LECON S. AVAKIAN, P.E., P.L.S. {1853-2004)
PETER R. AVAKIAN, PE.. PL.S.. PP
MEHRYAR SHAFAL P.E., PP
GREGORY 8. BLASH, PE.. PP

LEON S. AVAKIAN, INC. Bonswting Cnpeneers LOUIS ) LOBOSCO, PE. AP,

GERALD J). FREDA, , PE.. PP,

WILLIAM D, PECK, RE,, PP.
788 Warsipe Roap + NEPTUNE, NEw Jsrsey 07753 RICHARD PICATAGH L LA, PP
JENNWFER C. BEAHM, PP, AIGP

August 29, 2019

Ms. Colleen Mayer
Borough of Little Silver
480 Prospect Ave

Little Silver, NJ 07739

Re: 22 Mitchell Place
Block 44.01, Lot 15
Certificate of Approval of Inground Pool
Our File LS 19-01

Dear Ms. Mayer:

Pursuant to your request, our office inspected the above referenced property for our
recommendation for certificate of approval of the inground pool. Please be advised that after
inspection, review of the Development Permit and Asbuilt Plan, we find all sitework was
completed to our satisfaction and we therefore recommend a certificate of approval. We make this
recommendation conditional upon the applicant’s compliance with the requirements of the
Borough Zoning and Building Departments and payment of all fees.

Should you have any questions regarding this matter, please feel free to contact our office.
Very truly yours,
LEON S. AVAKIAN, INC.

i

Louis J. Lobosco, P.E., P.P.
Associate Engineer

LIL:mcs

LS/19/19-01f

PHONE (732) 922-8229 FAX (732) 822-0044



Little Silver Borough Date Issued 7/27/2020
% 80 East River Road

‘ Control Number 17460
Rumson, NJ 07760

Permit Number 20170414
Certificate Permit Issue Date  10/3/2017
Construction Code Division Certificate Number 20170414
(Certificate of Approval)
Identification
Work Site Location; % MITCHELL PLACE Little Siiver Borough,  pock: 44.1 Lot: 15 Qual:
Owner in Fee: GELSOMINE, SHAUN M
Owner Address: 22 MITCHELL PLACE LITTLE SILVER NI 07739
Telephone:
Contractor ANTHONY & SYLVAN POOLS CORP.
Address 420 RT 46 E. FAIRFIELD NJ 07004
Telephone: (732) 536-1010 Fax:

Federal Emp. Number:

License Number or Bullders Registration Number:

Home Warranty Number: Type of Warranty Plan: D state [ Private

Use Group: R-5 Construction Classification:
Maximum Live Load: 0 Maximum Occupancy Load: 0

Description of Work/Use: IN-GROUND SWIMMING POOL

Certificate Comments: FENCE ON RIGHT SIDE IS THE NEIGHBORS POOL COMPLIANT FENCE. LETTER IN FILE

O Certificate of Occupancy

D Certificate of Clearance - Lead Abatement 5:17
This serves notice that said building or structure has been

This serves notice that based on written certification, lead

constructed in accordance with the New Jersey Uniform abatement was performed as par NJACS:17 to the foliowing
Construction Code and is approved for occupancy. extent.

Certificate of Approval 3 Total removal of lead-based paint hazards in scope of work
This serves notice that the work completed has been L] Partial or fimited time period ( years); see file

constructed or installed in accordance with the New Jersey .
Uniform Construction Code and Is approved, If the permit was LJ Certificate of Clearance - Asbestos Abatement

issued for minor work, this certificate was based upon what This serves notice that based on written certification, asbestos
was visible at the time of Inspection, abatement was performed to the following extent.
(7 certifi cate of Continued Occupancy [ Total removal of asbestos hazards In scope of work
This serves notice that based on a general inspection of the O3 Partial or limited time period ( years); seefile
visible parts of the building there are no Imminent hazards and
the building is approved for continued occupancy, U certificate o Compliance
This serves notice that said potentially hazardous equipment
0 . ] has been installed and/or maintained in accordance with the
Temporary Certificate of Compliance New Jersey Uniform Construction Code and is approved for use
The foitowing conditions must be met no later than until

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of: D Temporary Certificate of Occuparicy
Conditions to be met: The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate;
This certificate has an expiration date of:
Conditions to be met:

/') Fee:  $0.00
L___ (. J’\M_-

.- Check Number:
Construction Official Collected By:

Date Printed: 7/30/2020 U.C.C. F260 (rev. 08/05)

Page 1



PLUMBING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZ._.m>O._.MWm NOTIFY THIS OFFICE. CALL rm_u.tj\ DIG NOQ: 1-800-272-1000.

