BLOCK \w; LOT Cx QUALIFICATION CODE ADDRESS (SITE) 133 wMdiTe a0 L. S PERMIT NO. I \QQM.O

V. FEE SUMMARY (for office use 03_5
" CONSTRUCTION PERMIT | . suidn
2. Electrical
3. Plumbing
4, Fire Protection
Applicant Completes: Sections }, II, 1l (optional), IV, VI, and VIl M. mwmwﬁm Devices
t. IDENTIFICATION . 7. Less 20% for State Plan Review m
1.Proposed Work Siteat: __ 1 285 Lo HELTE RD AVTTLE g 1 LVER ?ZM 8. Subtotal _
ST 9. Permi h F
2.Name of Owner in Fee: CuRig Mo L 10. Mﬂmmwoﬁ% mit Surcharge Fee
Tel. (132) 747~ 5958 e-mail 11. Cert. of Qccupancy
Address i35 oW TE @D LUTT LS StLVER ©173F || 12 Other
sirest municipafily Zip code 13. TOTAL
3.0 hip in Fee: Public Private vl
whersip In Fee v . Vi. BUILDING/SITE CHARACTERISTICS
4. Principal Contractor; _{W@sd o o T W P Tel. ( 132 } >%9 €IV g 1. Number of Stories
Address {2 & “ThTow AV Ao FALLS e-majt , | w Mm.m_: of m::oa_w_w
i i i Vi QrogYLe P2 bei i . Area — Largest Floor
License No. OR, if new home, Builder Reg. No. 43 Q Exp. Date > V0 4. New Building Area
Home Improvement Contractor Reglstration No. or Exemption Reason (if applicable); 5. Vaolume of New Structure
o ..,.H\ 6. Construction Classification
Federal Emp. iDNo. _ 22.~3 702715 FAX: ( ) 7. Total Land Area Disturbeg
N N 8. Flood Hazard Zone
5. Architect or Engineer Oozﬁmnn 9. Base Fiood Elevation
Address e-mail 10. Wetiands  yes
Tel. { } FAX: ( ) no
. . Mot . 11. Max. Live Load
6. Responsible Person in Charge once Work has Begun shiv wy W euTe 12. Max. Occupancy Load
Tel. (132 ) 2¥G-% FAX: ( ) .
1la.PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE
& Minor Work [} New Buitding [0 Addition L} Demolition A. RESIDENTIAL (primary use)
0 Repair [ Alteration [ Renovation [l Reconstruction 1. State Specific Use:
] Asbestos Abat. -Subch, 8 [} Lead Hazard Abatement [7] Raden Remediation C} Annual Permit 2. Use Group:
- 3. Change in Use Group, indicate Former:
FOR OFFICE USE ONLY (Cptional)
lib. SUBCODES £si. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- ’ income-
{Chack ail that apply) ' _umnd E_ Rec'd Date Date viewer _pvnﬂoe.m_ Rejection | viewer 4. No. of dwelling units: All Units restricte:
7 Building S o y ) Before Construction
- After Construction
[} Electrical oy Net Gain or Loss

B. NCN-RESIDENTIAL (primary use)

~&L._ Plumbing / 3

L L e 1. State Specific Use:
7 v " ’ L - \ \
1 Fire Protection \\m\\\\\\\ \W\\ gl ?\ 2. Use Group:
\\\\\\k\\\ , 5 ,. . \v\ 3. Change in Use Group, Indicate Former;
] Elsvator W s e gy C. MIXED USE -list secondary use(s):
ToTALcosTs /, 2T
7
Ili. PLAN REVIEW (opfional) IV. BCGES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
DO YOU WANT: 1.[[1 Elevators/Escalators/Lifts/ 4 0 Refrigeration Systems 8. L1 Smoke Confrol Systems in Open Weils
1. [} Partial Releases PumbwaitersMoving Walks 5.0 Cross-Connections/Backfiow Preventers 9.0 c:amﬁac:a Storage Tanks

