CITY OF HARRILONBURG - (" ding Permit No: 17040009

Department of Community Development State Registration No.. 2701032760
409 Sciji#idl‘:;;;rllnss’[przgf[mg %VE§§Q2OO31 City Business License No.: 8000000058
Harrisonburg, Virginia 22801-7531 IBC/IRC:  TRC2012
Telephone No. 540-432-7700 Fax No. 540-432-7777
BUILDING PERMIT APPLICATION Present Use: XX

Owner:  TOWNES AT BLUESTONE LLC Proposed Use: RES/TH

Address; 245 NEWMAN AVE BRIEF DESCRIPTION AND REMARKS: ‘
: . CONSTRUCT A 4-UNIT, 2-STORY TOWN HOME COMPLEX.
: G 22801 ,
City, State, Zip:  HARRISONBURG VA EACH UNIT TO CONTAIN (3) BEDROOMS, (2.5) BATHROOMS

BE BUILT OVER GARAGE AND UNFINISHED BASEMENT.

Telephone No.:
NOTE: M.LA.--WEST VIEW TITLE--300 NEFF AVE--
Contracted Performed Supervised HARRISONBURG VA 22801--540-434-7575
Byv: X By: By:

Contractor: ROYAL CONSTRUCTION COMPANY

Address: 7977 SPRING CREEK ROAD
City, State, Zip: BRIDGEWATER, VA 22812 DESCRIPTION M/U:

Telephone No.:  (540) 820-2115 Flood Plain: BFE:

: : 2
PLANS FILED:  SitePlan: X Foundation Plan: X Code Cycler 2012 CODE: 10

. Use Class:  R-5 Construction Class: 5-B
Floor Plan: X  Elevations: X  Specifications: X se flass onstruction ©1ass

. Fire Zone: 2 Numb f Stories: 2
Structural: X Mechanical: X fre fone Hmber ol Stories
Estimated Total Value of Construction
Type of Profession: OWNER Hncluding Value of Materials and Labor: ~ $150,000
Name: Fees:
Address: BUILDING 948.00 30.00 918.00
STATE LEVY 18.96 0.00 18.96

City, State, Zip:
**% FEE TOTALS **#* 966.96 30.00 936.96

Telephone No.:
CONSTRUCTION TYPE: : Total Fee:  $966.96
FrRAME: X MASONRY: X CONCRETE: X For OwNER PERFORMING WORK, PLEASE SIGN THE FOLLOWING:
The undersigned owner states that he is to perform the work and that he will
STEEL FRAME: INTERIOR ONLY: personally purchase materials. The owner further states that the work shall

be in accordance with the affidavit signed on

PRE-ENGINEERED METAL CLAD:

Parcel Address: 372 TANZANITE DR T hereby certify that this proposed work will be done with the Owner’s
Suite No: consent and I acknowledge that I have read this application and the
) statements hercon and agree that the work will be done as stated.
Tax P 1: 80HI1I6
ax Farce Owner/Lessee: /\

i istrict: R-3
Zoning District Agent:

DATE RECEIVED:  4/03/2017
. Zoning Division Signature: Rachel Drescher
RECEIVED BY: juliek
Building Division Signature: Tommy A. Branner
OTHER PERMITS REQUIRED:

ELECTRICAL; X MECHANICAL: X  PLUMBING: X DATE ISSUED: 4/14/2017