Quualificaticn Code

by L

7 %ﬁ%ﬁm}%ﬂ% <l

Block @
Werk Site Location

{4 mw,%? NefirEr

Y vl ey Rt

Owner in Fee: %\kfiwmmv bﬁﬂ%mﬁ %w,ﬁmwmmw %r.\?mnw,

“_muf 7102

e-mail

2 fowry
[y

Address i &fw

{ ?%@ Wer~ (FRumse SW

Print name here:

Date Received
Conirol #

izl
TN \YO\T 4

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

i hereby ceriify that | am the (agent of) owner of record and am authorized to make this
appiication and perform the work listed on this application.

Applicant sign/Contractor
sign and seat here:

ST/

[ ] Licensed Plumbing Contractor ﬂﬁ\mxmavﬁpuu:om:ﬂ

D. TECHMNICAL SITE DATA

Oo_._m.mﬂon \NM%NW% r:w‘ %%Ww@}%\mwyﬁ m\\ muricipality

Tel.

Address . W&ﬁ@ 7 %&m\ MM\M\

e-mail

L wd=ion D

DESCRIPTION OF WORK
7o ful.

Llithis 9 07724,

Mo LBV CUrTID

Contractor License No.

Exp.

Federal Emp. 1D Nog 5 { 2727135 7)

Home improvement WW::moSﬁ Registration No. or Exemption Reason (if applicable);

FAX:

B. PLUMBING CHARACTERISTICS

Date f%\ s x\ %wl

( }

Water Closet
Urinal/Bidet

Bath Tub
Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater
Fuel Oil Piping
Gas Piping
LPGas Tank
Steam Boiler

Hot Water Boiler
Sewer Pump

Greasetrap

SRR

Stacks

Use Group Present Proposed
Buiiding Sewer Size Public Sewer Frivate Septic
Water Servige Size _ Public Water Private Well
Est. Cost of Plumbing Work  $ NQ. 3B
JOB SUMMARY {Office Use Only) _ _ T
. : Dates {Month/Da

PLAN REVIEW INSPECTIONS _ m.mm {Mon \oms‘ -
[ 1 No Plans Required Tvoe: Failure  Failure  Approval Initiai
[ H Partial -Underslab Utilities Appraved <mu~m.w.. S

. Approved by av. .

k Rough
Water
: Sewer
,_o_a u_ms Review Required: ’ Fixk
[ 1Bidg. [ ]Elec. [ ]Fire. V[ ] Elex. Pedres
Gas Equipment
SUBCODE >ﬂﬂmo<>w for _w%_s_._, " Gas Piping
Date:
A qb LPGas Tank
pprove Fuel Ofl Piping
SUBC Mm>m..e<>_. for CERTIFICATE ~  Solar :

[T -CO TCO , )
Date: _ Final " “ _ VIW&* hdad
Approved by, -

UCC F130 {rev. 11/09)
Far recrder call: {609) 380-1400 Allegra Marketing - Print « Mal

z

AR

Y Vrdws Gorgl
wﬂ W\ X

nU

FIXTURE/EQUIPMENT

Intercepior/Separator ..
Backflow Preventer @F

Sewer Connection
Water Service Connection

FEE (Office Use Only)

‘m_l %m,mvoﬁ@qmﬁ Loz {5ty i tiad

o

State Permit Surcharge Fee ®

Administrative Surcharge $ .
Minimum Fee $

TOTAL FEE § |




ELECTRICAL SUBCODE
TECHNICAL SECTION

A, IDENTIFICATION — APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACT] mw ZO._.=u< THiS OFFICE. Obw_: UTUATY DIG NO: 1-800-272-1000.

