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CITY OF LAWNDALE
PLANNING .AND BUILDING & SAFETY DEPARTMENT

&€HeiTlfoNArtT

SCALE:
^bL5c- ro an£^,~P^ h emse ^pc7G^s (oY^^f^Yiyi ..

New __ Alteration {___^^Addition __  Repair __ DemolitiDate Received: Check One:

Location of Job Site:

Owners Name: iOaUe^r Loafed Phone No.: Vo/y/A~^^ 9d
Address: C,Au>$j fJa le.
Contractor’s Name: Phone No.:
Address: Valuation $:

DEPARTMENT USE ONL^
ZONE SETBACKS:

FRONT
SIDE REAR ZONING APPROVED

n
PLANNING STAMP

 n
SPECIAL PLANNING PhK*vu i
r»f/Mnnf*r» 1 ~l



DBS 5A 2SM SETS 2-47

DEPARTMENT OF BIDTLDING AND SAFETlt 
COUNTY OF LOS ANGELES

WM. J. FOX. CHIEF ENGINEER

APPUCATION FOR PERMIT

ELECTRIC 1
z< NAME DISTRICT NO. GROUP ZONE PERMIT NO.
0

ADDRESS ^ / / ' ,
/ ' ■

U CITY :n,: TEL. NO.
RECEIVED BY READY FOR 

FIRST INSPECTION
DATE ISSUED

J
Ul

COUNTY 
CERT. NO.

!
EXPIRES

APPLICANT FILL IN HEAVILY OUTLINED PORTION ONLY

DESCRIPTION OF WORK
NUMBER OF OUTLETS ON CIRCUITS

JOB
ADDRESS

LOCALITY - • • , V

CIRCUIT
LIGHT OUTLETS RW. PLUGS FIXT

A B C D E F G H K
Id
Z
3;

NAME ' •'
MAIL
ADDRESS

O
CITY TEL.no.

1 AM THE LEGAL POSSESSOR OF THE ABOVE LOS

ELECTRICIAN.

ABOVE

OWNER.

CORRECTIONS

'V >' '•■■■ ■ '■ '1 ,

f ^,/■- ■' '/

-!
1
a

Total . y / '

NO. OF OUTLETS . - $ - APPROVALS
NO. OF FIXTURES ^ s DATE INSPECTOR'S NAME

NO. OF MOTORS H. P. $ CONDUIT

NO. OF SIGNS TRANS. $ WIRING

NO. OF RANGES OR HEATERS $ FIXTURES

MISCELLANEOUS $ POWER

PERMIT FEE S UTILITY CO. NOTIFIED , / ,r
TOTAL FEE

if-
FINAL // / ■) 4'.



D.«^. 17 8BM sere a>47
DEPARTMENT OF BUILDING AND SAFETY 

COUNTY OF LOS ANGELES
Wm. J. fox. chief bnqineer

APPLICATION FOR PERMIT

PLUMBING
NATURE OF INSTALLATION DISTRICT NO.

T7
GROUP Z6NE PERMIT NO.

ROUGH FIXTURES COMPLETE -■•^7 ,1 /i/;
HEATER CESSPOOL SEPTIC TANK

REo^siTBy READY FOR 
FIRST INSPECTIONy|^y/

J D^TS ISSUED
GAS

APPLICANT FILL IN HEAVILY OUTLINED PORTION ONLY
n.ame>^ 1 , r .

CITY
COUNT
cert. no.

TT ^^ mm J
TEL. NO.

ypy^tT CXPIRBS

LOCATION OF SEPTIC TANK, OR CESSPOOL
NORTH

SOUTH

DESCRIPTION OF WORK
•AYtf xfrfi

1 AVATnay

...... ,.FI OCR SINK

„W*SH TRAY

1 ---------—WCTER^OAS
________ SODA FOUNTAINOUTL

Z
.TOTAL NUMBER OP FIXTURES 

.CESSPOOLSEPTIC TANK
/

TOTAL FEES /

ADDRESS

LOCALITY
NEAREST 
CROSS ST cl^

MAIL
ADDRESS

CITY TEL. NO.
I AM THE LEOAL POSSESSOR OF THE ABOVE LOS 

ANOELEB COUNTY CERTIFICATE OF QUALIFICATION.

PLUMBER
T AM THE LEOAL OWNER OF THE PROPERTY DESCRIBED ABOVE.

CORRECTIONS

APPROVALS

ROUGH PLUMBING

OAS PIPING

QAS VENT

CESSPOOL

SEPTIC TANK

SEWER

UTILITY CO. NOTIFIED

FINAL



76A663 SA 2SM BCT3 7*43

depar™ent of butldinc and safety
COUNTY OF LOS ANGELES

WM. J. FOX, CHieF fNOlNEER

AFOTJCATION FOR PE8MIT

ELECTRIC 1
NAME ■
ADDRESS ^ / ^-4/ *) '/ -
CITY '' ' ‘ tel.no.---------------
CDUNTY
LICENSE UK. EXPIRES

DISTRICT NO.

