CITY OF NEW ORLEANS

NE STOP

PERMITS & LICENSES

. Date
Construction/Development
Related Permit Tracking Number

_BUILDING PERMIT APPLICATION MASTER APPLICATI(‘M )
Property Addres- ?3 2"2‘ 8»3 ZL\ 23 ZIJ 8313 P A)M Apt./Ste. Number: T

Type of Building: O Residential 3 Resxdentlal Q Residential O Residentiat
(Single Family) (Two Family) (Half of Party Wall Double) (Accessory Use) -
Q/Commercial 3 Commercial O Commercial O Commercial
(Muiti-Family) (Business Use) (Mixed Use) (Accessory Use)
APPLICANT INFORMATION S/
Applicant Identity: \,r Owner 7} Lessee Contractor 2> Architect 3 Engineer
Mark alt that apply i} Other

Name M feh ae/‘ Peatep
Address ?2 2. W&S‘)’m&aée 0\(& City 6&?" No state L} zio 70 08 b
Phone (0\1 333 3329 Email M )j L\')‘_‘)’ . AC- )'\ eﬂ*% M‘M'_}, Corm

SCOPE OF WORK/PROPOSAL
Description of proposed work (Please include thorough details or provide attachments.)

Exteion pornt, InteRior Paint AndReplace Windows,

ya
Will the exterior of the building be altered in any way? OYes Z’,(No Will a driveway be installed? DYes 5_,(No
Was this structure built before 19787 oy ( Will any portion of the sidewatk ~
If yes, Supp G “Lead Based Paint Removal Form” is required. “Yes @/No be repairzd? CYes 'Ac’
Is the impervious surface area on the site where work will be per- ~ '2/ If yes, S_Upp L "Side\_ua!k Repalr
formed > 5,000 sq ft? Yes jo Form” is required.
Is the total area of the site where you will be working > 1 acre? Oves {

()
. . Will a dumpster be placed inthe /
Will this project have a total square footage of more the 40,000sf?  ves fo street? OYes DNo
Will any electrical work be done under this scope of work? QOves Tyo i yes, Supp J “Dumps!:er/ c°',"
strustion Zone Form” is required.

Will any A/C or gas line work be done under this scope of work? Oves DNo
Will signage be affected (altered, added, changed)"‘ Oves Alo
If yes, Supplement H “Sign Permit Application” is required. "‘/
is this application for a Federal Housing Unit? Cves @No
Estimate cost/value of proposed work $ 35—5 % *Attach quote, contract, or other documentation of estimate.
Area of existing structure 3 200 2 Area affected 57_,00 ft? New Area added ft2  Number of Fioors
Foundation Type: £} Slab O Pier Sprinklers: ! Yes i_} No Building Condition: > Gaod O Average {3N/A

Existing Use Coﬂ/'\eﬂ—c\ Ou‘ MU\'\" r-Am\ \\) Proposed Use (aMmeecsal M )"I FG'M\ //

BUILDING INFORMATION

|CC Construction Type:

C Not Applicable )
O Site Built Electrical Meters ‘ Z L-,

{t Modular
O Manufactured Gas Meters 0 a

Number of Existing Meters | Number of New Meters
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gl CITY OF NEW ORLEANS

m PERMITS K LICENSES

Date
Construction/Deyelopmen't @ | Tracking Number
Related Permit

BUILDING PERMIT APPLICATION MASTER APPLICATION

RESIDENTIAL BUILDING INFORMATION (Single Family and Two Family) NOT APPLICABLE L]
d Heat?
Dwelling Area ft2 Garage Area ft2 Number of Bedrooms Number of Bathrooms Central A/(S ?l:s Oe;to

MULTIFAMILY AND COMMERCIAL BUILDING INFORMATION NOT APPLICABL ]

Total Number of Residential Units l’l Efficiency Units 1 Bedroom 2 Bedroom 3+ Bedrooms

Number of Elevators Number of A/C Units j Number of Boilers Number of Escalators

OWNER INFORMATION [J SAME AS APPLICANT

A}
Name {On a Ll U Company
City State Zip

Address

Phonesoq Y 17 6oSs "' Email

CONTRACTOR INFORMATION [ SAME AS APPLICANT ' ‘
Name M\'(‘J'\ad P/C AM Company M ) ahT)/ g@ﬂ.U) cesS