Block iot Cualification Code

HEW SERBEY

Work Site Location \&\ %«& mw\%zﬁw%\m.@ \bm
»&H\WW%W mﬂ»\w\m\u&v \w«m Ty

Qén@. in mumm. Mw%\ ke, mf% %&\ \@u km d@xﬁwﬂ

) D2

Date Received
Cantrol #

Date Issued
Permit #

_Qw_ —
C. CERTIFICATION IN LIEU OF 0ATH % ot N

| vmﬂmg certify that { am ths Am@ma of) owner of ﬂmno_d m:a amadjhorized to make this

Applicant sign/Contractor
sign and seal here:

icensed Elec. Contractor [ ] Certifd Landscape Irrigation Contt [ ] Exempi Applicant

Temp. Cui-in-Card Date issued

%@Uﬁ Pﬂ_umoz\bw ior Omﬁ,_.__u_ﬁb._.m Einal Cut-in-

-Card Date issued

>:mam_ Pool Inspection

Date:

AMP Subpanels S !
AMP Motor Control Cenier

Tel. e-rail :
D, TECHMNICAL SITE DATA
Address gsﬁ% \@W%.Nﬁa )z_\@ %\ m\gﬁwﬁwﬁq&‘m DESCRIETION OF WORK: ﬁ B m% y
street municipaiity zip code m\. &w@m .
Contractor: CORBIN el | ) e )
QTY. 8IZE iTEMS FEE (Office Use Onl
Address ELECTRICAL SERVIGES, INC. Lighting Fixtures (©Offiee Use Oni)
- 35 Vanderburg Road Receptacies
Contracior Licenss Mo mﬁﬂ\w n\&. Mariboro, NJ O .\Mw ate Switches
¥ L .
PH{732)536-
Home Improvement Contractor Registration No. or ExdriiXof7 B2p&3648547licable — Detectors
- Light Poles
Federal Zmp. 1D Ne. A3l “foeo FaX: | ) Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS Emergency & Exit Lights
Use Group Present Proposed Communications Points
[ 1 Pale/Pad # {1 Temporary [ ] Cther . Alarm Devises/FA.C. Pane!
Building Occupted as Lhiility Co. J—
Est. Cost of Elec. Work $ m\ SEL) TOTAL NUMBERS p—l $
/ Puol Permitiwith UW Lights # Sidih
JOE SUMBMARY (Office Use Only}
LAN REVIEW INSPECTIONS Dates {Month/Day) — Storable Fool/Spa/Hot Tub
KW Elec. Range/Receptacie
o Plans Required Type: ? N ﬁm__c_m Failure  Ap Mocm ﬁw KGN Oven/Surface Unit
[ ] Partial -Undersiab Ulilities Approved w - KW Elec. Water Heater
it i
Dats: Approved by: ﬁm%o:_mﬂ umm & ) KW Etec. Dryer/Recepiacle —
‘ ?:lll ] KW Dishwasher
[ ] Electric Plans Approved Temp. Serv. HP Garbage Disposal
i
Date: Approved by: . Lonstr. Serv. KW Q%m AIC m%
TCO — -
Joint Plan Review Reguired: Other e HPIKWY Space Heater/Alr Handler
[ IBldg. [ ]Plume. [ 1Fire. [ ]Elev. service - KW Baseboard Heat
SUBCODE APPRAVAL for Wm-: T Einal @ - | HP Wotors 1/+ HP
Date: Barier-Fres B KW Transiormer/(Generator
Approved by — AMP Service
|
{

-m.wm of Grounding and Bonding

Approved by:
’ ? Certification

U.C.C. F120 (rev. 11/09)

m_mo* Sign/Oyiline ighta
Mwﬁ 17 ﬁ&.ﬁ \Mﬂ@\u

Administrative Surcharge $
Minimum Fee §
State Permit Surcharge Fee §

TOTAL FEE §

To reorder cail: ALLEGRA
Marketing » Frint - Mail
(B09) 390-1400

J56——




ELECTRICAL SUBCODE
TECHMICAL SECTION

A, IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTH-Y THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Block 441 Lot 15 Cluaiification Code

Work Site Location: 22 MITCHELL PLACE Little Sitver Borough, BJ

Date Received Q282017
Date Issued 10/3/2017
Control # 17480

Parmit # 20170414

G, CERTIFICATION IN LIEU OF OATH

| hereby certifiy that | am the {agent of) owner of the record and am authorized to
make this application and perform the work listed on this application.