V
GROUP ZONE PERMIT NO.

RECEIVED BY READY FOR 
FIRST INSPECTION

DATV ISSUED

APPLICANT FILL IN HEAVILY OUTLINED PORTION ONLY
DESCRIPTION OF WORK
NUMBER OF OUTLETS ON CIRCUITS

JOB
ADDRESS h >
LOCALITY

ciRcurr
light outlets sw. plugs FIXT

A B C D E F G H K
III
Z
5
0

NAME / j / ' ^

X y/y/--' -. ' / 7.- //

t . 1' A I? i /
CITY TEL. NO.

ht '1 / / 1 1 AM THE LEGAL POSSESSOR OF THE ABOVE LOS 
ANOiLES COUNTY CERTIFICATE OP QUALIFICATION..

r. , / 3
n.p. / r-s.

ELECTRICIAN.
I AM THE I.EGAL OWNER OF THE PIWPERTY DESCRIBED 

ABOVE ,
^

' OWNER.

5 A
3 1 1'! '.w. r.r^ l. / / CORRECTIONS
/

F. f£m>1 /
/? /

_ <
a
□

Total V 1
NO. OF OUTLETS / i>

NO. OF FIXTURES TZ
NO. OF MOTORS H.P.

APPROVALS
DATE INSPECTOR'S NAME

CONDUIT

NO. OF SIGNS TRANS. WIRING

NO. OF RANGES OR HEATERS
MIBCELLANEOUS

FIXTURES .J-
POWER

PERMIT FEE UTILITY CO. NOTIFIED

TOTAL FEB FINAL



r B.S. t7 2SM BETS 2-47

DEPARTMENT OF BUILDING AND SAFETY 
COUNTY OF LOS ANGELES

Wm. J. pox, chief bnoinier

APPLICATION FOR PERI

PLUMBING 1
NATUREOF INSTALLATION

ROUOH PiXTUMES COMPLCn

iMSTklCT NO. I GR5UF ZONt PERMIT NO.

HEATEE CESSPOOL SEPTIC TANK MCKtVKD SY READY POR 
FIRST INSFRCnON OATS ISSUED

M ISC ELLAN ECUS

APPLICANT FILL IN HEAVILY OUTLINED PORTION ONLY
NAME

JOB
ADDRl .'r

ADDRESS LOCALITY

cmr TEL. NO.
NEAREST 
CROSS ST.

COUNTY 
CERT. No. EXPIRES

LOCATION OF SEPTIC TANK, OR CESSPOOL
NORTH ^

r

V

:0:

SOUTH

DESCRIPTION OF WORK
lATM TUB ___________FURNACE

IHOWER _ ---------- niMMWAOMgo

JkVATORY awiareATM

JCrrCHEN SINK 
jnjoon SINK

.WATER SOFTENER

jSAND trap

ILOF SINK 
______ ^WASH TRAY
..^;::i:!!l.wATKR closet

LOOR DRAIN

URINAL

.DRINKINS FOUNTAIN

.WATER HEATER J3ENTAL LAVATORY
/ u

OUTL .DOOA FOUNTAIN

TOTAL NUMBER OF FIXTURES 

.CESSPOOlSEPTIC TANK

TOTAL. FEE

NAME ■> ■ 
/ ’

. ' *** '1

CITY TEL. NO.
I AM THE UMAL POSSSSSOR OF THE ABOVE LOS 

ANOELtS COUNTY CERTIFICATE OF OUALIFICATION.

PLUMUS

i AM THE LC0AL OWNER OF THE PROPERTY OBSCRIBEO ABOVE.

CORRECTIONS

APPROVALS
DATE INSPSCTM** MAMK

RCKIQH PLUMBINO
'•-•-V

OAB PIPINS
6/

OAS VENT

CESSPOOL

SEPTIC TANK

SEWER

UTILITY CO. NOriFISO

FINAL ' ; ^ '
' ■ i



3AS.rr S9MBCTS 1*4a
DEPARTMENT OF BUILDING AND SAFETY 

COUNTY OF LOS ANGELES
Wm. J. fox. chief cnqinecr

APPLICATION FOR PERMIT

PLUMBING 1
NATURE OF INSTALLATira DISTRICT NO. GROUP ZONE PERMIT NO.

