
- 'd.,. 1~ 1;).( ~ It.. rrlvJ I <j .. oi-«
•.... ., .•.•... _1 ",""Vr-l'-'I._r"I....,.'II __ ""''''' r\L.''-''I'-V,"", \'"-1""-/ •..•.. • •....,,, •.•••• ,,....,. _ -

~

CONSTRUCTION PERMIT v:~.EEB~~d~n~ARY{fOrOfficeUSeOnIY~ Update Update

2. Electrical __ .-=..;:1f<1""'- __ -+ --l _

APPLICATION ~:~I~em~~~rection
Applicant Completes: Sections I, II, III (optional), IV,VI, and VII 5. ElevatorDevices
I. IDENTIFICATION I 1/. I ~ 1 6. Subtotal
1.ProposedWorkSiteat: I ;:} f Not/t::J.. re: /J /vd 7. Less20%for StatePlanReview$ -1- + _

~ r }/I k J .i 8. Subtotal . $---=---+---+----
2. Nameof Ownerin Fee: U.> Jiy." IYe/S r-. 9. StatePermitSurchargeFee -- ••.•.~~---+---__l----
Tel. (.~.J-) 1fCJ O~ e-mail 10. Subtotal $-----t-----t-----

-j'7~, t fl. 01/'( J /I.T- au'/' ""1?, 7'[ 11. Cert.ofOccupancy
Address I .>ovl U·.~(&'_r5 ~ r'-(t!.{;'CI~'" Ll N '-> /J./.> If 12. Other . fI!. -?lJ-;

street f. municipality zip code C 1<. <., -, ,.,~
3.Ownershipin Fee: Ifublic Private ~~13~.~T~O;T;;A~L;:;;:;;;;::;;;::;:;:;:;:;;;';:;;;:;:;:;$;::=v=',•.•======~~;;::==~~::;
4. PrincipalContractor:,~ ~Q.r 1(JL {-;12.~/,r( (Itl-I Tel. (~) ?:J7 7(pt- VI.BUILDING/SITE~HARACTERISTICS (officeuseonly) I

Address )9.1'1 !<CJI7'JA jQ ••"" C/_ .e-rnail 1. Numberof Stones _
& 'PCt- {)trJ J- IJJ/d ~. OM fC 2. Heightof Structure ft.

., 3. Area - LargestFloor sq. ft.
LicenseNo.OR, if newhome,BuilderReg.No. Exp.Date 4. NewBuildingArea sq. ft.

Home ImprovementContractor~e9!strationN,?or ExemptionReason(if applicable): 5. Volumeof NewStructure cu. ft.
FederalEmp. IDNo. d( .--Cil) ~ r{O FAX: ( __ ) 6. Max.LiveLoad-------------

5. Architector Engineer Contact 7. Max.OccupancyLoad
Address e-mail 8. If IndustrializedBuilding: stateApproved__ HUD__
Tel. ( __ ) FAX~.__ ) 9. TotalLandAreaDisturbed. sq. ft.

~ 10. FloodHazardZone
6. Respo'}Sjbl~Person,in Chargeon~e"'/Qr} has Begun ~I(( e"" (I'I('Y't v ~ 11. BaseFloodElevation ft.

Tel. (£th.) d 17 7fcC1>f FAX: (-- ) 12 Wid. . et an s yes no

lIa.PROPOSEDWORK VII. DESCRIPTIONOFBUILDINGUSE
o MinorWork 0 NewBuilding 0 Addition 0 Demolition A. RESIDENTIAL(prim~ryy~e) .

o Repair 0 Alteration 0 Renovation 0 Reconstruction 1. StateSpecificUse: L . .
o AsbestosAbat. -Subch.8 0 LeadHazardAbatement 0 RadonRemediation 0 AnnualPermit 2. UseGroup,Proposed:

FOROFFICEUSEONLY(Optional 3. Changein UseGroup, IndicatePresent:
lib. SUBCODES Est Cost Plans Date Rejection Approval Re- ResubmissionDates He· 4. No.of dwellingunits:Total Units Income-restricted

(Check al/ that apply) . Rec'dby Rec'd Date Date viewer Approval Rejection viewer G' d S I ~amen, a e
o Building Gained,Rental

i""/6./'.8 -r» Lost,Sale
f'j Electrical 16"JO • - ~/l!:Jll 'b Lost,Rental

o Plumbing B. NON-RESIDENTIAL,(pri.fT7a'Y.u.sE!! ............•....

1. StateSpecificUse:i.. .... ........'
o FireProtection 2. UseGroup,Proposed: _

3. Changein UseGroup, IndicatePresent:o Elevator .
I- -::="..,..."""'=~~---_+----!-----.!..----~----~--~----:..-------.:-----.IC. MIXEDUSE -Llst secondaryuse{s): _

TOTALCOST D. Construct.Classification: Present

III. PLANREVIEW (optional) IV:DOESORWILLYOURBUILDINGCONTAINANYOFTHEFOLLOWING? Proposed

DOYOUWANl: 1.0 Elevators/Escalators/Lirts/ 4. 0 RefrigerationSystems 8.0 SmokeControlSystemsin OpenWells 12.0 FireAlarm
1. 0 PartialReleases Dumbwaiters/MovingWalks 5.11 Cross-Connections/BackflowPreventers 9.D UndergroundStorageTanks
2. 11 PrototypeProceSSing 2. r 1 HighPressureBoilors 6.! \ HazardousUses/PlacesofAssembly 10.1'1 SwimmingPools,SpasandHotTubs