2.0 High Pressure Boilers 6. [} Hazardous Uses/Places of Assembly 10,1

2 [T Dracenra \ieessls 7 7 Qarinblare

2. ] Prototype Processing -1 Swimming Pools, Spas and Hot Tubs



s BOROUGH OF RED BANK
DEPT. OF CODE ENFORCEMENT
80 MONMOUTH STREET, RED BANK, NJ Q7701

i

RECEIPT NO. DATE |
Permit No. ;
Renewal No, Block No. m R
C.0. No. Lot(s) No. ; Date Issued m\\U /7
- m Control # C28/42  _
. Cash [7] Check[J], # : Permit # /- /1))
rentedto Owner  []  Otner [] UCC NEW JERSEY T
For CONSTRUCTION
Address in . ‘ PERMIT
Occupancy Permit ] Demolition [] .
Construction of . 2 Qual
Contractor MONMOUTH PLUMBING & HEATING
Address 629 TINTON AVE
Use Group Sq. Ft. Cubic Ft, TINTON FALLS, NJ 07724-
Estimated Cost Telephone (732)389-8148
pldg. Fee Plog. Fee__/ L' Electrlc Fes WMMmHMMmMH mwmnmw“@mﬂw ﬁmo».m e
FreFee_ Mech.Fee_ __ DCA Fee P e

C.O. Fee Total Fee
Permit Expires i i

-

(1) mspections requirad pursuant ta N.LA.C.5:23-saq
{2) Gooupancy Permit raquired pursuant to N.J,A.C. 5.23.2.23 at. seq.

(3) Permit subjact to sl applcabls Stete, County and Local Lews, fleguistions and Ordinances

Signed,

Dapt. of Code Enforcement
WHITE-APPLICANT CANARY-FILE PRK-FOLDER GOLD-BOOK

WATER HEATER

NOTE: If construction does not commence within one (1) year of date of issuance,
or if construction ceases for a period of #ix (6) months, this permit is wvoid.

Estimated Cost of Work § 1,000
I TS ek e 05 i i /

Constriction Official

U.C.C. F170 (zrev. 3/96)

Llowing work: PAYMENTS (Office Use Only)

[ ] LEAD HAZARD ABATEMENT Building 0
{ ] DEMOLITION Electrical 0
[ 1 OTHER Plumbing 75
Fire Protection 0
Elevator Devices 0
Other
DCA State Permit Fee 2
Cert. of Occupancy 0
Other
Total 77
Check No. 3 && &
Cash

Collected By £ .5

.=

Date



A4OUTH STREET PLUMBING Date Issued Y=

530-2760 | SUBCODE Control # C28/42
TECHNICAL SECTION Permit # | /- (1130
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APFLICABLE INFORMATION. WHEN CHANGING " D. TECHNICAL SITE DATA {(List all fixtures.)
CONTRACTORS. NOTIFY THIS OFFICE. DO UTILITY DIG KO: 1-800-272-1000
Block 28 Lot 42 Qual
Work Site lLocation 135 WHITE RD NG. FIXTURE/EQUIPMENRT $YEE (Office Use Only)
WATER HEATER Water Closet 0

Owner in Fee MCCLEAN, CHRIS Urinal / Bidet
Address_SAME Bath Tub

LITTLE SILVER, NJ 07735- Lavatory
Tele. {732)747-5588 Shower

Floor Drain
Sink
Dishwasher

Contractor MONMOUTH PLUMBING & HEATING
Address 625 TINTON AVE

TINTON FALLS, NJ 07724~
Tele. (732)389-8148 Fax (___) -
Lic. No. or Bldrs. Reg. No. 7671
Federal Emp. Mo. 14-6420345

Drinking Fountain

Washing Machine
Hose Bibb
Water Heater 2

B. PLUMBING CHARACTERISTICS Fuel 0il Piping

Use Group - Present_ R-§ Propoged R-5 Gas Piping .
Building Sewer Size [ 1] Public Sewer [ 1 Private Septic Steam Boiler
Water Sewer Size [ 1 Public Water [ 1 Private Well Hot Water Boiler