FIXTURES COMPLETE

READY FOR 
FIRET INSPECTION

HEATER CESSPOOL SEPTIC TANK
MISCELLANEOUS

APPLICANT FILL IN HEAVILY OUTLINED PORTION ONLY
JOB

NAME ADDREBS

LOCALITY

CITY TEL. N«
COUNTY
CERT. NO. NAME

LOCATION OP SEPTIC TANK, OR
\ / NORTH

HAIL

V f *J' t<CK /TEL. No.CITY

I AM THE LBBAL POSSESSOR OF THE ABOVE LOB 
ANOELEB COUNTY CERTIFICATE Of QUALIFICATION.

I AM THE LEGAL OWNIABOVE.

CORRECTIONS

SOUTH

DESCRIPTION OF WORK

.DISHWASHER

kVATORY JIEFRIBERATOR

.ITCHEN SINK .WATER SOFTENER

OOR SINK lANO TRAP

BLOF SINK .FLOOR DRAIN

1___«^WASH TRAY
^^^<rttfATER CLOSET

HEATER
ETER.L^^SM

OUTL

.URINAL APPROVALS
J3RINKINO FOUNTAIN DATE IW«P«eTO»‘i

BD4TAL LAVATORY ROUSH PLUMBINQ
lODA FOUNTAIN OAS PIPINO

QAS VENT

.TOTAL NUMBER OF FIXTURES SEPTIC TANK

BBPTICTANK

UTILITY CO. NOTIFIED
TOTAL FEE

FINAL



DEPARTMENT OF BUILDING AND SAFETY 
COUNTY OF LOS ANGELES

WM. J. FDX, CHICr ENGINEER

APPLICATION FOR PERMIT

BUILDING 1
/Jj. Z7-2. DISTRICT NO.

7
PLAN CK. NO. PERMIT NO.

REC^VED BY DATE OF APPL. DATE ISSUED

7'?^ //TNEAREST ...yW
OWNER.. 0

yj /TV. <r-,^
LOCALITY .
NEAREST
CROSS ST.

ARCHITECT OR TEL.
ENGINEER NO.

F'IRE NO. OF TYPE BROUP
ZONE PLANS yr

gy t ^
ADDRESS J.' ^

BI-DB- ORD. NO.

CONTRACTOR NO.

APPROVED

BY DATE

ADDRESS
USE yy^ APPROVED
zqne/7by date

LEGAL 5? ’•rf-'
DESCRIPTION LOTNa / i-'O BLOCK J'

CORRECTIONS
TRACT ^ 5

, 1 ; I* . . .
yy .. ly NO. OF BLOBS. /

SIZE OF LOT /XO y /•!' *J NOW ON LOT / /
USE OF yt . NO. OF f NO. OF ^ ‘

FOR APPLICANT TO FILL IN FOR OFFICE USE ONLY

DESCRIPTION OF WORK

ALTERATION ADDITION

REPAIR DEMOLISH

RDOMB / BTDHIEB /

^ A Bnnp ^
?IHO ^ COVERING

USE OF NEW BUILDING
/

f

I HEREBY ACKNOWLED8E THAT I HAVE READ THIS 
APPLICATION AND STATE THAT THE ABOVE IS CORRECT 
AND AGREE TO COMPLY WITH ALL COUNTY-ORDINANCES 
AND STATE LAWS REOULATIND BUILDING CONSTRUCTION.

APPROVALS

SIGNATURE OF 
OWNER

AUTHORIZED AQT^

DBB-a 39M SETS 4-47 $

VALUATION

P. c. $ 
FEE

FEE sJ7 ••

FOUNDATION: LOCATION 
FORMS, MATERIALS

INSPECTOR DATE

FRAME: FIRE STOPS,
BRACING, BOLTS

LATH, INT.:

LATH, EXT.:

PLASTER, INT. li '

»PLASTER, EXT. C TV
/■'^y-1 i •' ■' 1

FINAL



'lENT OF BUILDING AND SAP 
OUNTY OF LOS ANGELES

WM. J. FOXr CHIEr CNBINCER

APPLICATION FOR PERMIT

BUILDING 1
FOR APPLICANT TO FILL IN

BUILDING
AODRCBB

LOCALITY

NCARCST 
CHOBB BT.

OWN CM
MAIL
AODRCBB

CITY
TCL.
NO.

ARCHITCCT ON Enoinkeh
TEl.
NO.

ADDRESS

CONTRACTOR
TCt-
NO.

w / 7Z 7'^
LOCALITY -

^ /
_ L.<_' - ^ / . / c.J J_e71________

NCARCST
CROSS BT./

P r

NO. or TYPE— GROUP fZONE PLANS 2- /
BLOG. ORD. NO.
SETBACK LINE /V
APPRCVCD

BY . ) / DATE ;

ADDRESS
UEOAL

DESCRIPTION LOT NO. BLOCK

FOR OFFICE USE ONLY
OIBTRICT NO.