3.1 I ProssuroVossrJls 7. I i Sprinklors/SlandplpQs 11.I 1 LPGEIS Tanks
••.••••• " N •• ,•.11 {"!:ill rtlt\HI I',." roomnr utili' lOum ~jUtH;1t)U Alltiurn lV1i1II,iilll1tJ .\OIlnl • M,lij
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CONSTRUCTION PERMIT
APPLICATION

Applicant Completes: Sections I, II, III (optional), IV, VI, and VII
I. IDENTIFICATION
1. Proposed Work Site at: 121 Hogate Blvd .. Lower Alloways Creek. NJ
2. Name of Owner in Fee: .=U~S:....:B::.:a:::n.:.:k:.....T.:.;r~u:..::s.:..t _

Tel. (214) 754-8355
Address 13081 Wireless Way

e-rnan

Oklahoma City 73134
.• street . municipality

3. Ownership In Fee: Public Private

4. Principal Contractor: Wilson Mechanical Tel. (609) 388-8747
Address 240 Erial Rd.,

Pine Hill, NJ, 08021

zip code

e-rnail wilsonofficenj@gmail.co

License No. OR, if new home, Builder Reg. No. ...;1:.=2:.=6:.;1:.=5'-- _

Home Improvement Contractor Registration No. or Exemption Reason

Federal Emp. 10 No. 260245801 FAX: _

Exp. Date 06/30/2019

-_._-----

5. Architect or Engineer Contact _
Address e-rnall _
Tel. FAX: _

6. Responsible Person in Charge once Work has Begun ~ic.:.hc:.a::c.e.:.:'-,Wi:..:.::II.=s.=o:..:n _
Tel. (609) 770-1160 F.t.i.x:

lIa.PROPOSED WORK VII. DESCRIPTION OF BUILDING USE
o Minor Work 0 New Building 0 Addition 0 Demolition A. RESIDENTIAL (primary use)

o Repair 0 Alteration 0 Renovation 0 Reconstruction 1. State Specific Use: l__
o Asbestos Aba!. -Subch. 8 t:J Lead Hazard Abatement 0 Radon Remediation 0 Annual Permit 2.Use Group, Proposed: Select Group

FOR OFFICE USE ONLY.J0plionaJt 3. Change in Use Group, Indicate Present: Select Grc

/ TOTAL COST

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

V. FEE SUMMARY (for office use only) I Update I Update
1. Building $__ __

2. Electrical ~
3. Plumbing
4. Fit:a Pr6tectiol~'\M.~~ S
5. Elevator Devices
6. Subtotal
7. Less 20% for State Plan Review $
8. Subtotal $~ _
9. State Permit Surcharge Fee , S
10. Subtotal $__ ...••••
11. Cert of occupancy$"0
12. Other
13. TOTAL $ 5l:i'S

VI. BUILDING/SITE CHARACTERISTICS I(office use only)
1. Number of Stories
2. Height of Structure ft.
3. Area - Largest Floor sq. ft.

4. New Building Area sq. ft.

5. Volume of New Structure cu. ft.
6. Max. live Load I -
7. Max. Occupancy Load

8. If Industrialized BlJilding: State Approved__ HUD __
9. Total Land Area Disturbed sq. ft.

10. Flood Hazard Zone
11. Base Flood Elevation fl.

no12. Wetlands yes

Re-

Gained, Sale

lib. SUBCODES r--------~--- I DateEst. Cost Plans Itcnec« all that apply) Rec'dby Rec'd

0 Building
~

~ Electrical 2,000

~ Plumbing I ~~~ol
" l\I£cLt""1 :J'-{OU

-

I I Io Elevator

Rejection
Date

Approval
Date viewer

1. State Specific Use:

2. Use Group, Proposed: Select Group

Re- 4. No. of dwelling units: Tota/ Units Income-restricted

~

ResubmissionDates
Approval I Rejection viewer

1'1/3ft~ I -r1;
Gained, Rental
Lost, Sale

Y:5'1;?I~
Lost, Rental

B. NON-RESIDENTIAL (primary use)

i -~-{q kmd' Select Gr
3. Change in Use Group, morcate I-'resen

, , , , , , IC, MIXED USE -List secondary use(s): _

D. Construct. Classification: Present
Proposed

{%fI

III. PLAN REVIEW (optional)

DO YOU WANT:
1. 0 Partial Releases
2. 0 Prototype Processing

1 .0 Elevators/Escalators/lifts/ 4. 0 Refrigeration Systems 8. 0
Dumbwaiters/Moving Walks 5. [J Cross-Connections/Backflow Preventers 9. C

2.0 High Pressure Boilers 6. [] Hazardous Uses/Places of Assembly 10. c:
3.0 Pressure Vessels 7.0 Sprinklers/Standpipes 11. C

Smoke Control Systems in Open Wells 12.0 Fire Alarm
Underground Storage Tanks
Swimming Pools, Spas and Hot Tubs
LPG as Tanks

U.C.C. F100-, (rev. 8/0B)
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