Applicant's Signature/Contractor's Seal and Signeture and Printed Name
D Licensed £lec Cont'r D Cerlifd Landscape Irrigation Cont'r m Exempt Applicant

D IECHMICAL SITE DATA

- DESCRIPTION OF WORK
Qwner in Fee: IN-GRQUND SWIMMING POOL,
Address HMELE PLA LE aTy. SIZE ITEMS FEE (Office Use Only)
Emai Lighting Fixtures
mail .
Tet. Recepticles
Contractor: Switches
Address __MJ U.mﬁmﬁoa
Ernail Light Poles
Tel. Fax, Motors - Fract. HP
Lic No. Exp. Date mimﬁm:@ w Exit _‘.._m_.;m
Home improvment Contractor Registration Mo. or Exemption Reason(is applicable): Communication Points
Alarm Devices/F.A.C. Panel
Federal Employes No.
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed R-5 TOTAL NUMBERS
i Poo! Permitiwith LW Lights $250
L Poerpaa 8 [ vemporary L] otrer Storable Pool/Spa/Hot w b
Building Occupied as Litility Co. orable Pocl/Gpa/Ho _._
Estimated Cost of Electrical Work  $1.200 KW Elec. mm:@m\mmowogom_
JOB BUMMARY {Cffice Use Only} KW Quen/Surface Unit
PLAN REVIEW INSPECTIONS Dates (Month/Day) KW Elec. Water Heater
No Fian Date Initial Type: L Failure  Approv KW Elec. Dryer/Recepticle
Reauirad s KW Dishwasher
Partial Underslab Utilities Approved it HP Garbage Disposal
Date: by: arrier-Freg .
KW Central A/C Unit
Electric Plans Approved Trench A
Temp. Serv HP/KW Space Heater/Air
pate: oY Constr. Sary KW Bageboard Heat
Joint Plan Review Reguired ' '
i : HP Motaers 1/+ HP
_H.._ Building _.n.u Plumbing TCO KW T f /G "
ransformer/Generator
Fire Elevator Other Bewe o mn \14 8 @w%
D D i .ﬁ?fﬁ AMP Service
D Electrical Plans Approved Service ] a0 AMP Sub _ 100
SUBCODE APPROVAL for PERMIT Final ubpanels
Date: by Barrier-Free AMP Motor Control Center
. KW Elec. Sign/Outline Light
SUBCODE APPROVAL for GERTIFICATE | o P- Cuttin-Card Date lssued
D ole] D cco D CA Final Cut-in-Card Date Issued
Date: Annual Pool Inspection Administrative Surcharge
Approved by; Date of Grounding and Bonding Minimum Fee
Certification State Permit Surcharge Fee 52
U.C.CF120 (rev. 11102} >wg_om:ﬁ émm mcﬁﬂ&.nm this ﬂmwn‘_ 1o your _-o_om__ oo.ﬂ._m#cnmn;_m Code TOTAL FEE 8352




Little Silver Borough
80 East River Road
umsen, NI 07760

Permit Number

20170414
inspection Date inspection Type Inspector
11/13/2017 BONDING Nick Fahiano
04/24/2018 TRENCH Nick Fabiano

Date Printed: 5/8/2018 11:07

Subcode
Electrical

Electrical

Inspection Activity Report

Inspections for Permit Number 20170414

9_.3,9.

Result Location

Work Type

Pass ANDERSON, CLIFFORD D Alteration
& BARBARA M

22 MITCHELL PLACE

Pass ANDERSON, CLIFFORD D Alteration
& BARBARA M

22 MITCHELL PLACE

Work Description
IN-GROUND SWIMMING POOIL,

IN-GROUND SWIMMING POOL

Inspection Comments

Agent: ANTHONY & SYLVAN
POOLS CORP.,
Phone: (732) 536-1010/

bohd pool rebar

Agent: ANTHONY & SYLVAN
POOLS CORP.
Phone: (732) 536-1010/

Pace 1



Construction Inspection

Inspection Date: 06/05/2018
Prepared By: Nick Fabiano

Little Silver Borough
80 East River Road
Rumson, NJ 07760

(732) 830-3022
Hours: 8:00AM to 4:00 PM

Location -1 22 Mitcheli Place Property Block/Lot: 44.1-15

Permit 20170414 Subcode Electrical Subcade-

Work Type { Alteration ‘Work Description. IN-GROUND SWIMMING
' ‘ : POOL

Inspection Type :| BONDING
Result Fail .
Findings provide proper bonding grid 2014 NEC 680.26