Estimated Cost of Plumbing Work % 1,000 Sewer Pump

Interceptor / Separator

JOB SUMMARY (Office Use Only) Backflow Preventer

cleloieslojloicijo|lojo ok |la o |o o o o o o (o o |o

clolvw|loiolo|lo|lo|e oo |o|olo | io|o o |ojo o |0 jo o |O

PLAN REVIEW INSPECTIONS Dates {Month/Day) Greasetrap

[ 1 No Plans Required Type Failure Failure Approval Initial Sewer Connection

Joint Plan Review Required: Slab Water Service Connection

[] Bldg [ 1 Elect Rough Stacks

[ 1 Fire [ ] Elevator Water Other

[ I Plumb. Plans Approved Sawer Other

Date: Fixtures Other

Approved By: Gas Egquip.

SUBCODE APPROVAL Gas Piping

[l co P11 ceeco 11 CA Solar i dministrative Surcharge § 0

Approved By: TCO Paid M%u Check # Minimum Fee § 50

Date: Collected by: . TOTAL FEE $ 75
~ DCA State Permit Fee § 2

C. CERYIFICATION IN LIEU OF OATH
I hereby certify that I am the (agent of) owner of record and am authorized
to make this application and perform the work listed on this application.

Signature/Contractor Seal
[ 1 Licensed Plumbing Contractor [ ] Exempt Applicant Y.C.C. F130 (rev. 3/96)



(et PLUMBING
[ =] SUBCODE

EEREN TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

[Date Recsived
Date lssued
Conirol #

Permit #

D. TEGHNICAL SITE DATA (List of alt fixtures.)

3

FEE (Office Use Only)

M 4B o 4

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NQ: 1-800-272-1000." NO. FIXTURE/EQUIPMENT
Block Lot Watst Closet
Work Stte Location 12§ wwdig  py Uirinal/Bidet
LarTLe Sle VER. NS gT7139 Bath Tub
OwnerinFee Qu-eae, DWG AN Lavatory
Address 1B S a deTE Y Shower
Lelmi s ST R Bl S o1134 Flosr Dratn
Tele. (13%) _ 1471 -89 §8 Sink
Contracior __ Tvao i L L ied, R TAT AR R ,L.nﬁmf.u.l\, IR -V Dishwasher
Address 629 TiaTowd AY : Drinking Fountain
TN T —ACLS .S 017 2 Washing Machine
Tele. (122 ) 3F5~8 it Fax ( ) HosaBibb . . 1keeD
Lic. No. Pl tie 2671 : ! Water Heater - HOGML-
Federal Emp. No. 22 ~3706 258 Fuel Oil Piping
B. PLUMBING CHARACTERISTICS —_— Gas Piping
Use Group Present ﬁm‘ 5 Proposed ,«Nm > E— Steam Boiler '
Building Sewer Size __ Public Sewer Private Septic S— Hot Water Baller
Water Service Size ___ )4 Public Water Private Weli e Sewer Pump
Est. Gost of Plumbing Work © § | SO ae ——  Interceplon/Separator
— Backfiow Preventer
JOB SUMMARY {Office Use Only) e Greasefrap
PLAN REVIEW INSPECTIONS Dates (MonttvDay) e Sewer Connection
[ No Plans Required Type: Failwe Failure  Approval Initiat e Water Service Connection
Joint Plan Review Required: Slab e Stacks
1 ] Buiding [ ] Electric Rough — Other
[ ] Fire { ] Elevator Water S M““M
{ 1 PlumbipgFlans Approved Sewer —
Daie: Q Fixtures ] .
Approved by: b Gas Equipment >n_3=.__m5&<a” mcazﬂum
L - Gas Plping z__an.:_.__: Fee
SUBGODE APPROVAL Solar DCA Hﬂﬂnwm_m
[ 1CO [ }jcco | 1 GA TGO
Date: -
Approved by:
C. CERTIFICATION IN LiEU OF OATH
| hereby cerfify that | am tha {agent of) owner of record and am authorized
to maie this application and perform the work listed on this application.
Vel 1K S
Signafure — Coniractors'Seal y !
% U.CC.Fi30 1 White = Inspectar Copy

