiiiviviciioonns B iiinciirnPABIHONE il s s s ssn s saias bt sshansini

No. ..... .52:’1 ...... 'E. ...... .T & {ﬁl( ......................................................................................... Street
Owned by _Sgﬁ_ﬁﬂ—_'%ﬁ:;tlL..&"‘“’"HT"-.—L"']\“—B." ........................

Number of r00ms .......cccocevvinirerineincninnnnn. Bedrooms ... TOTE - coasnaisainn
Material: Exterior wall .........coocviiieiinnierciinesreeesnnsnens Inbarioe Wl oiiniiainnisissiisisss
| L R O S oot P s Rool i Floor: .iiisassminmmnaie
Sq. feet: Bmmjnt ............ g Ist ng —..c_?;ﬁ Znd Floor .....ccvuueee Garage .......ccooee
Valuation ..........-.. /Jﬁip ............................ Fee D?}? ........... Type of heat .........ooovveiivirecsrieeeriereeanns
Ceiling Height: Basement ............cccccieiinniiniccrieninnns lat Floor ......ccccvvinnneen 2nd Floor .......ccovevinnnnenns
Dimensions of Bulidigs Width ..o Do Depth ... ... No. of Stories .o
Ure Dtk . cciiiiniminniiiins Intended Use .........coccevmiimcmmmisicncrmsiionns Avenaof Lot ..............cccciaee

Thia application and any permit that may be granted in response thereto are subject to all the laws
of the State of lowa, and all ordinances of the City of Creston, lowa, and the rules and regulations of
the State and local Board of Health, that may have a bearing on the same.

i ivrneariressssssasesessen. Applicant, being fully advised, hereby certifies that he is
the owner or that he is authorized and empowered to represent the owner, who makes the accompany-
ing application; that the application, plat, plans and specifications are true, and contain a cormect des-
eription of the purposed building, lot and work, and use to which building is to be placed.

/ Examined and approved this A%, day of JM

of the State of lowa, and all ordinances of the City of Creston, lowa, and the rules and regulations of
the State and local Board of Health, that may have a bearing on the same.

e ressssissiestssssineeee e Applicant, being fully advised, hereby certifies that he ia
the owner or that he is authorized and empowered to represent the owner, who makes the accompany-
ing application; that the application, plat, plans and specifications are true, and contain a correct des-
cription of the purposed building, lot and work, and use to which building is to be placed.
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""" Adminstrative Officer