SDL Mobile - v3.1.236 (i0S)

Created: 6/5/2018 10:51 AM



BUILDING SUBCODE
TECHNICAL SECTION

A. _Umzjm_o>._._02..l>uuvrmo>z.ﬂ COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, ?O._.__u< THIS OFFICE, O>TTC%F3.< BIG NO: 1-800-272-1000.

Block ‘m@kw : Lot Qualification Code

Work Site Location_ ez, /i 4647 | % wm % _ .
(e NIver. N7 CTIaT7

Date Received
Control #

O 2 1 -
ooy

Date Issued
Permit #

C. Omw._._m_nbﬂOz IN _u_mc.o_u OATH
} hereby am:_é that | am the- Amm_msﬁ of) owner of

record and am authorized to ) ke n:_ lication.
e &W AL

Owner :._ ﬂmm. umnm&ﬁ%wmﬁ Ly ﬂmﬂb anf mﬂ@m\‘m m@ww m; m“ SSTETL, %ﬂh\@ﬁ\ m%m\w
Tel. rwfw ﬁk eww .% % a-mail )
Address Vm&?ﬁ \ &\ﬁ@w wm %\wﬁm /4 %M% v:w

Contractor. \&N« ﬁﬁtw Wild m; Wﬁ\ \ %) @MW&NE_QM Tei. A. - Nu NWMW Nw\mv

Address mxmwmw - _ .
&ﬁ?@vﬁ@ﬁ%_ N O rA

e~-mail

Signature T

D. TECHNICAL SITE DATA

J
VAN PG

Contractor Licerge No. or Builder Registration No. /& b 340/ 554 BT ) Exp. Date
Home improverment Oo::mo»o_. Registration No. or Exempticn Reason ({if applicable):

%fwmvﬁ W‘.@%k\

Federal Emp. ID No. _s2z @ FAX: (_» - )
JOB SUMMARY (Office Use Only)

PLAN REVIEW - DPate Inifial  INSPECTIONS Dates (Month/Day)

-[ 1 No Pians Required Type: Failure Failure Approval Initial
[. 1 A Footing

Footing wQ:a_:o

ﬁ. ] Footings/Foundations _
{ ] StructuraifFramework .

B exterior /0%
._.Emm Sys./Bracing

[ 1 Interior
Joint Plan Review Required: Barrier-Free
[ Hm_mn { ]Puumb. [ ]Fire [ ]Elevator Insulation

SUBCODE APPRQVAL aﬂ PER) Finishes -Base Layer
Date: Finishes -Final
Approved by: Energy
SUBCODE APPROVAL for Mechanical
[ 1Co | H\Wo
pate: m_jmm m.wnq %

>uuﬂo<ma by:

Barrier-Free

B. mcm_.._u_zm Om>_m>04m.

Constr. Class Present

Use Group Present _u_.ouo.mma Proposed
No. of Stories — ff Industrialized Buiiding:

Height of Structure ft. State Approved ____ HUD

Area ~ Largest Floor sq. ft. Est. Cost of Bldg. Work: e N
New Bldg. Area/All Floors sq. ft. 1. NewBidg. §$_ b 7y
Volume of New Structure ou. ft. 2. Rehabilitation $ -
Max. Live Load 3. Total(1+2) $__ %,w .

Max. Occupancy Load

{rev. 12/07)

DESCRIPTICN OF WORK \
LN I SV

e Qfﬁm x I EE‘%M\\%

xmﬁ.}\ ‘

&&5\

%

foL A
=) f%n\

-4 )

L p

TYPE OF WORK: FEE (Office Use Only)
[ 1 New Building $.
[ 1 Addition

[ 1 Rehabilitation

i

Height {exceeds ')
Sq. Ft.

H

Sq. Ft.