H QD, Licensed Plumbing Contractor

{

] Exempt Applicant

{rev 3/96)

3 Pink = Office Copy

2 Canary = Oftics Copy

4 Gold = Applicant Cogy




CHIMNEY CERTIFICATION
FOR REPLACEMENT OF FUEL FIRED EQUIPMENT

BLOCK LOT PER-MIT #

WORK SITE ADDRESS 138 w115 2D L TTLE QiLVER AT 097239
Applicant _ CH RIS e Lg and
Certifying Individual __ Aoy Lo W NEUTE Company _ VYWVoN wio o 14 Ploundd ~HeaTtime
Address (AT TS madsd Ny AT ivTon SRS ‘AR, © 1y

Streat Gity State " Zip Gode

Tel. (7792.) 349 --%”‘fig‘

Check the Appropriate Box
Type of Replacement: Existing Vent/Chimney:

[ 1 Oilto Gas Conversion B Label Vent

[¥£] Gas Appliance Replacement L Label Vent

[ 1 Oilto Oil Replacement Masonry Chimney — Tile Lined
[ 1 Other ' Fiexible Liner

' Power Vent/Exhauster

Other

— P Py gy ey p—
e Jf Wy S —

PLEASE SIGN ONE OF THE FOLLOWING CERTIFICATION STATEMENTS
CERTIFICATION -

For Oil to Gas Conversions:

I herby certify that the chimney/veni is free and clear of obstruction and is substantiaily clean of residue from its
previous use serving an oil appliance. | further certify that the chimney/vent is appropriately lined and sized for

. the appliance being installed.

Signature Date

Qil to Qil or Gas to Gas Replacements:

| hereby certify that the existing chimney/vent is free and clear of obstruction. | further certify that the existing
chimney/vent is appropriately lined and sized for the appliance being instailed.

\«QWK‘/\,-‘-‘L , "orloqﬁ_zou

Sigfiatyre }Date g

Cenrtification Not Submiﬁed:

| choose not to submit a certification. | understand that | will be required to be present for the inspection to
remove and reinstall the chimney vent connector.

- Signature . Date

Direct Vent Appliance:
No certification required:

Signature Date

THIS FORM MUST BE RETURNED TO THE CODE ENFORCEMENT OFFICE PRIOR TO FINAL INSPEC-
TION.

uceC Fan
{rev. 3/96)



BORQUGH OF RED BANK Date Issued 02/22/11
90 MONMOUTH STREET Control #

732~-530-2760 Permit # 06-0273

IDENTIFTICATION

Block 28 Lot 42 Qual Home Warranty No.
Work Site Location 135 WHITE RD [ ] state [ ] Private

REROON Use Group R-3
Owner in Fee/Occupant HEWITT Maximum Live Load 0
Address SAME Construction Classification

LITTLE SILVER, NJ 07739- Maximum Occupancy Load 0
Telephone (732) 741-1343 Description of Work/Use:
Contractor JACK FISHER
Address 178 OAKWOOD AVE REROOF COST OF CONSTEUCTION 2800.00, FINALED ON 08/16/10
W LONG BRANCH, NJ 07764-

Telephone (732)771-4805 Fax { } ~
Lic. No. or Bldrs. Reg. No. 13VvHO00810500
Federal Emp. No. -
[ ] CERTIFICATE OF OCCUPANCY [ 1 CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17

This serves notice that said building or structure has been constructed in Thiw serves notice that based on written certification, lead abatement

accordance with the New Jexrsey Uniform Construction Code and is approved was performed as per NJAC 5:17, to the following extent:

for ccoupancy. { ] Total removal of lead-based paint hazards in scope of work

[ 1 Partial or limited time period ( years); see file

[X] CERTIFICATE OF APPROVAL [ ] CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that the work completed has been constructed or installed This serves notice that based on a general inspection of the visible

parts of the building there are no imminent hazards and the building

is approved for continued occupancy.

in accordance with the New Jersey Uniform Construction Code and is approved,
If the permit was issued for minor work, this certificate was based upon
what was visible at the time of inspection.

[ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE [ 1 CERTIFICATE OF COMPLIANCE

If this is a Temporary Certificate of Occupancy or Compliance, the following

This serves notice that said potentially hazardous egquipment has been
conditions must be met no later than

B or the owner will installed and/or maintained in accordance with the New Jersey Uniform

be subject to fine or order to vacate: Construction Code and is approved for use until P

| = Fee § 0
Paid [X] Check No. 1525
( @ﬂ M\N\g\&& Collected by: M
noﬁmA“wmnHoa Official {

v.c.c 260 (rev. 3/96)




0 W JERSEY Date Received 05/26/06
wG LDING Date Issued 05/26/06

mqwn m ONcTxo
amomanw% SECTION e 06-0273

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING .n. CERTIFICATION IN LIEU OF QATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILIYTY DIG NO: 1-800-272~1C00

.,mwo quo

Block 28 Lot 42 Qual I hereby certify that I am the (agent of) owner
Work Site Location 135 WHITE RD : of record and am authorized to make this application.
RERCOF |
Owner in Fee HEWITT
Address_ SAME Signature =
LITTLE STILVER, MNJ 07739~
Tele. {732)741-1343 D. TECENICAL SITE DATA
Contractor JACK FISHER DESCRIPTION OF WORK
Address 178 ORKWOOD AVE
, W LONG BRANCH, NJ 07764~ REROOF
Tele. ((732) 771-4805 Fax () -

Lic. He. or Bldrs. Reg. No. 13VH(Q08705
Federal Emp. No. =

,.._..Om SUMMARY (Office Use Only) TYPE OF WORK FEE (Cffice Use Only)
PLAY REVIEW Date Initial INSPECTIONS Dates (Month/Day) [ ] New Building 5 0
[ ] Ho Plans Req. Type Failure Failure Approval Initial [ ] addition 0
[ ] a11 Footing [X] Alteration 56
[ 1] Feoting Foundation [ 1 Roofing 0
[ 1 Foundation Slab [ 1 Siding 0
[ ] Frame Frame [ ] Fence 4] Height (exceeds 6'} Q
[ 1 other BarrierFrea [ ] Sign 0 8qg. PE. 2]
Joint Plan Review Required: Insulation I ] Pool - Above Ground )
[ ] Blect [ ] Plumb [ ] Fire Finishes [ 1 Pool - In Ground v
SUBCODE APFROVAL [ 1 Elev Energy [ ] Askbestos Abatement Subchapter 8 [¢]
{1¢co []cco LVoa Mechanical [ ] Lead Haz. Abatement NJAC 5:17 0
Date: S~ D o [ 1 Othex 0
Approved Ry: 09 \« Other N Other 2
v Final Ll ~y Othex 0
BarrierFree [ 1] Demolition 0

B. BUILDING CHARACTERISTICS

Use Group Present R-3 Proposed R-3 Est. Cost of Bldg. Work:
Constr. Class Present Proposed 1. New Bldg. § 0
Ho. of Stories o] 2. Mteration § 2,800 Administrative Surcharge 5 0
Height of Structure [+] Ft. 3. Total (1+2)$% 2,800 Paid K] Check § 1525 Minimum ¥Fae § 0
Area Largest Floor Q Sg. FE. Collected by: TM TOTAL FEE § 56
New Bldg. Area/All Floors 0 Sq. B, Industrialized Building: PCA State Permit Fee § 4
Tniume of Mew Structure C Cu. Ft. [ 1 State Approved

Land Area Disturbed 0 Sg. Ft. [ 1 BUD U.C.&. F110 {rev. 3/96)




s v o v e s T s S S [EPR

: monco:o_“zmowbzx
Lo DEPT. OF CODE ENFORCEMENT
W ~ | 9DMONMOUTH STREET, RED BANK, NJ .oﬁou

C 06=0

Epiy
mm %mm DATES.