Address } ] ):) Seuth Hullen city 6J-m'?aji € state LA zo_Z0pol

phoneS OS2 28200 Email_I ! j Wiy, AC l'\ea‘)’ﬂ : State Lic. # S 3240 Exp S szz
7 %

ARCHITECT INFORMATION [ SAME AS APPLICANT 9

Name Company
Address City State Zip
Phone Email License Number
ENGINEER INFORMATION [J SAME AS APPLICANT
Name Company
Address City State Zip
Phone Eméil License Number
FEES

* Permit Fee: $60 + ($5 per $1000 of work to be performed)

» Plan review Fee: ($1 per $1000 of work to be performed)

« VCC/HDLC Surcharge: (50% of total fee, caiculated using the above)
ACKNOWLEDGMENTS

| certify that the above information is true and correct to the best of my knowledge. | understand that the City of New Orleans is authorized to
suspend or revoke a permit or license issued under the provisions of its Municipal Code wherever a permit or license is issued in-error or on the
basis of incorrect, inaccurate or any false statement or misrepresentation, or in violation of any ordinance or regulation or any of the provisions
of the City of New Orleans Municipal Code, the Comprehensive Zoning Ordinance, the International Construction Code or international Fire
Code as adopted by the City of New Orleans. Fines and penalties for misrepresentation of material facts will be assessed in accordance with
City of New Orleans ordinances and State of Louisiana Revised Statutes. | understand that any change in the scope or cost of the work must
be reported to the Department of Safety and Permits and additional permits may be required.

| certify that | have the authority gf fhe curzept groperty owner(s) to apply for the work proposed. y 2
Applicant Signature % : Date 'A - ]
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INVOICE #: D O 2 3 3

FRIENDLY, TIMELY, ] 2 .
ont: [ BIOTBZ o5 [ [ [ [ [ [ ] [ |
CUSTOMER NAME (Financiglly Rgspom ble Party) ‘CALLER NAME JOB CONTACT NAME
i >0Ng /

RiR [:BHI]ITII]HINGIIEA‘I‘I' G*LLE(}TBII:M.& REFRIGERATION JOB ADDRESS cry STATE Zip
|

ERSTBANK WESTBANK \ RTHSHORE

] -450-5013 504-333'3389 98a- 310- m"u BILLING ADDRESS (if Different) PH1 PH2

P.O. BOX 57532 NEW ORLEANS, LA 70157-7532
. i E-MAIL ADDRESS

www.mightyservices.net

ORIGINAL COMPLAINT

(" CHECK LIST A
]_COMPRESSOR DETAIL: CAm bﬂon neb r/
R 352235243520 Qantesi/3572, 3514 3576, 33)8 D/-)n"(Sl /

A D e e P

O e A D327,83274, 8325, 3328 Palm'sT

[] CONTAGTS TIGHT & CLEAN WORK AUTHOR(ZATION I, the underugned am ow(er/authonzed representative/tenant of the premises at which the work above is being done. | hereby authorize you to
[J ol LEVEL & CONDITION perform the above recommendation, and to use such labor and materials as you deent advisable. Unless prior-authorization for billing, payment for all work done is due upon

[ CONDENSER COIL completion (C.0.D.) A $ 10.00 BILLING CHARGE is due thereafter, An office billing charge and/or finance charge of 1.75% per month (21 % per annum) will be added after 10 days
] CLEAN COIL & CHECK FIN COND past due. | agree to pay reasonable attorney's fees, court costs and collection fees in the event of legal action. | have read this contract, including the terms and condilions on the
[Jent_—____ FWe F reverse side hereof and agree to be bound by all the terms contained herein. All old parts will be removed from premises and discarded, unless otherwise specified herein.