Asbestos >cm63.m§ Subchapter 8

)

1

1 lLead Haz Abatement NJAC 5:17
} Radon Remediation
]

1

Other
Demalition

I

Administrative Surcharge $
Minimum Feg §

State Permit Surcharge Fee § . ...
TOTAL FEE §

White = Applicant Copy + Canary = Office Copy + Pink = Office Copy



BUILDING SUBCODE
TECHNICAL SECTION

A, IDENTIFICATION=—-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
Oozj»b,o._,oxm NOTIFY THIS OFFICE. CALL UTILETY DIG NO: 1-800-272-1000.

Block Queglification Code

AN Q1A CONSTRUC FIUN
coire

L Fence w\m Ak |

Work Site _.on.m:o: 73 LS

g Nilime AL 57 286
OE:mﬂ in mmm. i Q@W LegE mwh %M.M‘mwmhm?mﬁ( 7
Tet. ﬁ EJ L~ q“ 2 m-aw._ N s ,
Address fﬁ JhG ?\m\m\fmn\ﬁ ém i &a_\%\ m\vk‘.ﬁ%&ﬁ.%wx

sireet municipality ) zlp code
Contractor: / \v E— ( ew %mu ...MJ Lo ,m% z
Address it Mx&,ﬂ WL W e-mail =

Contractor License No. or Builder Registration No. Exp. Date
Home improvement Contractor Registration No. or Exempticn Reason (if applicable);
Federal Emp. 10 No, FAX: ¢ )

JOB SUMMARY (Office Use Only)

MN%ﬂM_mMmEmQ \%u m.\ { ﬂ
A FOH Y

Date issued
Permit #
C. GERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of r
application.

-

oa‘ and am m:”:o_,_wma to make this

Sign here; %a \M\ m%ﬂ\ mq 7 \&M \ Y
T a=as
Print name here: wr,%x (L 7 L \w \

D. TECHNICAL SITE DATA

DESCRIPTION Ow WORK

Ea Ly wlf [t
> m@ \ <

| o b
14 £ 7 muw r\%im T et

e %ﬁ ) %mwa

“ \n
_é.\,,

PLAN REVIEW Date initial  |NSPECTIONS Dates (Month/Day)
[ 1 NoPlans Reguired ... Type: Failure Failure  Approval Initial
I ] Al s Footing
f ] Footings/Foundations ____ Footing Bonding
I ] Structural/Framework ’ ...:% dation
Exterior \ 02 '.ﬂ Nz._m

—,

] Interior Truss Sys./Bracing

Joint Plan Review Required: Barrler-Free

JElec. [ ]Plumb. [ ]Fire [ ]Elevator Insulation
Finishes -Base Layer

SUBCODRE >nnmo< o - )
Date: Mﬁ!V_ Finishes -Final
Approved by: Energy
K.Ell\\. z_mn:m:_om_
SUBCODE APPROVAL for CERTIFIC

TCO

5 Other
nal L
mmSm?I‘mm

{ 1co
Date:
Approved by:

1

B. BUILDING CHARACTERISTICS [ o
Use Group Present - Toposed

Constr. Class Present Proposed
No. of Stories If Industrialized Building:
Height of Structure ft. State Approved _____ HUD
Area — l.argest Floor sg. fiu Est. Cost of Bidg. Work;_
New Bldg. Area/All Floors SO 1 NewBldg  §__a 0D
Volume of New Structure cu. ft. 2. Rehabilitation $ -
Max. Live Load 3. Total(1+2) § T

Max. Occupancy Load U.C.C. F115(Slale}

{rev. 11/08)

1 White = Applicant Copy
3 Pink = Office Copy

TYPE OF WORK:
New Buiiding 5
Addition

Rehabilitation
Roofing

m_n__sm
:\E\ Fence
Sign

FEE {Office Use Cniy)

[ 1]
[ ]
[]
[ ]
[ 1 e,

o, A
b A Height (exceeds 69
Sq. Ft.

Pool

Retaining Wall S8q. Ft.

]
1
1
] Asbestos Abatement Subchapier 8
]
]
|
]

iead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Democlition

{
[
{
{
[
[
[
[

Administrative Surcharge $
Minimum Fee §

Slate Permit Surcharge Fee §
TOTAL FEE %

2 Canary = Office Copy
4 Manila = Inspector Copy
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