RECEIVED BY

V-

PLAN CK. NO.

~/o77-^
DATE or APPL.

7- /-" -^7

PERMIT Na

DATE ISSUED

1 7 7-

USE
ZONE

COBHECTIONS / 7

TRACT

BIZE OP LOT
NO. OP BLDBB. 
NDW ON LOT

USE OP
EXISTING BLOG.

NO. OP FAMILica NO. OP RGDMB

DESCRIPTION OF WORK

REPAIR

ALTERATION

MOVINO

ADDITION

DEMOLISH

BQ. PT. SIZE NO. DP ROOMS STORIEB
WALL
CCVERINO

ROOP
COVERING

USE OP NEW BUILDING

I HEREBY ACKNOWLEDGE THAT I HAVE READ THIS 
APPLICATION AND STATE THAT THE ABOVE IS CORRECT 
AND AGREE TO COMPLY WITH ALL COUNTY ORDINANCES 
AND BTATE LAWS REGULATING BUILDING CONSTRUCTION.

SIGNATURE OP 
OWNER

APPROVALS
PDUNDATIDN: LOCATION 

FORMS. MATERIALS

FRAME: FIRE BTOPS» 
BRACING. BOLTS

LATH, INT.t

AUTHORIZED AGT.. LATH. EXT.t

DB9-3 ZSM SETS ••47

VALUATION

C7 o
P. c. s 
PEE

PLASTER. INT.

PLASTER, EXT.

FINAL

INSPCeTOR

• V 7" >7

Wm

DATE
.7 ’

.r



DIVISION OF BUILDING AND SAFETY
Departm»nl of County Engineer 

County of Loe Angelee 
WM. J. FOX. County Engineer

BUILDING
APPUCATION 1

FOR APPLICANT TO FILL IN
BUILDING . ^ . 
ADDRESB / ^

LOCALITY ^ J<P_
NEAREST 
CROSS ST.

J 7^ S/'.
OWNER ^ V /5Vp v<i
MAIL y /> , ^
ADDRESS / /o^C^ //^ if ■

CITY IS": pje
ARCHITECT OR
ENGINEER /f) 14J A/>€>

TEL.
NO.

ADDRESS

CONTRACTOR O 6C<>^
TEL.
NO.

.ADDRESS

LEGAL
DESCRIPTION LOT NO.

S'i f'
SIZE OF LOT Xf V 6" NO. OF BLDGS. ^ , 

NOW ON LOT O^

BUILDING
ADDRESS

LOCALITY

NEAREST
CROSS ST.

DISTRICT NO.

RECEIVED BY

PLAN ck. or Rkc. No.

DATE OF APPL.

PERMIT NO.

DATE ISSUED

USE ZONE NO. OFPLANS
TYPE GROUP FIRE ZONE

■' "

ZONING 
Approved By -

Dated

BUILDING \ '
SETBACK LINE: ' ^ ' , Ord. No.

APPROVED
BYi ' 'V' -

Date

HOUSE NUMBERING

MAP NUMBERNO. ASSIGNED BY.

DATE CORRECTIONS INSPECTOR

USE OP
EXISTING BLDG

/?t.s/ej/e^y NO. OF / ^AMJUBg/

DESCRIPTION OF WORE
NEW ALTERATION ADDITION

REPAIR DEMOLITION

SO. FT. SIZE NO. OF ROOMS / STORIES /
EXT. WALL ^ ^ ‘
COVERING /?Q.
USE OF STRUCTURE 

_____________________ X-> >» C*.

COVERlNOf^ifflyg, 

/

APPROVALS
INSPECTOR'S SIGNATURE DATE

I HEREBY ACKNOWLEDGE THAT I HAVE READ THIS AP­
PLICATION AND STATE THAT THE INFORMATION GIVEN IS CORRECT.

1 AGREE TO COMPLY WITH ALL COUNTY ORDINANCES 
AND STATE LAWS REGULATING BUILDING CONSTRUCTION.

FOUNDATION: LOCATION 
FORMS. MATERIALS

FRAME: FIRE STOPS. 
BRACING. BOLTS

FURNACE; LOCATION. 
GAS VENT, DUCTS

SIGNATURE OF PERMITTEE___ LATH, INT.

ADDRESS. /7e2^y2^ LATH. EXT.

AUTHORIZED AGT..

^ et <g.
PLASTER. INT.

VALUATION [ P. C.« FES

PEI

PLASTER. EXT.
HOUSE NUMBER COR­

RECT AND POSTED
HNAL

* CI-'

7

7«AB*BA MS S S-SS
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