[1 REFRIGERANT | HEREBY AUTHORIZE YOU
TO PROCEED WITH THE ABOVE35’00 5 S-O/l 4 L /, v
Print Name:

[Jieak [ cHARGE
] FAN AND MOTOR WORK AT THE UPFRONT FEEOF$
OPERATIONS DESCRIPTION

[ vouts AMPS
[C] ELECTRICAL CONNECTIONS
] CONTACTS TIGHT & GLEAN
[CJFAN PULLEYS (ADJUST BELT)
[] CHECK, LUB BEARINGS & MOTO

Signatures

SERVICE CALL CHARGE/TRIP CHARGE \
YES NO

N

Clcem SERVICE PARTNER MEMBERSHIP

D%E%%;gm;%gﬁoi? ) 'UM\ n '}' olL é X teni on ()__L/l '/-e/t: ol fuui n&lows

Dlamec e luow 3513,8515,3517 3519 (Am bloane SI” | 3500
e | @ | Poindl oF Exrefi0N - TnFeri o i rdows

Db e 3520, 3629 3¢24,352), DanresT 3500

o wekigiesy — (B | [enl nf of exteaiok’3517 34 Y 3476,
Dpme e 3813, Danke 5] 3500 o

P | Porr nToFextiriond ) ateaiol + i ad ows g

[] FLAME ADJUSTMENT

D PRIMARY RELAY & FLUE =
(] FAN & LIMIT SWITCH OPER. 23 83 L, 83‘2 E 23 8 0o 29
[] BLOWER ASSEMBLY Zr v} 2" ] I! 2" 3 s }
CJrv vawve !
[ stRip HEAT :
DEFROST CYCLE !
[C] ELECTRICAL COMP’TS. .
RELAY:
[IReLavs [] conTacTORS TECH REGULAR o HRS. OVERTIME 1
[]ovERLOAD  [] PRESS. SWITCH FOR CHOOSING 1
#1 HRS. @ /HR. = E /HR. =
(1 THERMOSTAT 1 USFORYOUR [i? R :
[Jok. REPLACE o TECH REGULAR HES OVERTIME i
] ReLocaTe O % SERVICENEEDS #2 HRS. @ MHR. = " MHR.= :
(+) ENDING T | ()ARRIVED T ]
PAYMENT 1 Cash [] check (]  Check #: M & R X JHR. = :
= . 4 L2
mc [ visa[] Disc [J AmEx [] Auth#:__ |LjOS™ E |G DEPARTED . !
. A H /HR. = ;
Card#: Exp: Dj D:I G [Tg_ MIES 1 [TIME X = s |
T M =7
PAYMENT 2 Cash [] Check (]  Check #: El Ay ” ¢ !
U EEEINEEI PSRRI, . WANT TO PAY LESS?? NATERIALS ]
Card#: . Maintenance Agreement customers receive a .
Exp: D] Dj STO P discount on repair services. TSOT :
ENVIRONMENT CHECK LIST SAVINGS ONTHIS INVOICE i
cHrG| TYPE SYsTEM £ % |G I:I I:I 1 I acceer B oecune DISCOUNT :
R {22 REFRIG. ar. 2y REPLACED)? SERVICE TECHNICIAN ACKNOWLEDGEMENT L
@ g 1 Prior ro rhe customer entering inlo the contract. | have discussed the nature of of the service and I
E RECOVERED? Q1. =lp DIS- El E‘ cost and | have given a copy of the contract to the customer. All work | have done has been |
E YES () ' & MANTLED? in compliance with company standards in a workmanship manner, to building codes when L
F =M YES NO licabl 1
o a icable.
R| |recycten? I:I D - E‘ﬁ REFRIGERANT DISPOSAL T"pl o i
g) : - — ir|e echnician -
I @ VES N0 i Signature /7 C &1 |
G| @ |RecLAMED? |:‘ I:' Q. &| ACCEPTANCE OF WORK PERFORMED: | acknowled CERTIFICATION OTAL CO :
? - — 2 é ge 51l|sfa(m|y complmon of 1
E L 1 3| the above described work and that the premises has been left in satisfactory condition. | 1
R FTQIE-II'SUEQIE'PE}I;/% |:| I:I Qm. | understand that if my check does not clear, | am liable for the check and any charges fruni the .
= : YES o ' bank. I agree to pay 1.75% per month for past due contracts (minimum charge $15). In the Pre-Approved
A @ DISPOSAL event that collection efforls are initiated against me, | shall pay for all associated fees at the I:' i 5 »
N I—_—I D posted rates as well ag all cost of collection fees and reasonable attorney fees. | agree that the Flnancmg Terms
amount set forth in ace n I hd * 1 AL COJT" is the total flat price | hwe agreed to _— .
7| |nonusersLE i I 4 ' p 2) D Please pay from this invoice
\1 ® lnisposaL SIGNATURE \ 5 (Ael] LJ Work performed C.0.D. j




