COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF LABOR AND INDUSTRY

OCCUPANCY PERMIT

THE FOLLOWING BUILDING HAS BEEN INSPECTED BY THE DEPARTMENT OF LABOR AND
INDUSTRY AND HAS BEEN FOUND TO BE IN COMPLIANCE WITH THE FIRE AND PANIC LAW,
(ACT 293, APRIL 27, P. L. AS AMENDED), AND THE PLANS APPROVED BY THE DEPARTMENT
UNDER THE FILE NUMBER AND DATE LISTED BELOW.

EAST END AVENUE COMMERCIAL & APA
258 EAST END AV
BEAVER PENNSYLVANIA 15009

|4 = 01— 020k

APPROVAL IS FOR THE FOLLOWING CLASSIFICATION(S):
C2 GROUP HABITATION
DO ORDINARY COMMERCIAL, INDUSTRIAL, OFFICE

THIS OCCUPANCY PERMIT AUTHORIZES OCCUPANCY OF THIS BUILDING AS LONG AS THE
BUILDING IS MAINTAINED IN ACCORDANCE WITH THE FIRE AND PANIC LAW, REGULATIONS
AND THE PLAN APPROVAL,

FILE PLAN DRAWING FIELD INDUSTRIAL |ACGESSIBILITY

APPROVAL INDEX INSPECTION |  BOARD BOARD
NUMBER DATE DATE VARIANCE | VARIANGE

000355438 09/23/1999 1989-11107 / —/ 0 —OC
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INSPECTGR DIRECTOR
646 BUREAU OF OCCUPATIONAL AND INDUSTRIAL SAFETY




Borough of Beaver
468 Third Street - Bever, Pennsylvania 15009
Phone: (412) 773-6700
OCCUPANCY PERMIT
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If construction is involved you must furnish:

O - Application for Zoning Permit O - Work Sheet

Person to contact ‘ Phone No.

0 Residential 0 Commercial

WORK PROPOSED:

Class of Work: Estimated Cost: $

New Alter Add Repair Change Use Move Other (explain below)

Sign:

Size: Type: Value $

(sign location must be noted on plot plan or drawing(s))

Is any Structure to be demolished ? yes___no___ describe

If temporary structure is proposed, give date of removal

BUILDING EXISTING PROFPCSED BUILDING. EXISTING PROPOSED

No. of families No. of stories

No. of kitchens No. cars, garage

No. of baths No. off street

No. of offices parking

No. of storergoms Constr mat'ls

I, the undersigned owner {or authorized agent) of the 97roperty, do apply for an occupancy permit in accordance with
application requirements/documentation and cenrtify th}e«;iatements herin tc be true and corract to the best of my knowledge.
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