B Block No._ "o | Date Issued 05/26/06
Q: Lot(s) No. T _ _ Control #
.J Cash _U Check[] # iy gy Permit # 06-0273
omen L owe [1 ot [J CONSFRUETTON |
. For - PERMIT
| Address In : S i
Huf Ooocum_..o< _umﬂz.» O Bemolition B Qual
|
i Construction of i
W : Contractor JACK FISHER
W ; Address 178 OAKWOOD AVE
- I —
o : W LONG BRANCH, NJ 07764~
Ac Use Group Sq. Ft. Cubic Ft. ] Telephone (732)771-4805
| Estimated Cost _ | Lic. No. or Bldrs. Reg. No. 13VHOO0B705
Te  Bldg. Fee_ i Plbg. Fee Electric Fee , Federal Emp. No. -
. FireFee Mech. Fee D.CA. Fee_
Te C.0. Fee Mgm:ﬁm WHQ work: - PAYMENTS (Office Use Only)
4 Permit Expires z..hnuu;- ; [ 1 LEAD HAZARD ABATEMENT Building 56
[ m“.n...“n.ughaanﬂ.nuﬂ.giaf.nunt,u;.a. o { ] DEMOLITION Electrical o
| subject N and Local Laws, Reguiations whced -
_” ﬁ {3 Parmit to Wk -ﬂv-nlz- Ftate, aﬁa«. ocal Luws, e _” “_ OTHER MH.—SUFH.@. o
W igned B Fire Protection 0
DE Dapt. of Coda Enforesmant Elevator Devices 0
: WHITE-APPLICANT CANARY-FILE PINKFOLDER QOLL-BOGK
1 - Other
T T T T e e DCA State Permit Fee 4
Cert. of Occupancy Q
Other
NOTE: If construction does not commence within one (1) year of date of issuance, Total 60
or if construction ceases for a period of six (6) months, this permit is void. Check No. 1525
Cash

2,800

;.ﬁ%w
Y
OoumnH&UWPuﬁ OHMPmPNH

U.C.C. F170 {xrev. 3/96)

Collected By

05/26/06
Date




BOROUGH OF RED BANK
90 MONMOUTH STREET
732-530~2760

2
A. HUMZHHM.HGWHHOW&I’WMHHEHU COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING

ucc
mm
TECHNICAL

5
OOZHN?QH.O?J? NOTIFY THIS OFFICE. CALL UYILITY DIG NO: 1-800-272-1000

NEW
LL
Gwoo

DE
SECTION

Date Received 05/26/06
Date Issued 05/26/06
Control #

Permit # 06-0273

C. CERTIFICATION IN LIEU OF OATH

Block 28 Lot 42 Qual I hereby certify that I am the (agent of) owner
Work Site Location 135 WHITE RD of record and am authorized to make this application.
REROOF
Owner in Fee HEWITT
Address SAME Signature -
LITTLE SILVER, NJ 07739-
Tele. (732 741-1343 D. TECHNICAL SITE DATA
Contractor JACK FISHER DESCRIPTION OF WORK
Address 178 OAKWOOD AVE
W LONG BRANCH, MJ 07764- REROOF
Tele. (732)771-4805 Fax () -
Liec. No. or Bldrs. Reg. No. 13VHOOB705
Federal Emp. No. -
JOB SUMMARY (Office Use Only) TYPE OF WORK FEE (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates {Month/Day) [ 1 New Building $ 0
[ 1 Ne Plans Reqg. Type ¥ajilure Failure Approval Initial [ ] Additien 0
[ 1 all Footing [¥] Alteration 56
[ 1 Footing Foundatian [ ] Roofing 0
[ 1 Foundation Slab [ 1 Siding 4]
[ ] Frame Frame [ 1 Fence 1] Height (exceads 6') 0
[ I other BarrierFree { 1 8igm o] Sg. Ft. 0
Joint Plan Review Required: Insulation [ ] Pool ~ Above Ground 0
[ ] Bleet [ ] Plumb [ ] Fire Finishes [ ] Poocl - In Ground Q
SUBCODE APPROVAL [ 1 BElev Energy [ 1 Asbestos Abatement Subchapter 8 0
F1cCo {]Jceco [ ] ca Mechanical [ ] Lhead Haz. Abatement NJAS 5:17 [+
Date: TCO [ 1 other ]
Approved By: Other Other 0
Final Other Q
BarrierFree [ ] Demolition 0

B. BUILDING CHARACTERISTICS

Uze Group Present R-3

Proposed R-3

Est. Cost of Bldg. Work:

Constr. Class Present Proposed 1, New Bldg. $§ Y
No. of Stories 0 2, Alteration $ 2,800
Height of Structure 0 Ft. 3. Yotal (1+2)%5 2,800
Area Largest Floor o Sq. FE.

New Bldg. Area/ARll ¥loors 0 Sg. Ft. Industrialized Building:
Volume of Hew Structure 0 Cu. Ft [ 1 State Approved
Total Land Area Disturbed 0 Sg. Ft [ 1 HUD

Paid K] Check
Collected by:

#

1525

™

Adminigtrative Surcharge & 0
Minimum Fee § [¢]

'POTAL FEE $ 56

DCA State Permit Fee 3 4

T.C.Cc. F139 {(rev. 3/9€)



—| BUILDING
§ [l SUBCODE
il TECHNICAL SECTION

= COOE.
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block % Lot 42

Work Site Location /35 Wheta £, Lodtit  Sihein

Date Received
Date Issued
Control #
 W— — Permit #
C. CERTIFICATION IN LIEV OF QATH

m_mﬁ,&m

Owner in Fee __ Anw e
Address | 725 swnete Ao, e T ooz D. TECHNICAL SITE DATA

A DESCRIPTION OF WORK haﬁ
Tele. (732, ) _74f sZ43
Contractor __—FacsT  Frxfere oot mm,ﬂmw»%l\m&ad%
Address _ /25 oom Ktwees  Ave pitay b Lgeme, & Aerig . /

! 30 ol T et {0

Tele. (FFd )_ 71 ¢t50 3 Fax (_722) S0 GYZO

Lic. No. or Bidrs, Reg, No. _ " 0 © §1¢& St

Federal Emp. No. P T e Pl e~ T Y %

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ ] NoPlans Required ____ Type: Failure Failure  Approval Initial
[ 1 Al — Footing
[ ] Footing I, Foundation
[ ] Foundation - Slab
{ Frame _ Frame
[~] Other Faud Barrier-Free
Joint Plan Review Required: insuiation
[ 1Elec. [ ]Plumb. [ ]Fire [ ]Elevator Finishes
SUBCODE APPROVAL Energy
[ 1CO [ ] cco [ 1 CA Mechanical
Date: TCO
Approved by: Other
Final

Barrier-Free

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of Bidg. Work:

Constr. Class  Present Proposed 1. New Bidg. §

No. of Stories 2. Alteration § _ 200 .0
Height of Structure Ft. 3. Total (1+2) § "2 §oO @
Area — Largest Floor Sq. Ft.

New Bldg. Area/All Floors S8q. Ft.

Volume of New Structure Cu. Ft.

Total Land Area Disturbed Sq. Ft.

UCC/PRO F-110 (REV3/96)

& \rcﬁ\u \uNFﬁ\.w U,?:SN \:\mt . Fea
shoinfd T 7 o

\“\\\w Au.!\l\..;n!
st shoadd Ho Soer

TYPE OF WORK:
[ 1 New Building $

FEE (Office Use Oniy)

{ ] Addition

[ ] A

{ Roofing

Siding

Fence Height {(exceeds 6

8q. Ft.

Pool

Asbestos Abatement Subchapter 8

1
1
]
] Sign
i
]
]

Lead Haz. Abatement NJAC 5:17

bool

] COther

[ 1 Demolition

Administrative Surcharge

DCA Training Fee

«
a_iacq:mmmm
m
TOTALFEE §

2 o

Professional Printing

(856) 468-7933 3. Pink/ Office Copy

1. White/Inspector Copy 2. Canary/Office Copy
4. White Tag
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