" CONSTRUCTION
_um_»_<__._.
-,

Date Issued m.\w M\Oﬂ

Permit# (7)) - .V.r_‘ 1 —

IDENTIFICATION m_.cnx .w Lot .W \\\ Qualification Code
Work Site Location = Contractor
HaciLAanND | < - Address ) SaME
Ownerin Fee T.()l\...ln@ 3o ~ L
Address Tel. )
Lic. No. or Bldrs. Reg. No.
Tel.  ( )

Is hereby granted permission to perform the following work:
P<J BUILDING [ 1 PLUMBING [ 1 LEAD HAZARD ABATEMENT
[ ] ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION

[ 1 ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER
(Subchapter 8 only)

DESCRIPTION OF WORK:
Porcih

construc
if consiguction ceas

jon does :2 commence within one (1) year of nmﬂo of issuance, or

Construction Official Dale

U.C.C. F170 (rev. 01/04)

1 WHITE-INSPECTOR 2 CANARY-OFFICE 3 PINK-TAX ASSESSOR

PAYMENTS (Office C ly)
Building
Electrical
Plumbing
Fire Protection

Elevator Devices

Other

DCA State Permit Fee w

Cert. of Occupancy

Other

Total MHW.A

Check No. \..UAW N\\.

Cash

Collected by \ \\ O

(see reverse side)
4 GOLD-APPLICANT

S



Date Issued QW b Q

—|CONSTRUCTION 7775

== PERMIT UPPE

Lot Mvh\ Qualification Code
Contractor |mDF\_\_.m Ouwwne—
Address
Tel. )

Lic. No. or Bldrs. Reg. No.

Is heréby granted permission to perform the following work: PAYMENTS (Office Us 03_5
[ BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT Building ()
[ 1 ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION Electrical
[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Plumbing
(Subchapter 8 only) Fire Protection
DESCRIPTION OF WORK: Elevator Devices
hdclins  foser Jo Declc Other
DCA State Permit Fee _
Cert. of Occupancy
NOTE! : struction does ngl.commence within one (1) year of date of Issuance, or Other
if col 5._9_ n ceases for,ePeriod of bix (6) months, this permit Is void.
Tot: D
Estimbted Cost of Wo h i aiay otel _
No. \\J\ [
- o8 ckn)) RV
Construction Official Dale Cted U<g\_\
U.C.C. F170 (rev. 01/04) (see reverse side)

1 WHITE-INSPECTOR 2 CANARY-OFFICE 3 PINK=TAX ASSESSOR 4 GOLD-APPLICANT



URiale! i
| § [e=mm BUILDING SUBCODE H - 0-2 -08

TECHNICAL SECTION ramitt () - 4.
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | hershycertfytheliam e fsgsnt ofj owner of
Block m _\.V Lot .mur.« Qualification Code § M@: ed, to make this application.
Work Site Location 21 _SQaddin 15+ e . / = cﬁud\.
Hiahlane Park NT oRme Gy0Yy Signature

Owner in Fee: KEE@&S D. TECHNICAL SITE DATA

Tl (132.) A3SSPSY  emal MKaragpzl Q4T Net- DESCRIPTION OF WORK
Address 20 (o melmere Restn Pobbinsudle NT @ §650
municipality zip code b OA& L ﬁ\fu QO W.&ulﬂ\i L)U Zg\

Contractor: _L.Oe)?mvw INE ] Tel. ( ) : )
Address 30 windme e ks ?Fu\rwﬁ\.h&wm-amm_ |2z, a® i Omnf.f .

Contractor License No. or Builder Registration No. Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

TYPE OF WORK: FEE (Office Use Only)

[ 1 New Building $,

[ 1 Addition

[ 4~ F@habilitation §
] Roofing \
] Siding AN \X
] Fence Height (exceeds 6') 7 \ \\ \ \\\\\\
] Sign sq. Ft. 7200007

[

[

[

[

(] oo 777777
[ ] Retaining Wall Sq. Ft. 7m0
[

[

[

[

[

] Asbestos Abatement Subchapter 8 §§ \

__.oma_._mu.>amaamaz‘.>0m;.\. \\\\\\ \\\\
] Radon Remediation w\ \\\ \ \\x
] Other 7
] Demolition Z \ \\ \\\\\ \

B. BUILDING CHARACTERISTICS

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

Constr. Class  Present Proposed 1. New Bldg. $ \\\\\\\
No. of Stories 2. Rehabilitation § Administrative Surcharge $ o
Height of Structure Ft. 3. Total(1+2) $ Minimum Fee § W \ \ \ \
Area — Largest Floor Sqg. Ft. State Permit Surcharge Fee $ I,
New Bldg. Area/All Floors Sq. Ft. TOTAL FEE § 7 \%\ 7
Volume of New Structure Cu. Ft.

Fotal Land Avea Distirsed wn_. Ft. U.C.C. F110 1 White = Inspector Copy 2 Canary = Office Copy

(rev. 7/06) 3 Pink = Office Copy 4 Hard = Applicant Copy



BUILDING SUBCODE
TECHNICAL SECTION

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

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

Biock e!zlﬁr Lot lmw_\mr

Work Site Location 581 =1 iTH_ FISST Avie

Qualification Code

Date Received
Centrol #

m\\vW\a b
Date issued
Permit# ¢ 72 . 7

C. CERTIFICATION IN LIEU OF OATH
_ hereby certify that | am the (agent of) owner of

m;a mcﬁ: jred m_Am this a u__omzo:

FemanmD Fhack . N3O89 Signature el
OwnerinFee _ K ARAG IO |
?&Mmmm 5 S0, (5F BLL — D. TECHNICAL SITE DATA
thshianeT Phcle  NT 2§90¥ DESCRIPTION OF WORK
Tel. (252 E G855y E L 2
Contractor oving Dl 2 ENCRATT O . o
Address _ = { ST FIRST “ﬂﬁi OF EXsT aG

PN N =

Tal. ( )

Contracior License No. or Buitder Registration No.

Federal Emp. No

JOB SUMMARY {Office Use Only)

ﬂWyNﬁ 8]

E.bz REVIEW Date Initigly INSPECTIONS Dates {Month/Day)

} NgPlans Required Type; Failure Failure \ %\
[ \\\ \V a7 Footing GG & »
[ 1 Footin Footing Bending

. — Foundation
[ ] Foundation e Slab
[ ] Frame e eeeen Frame
[ ] Other R Trugs Sys./Bracing

Barrigr-Frog

Joint Plan Review Required:

[ 1Elec. [ ]Plumb. [ |Fire [ ]Elevator NSulation
Finishes -Base Layer

SUBCODE APPROVAL Finishes -Final

] CA Energy

[ ] CO { 1] CCO f
: Mechanical

Date:

TCO

Approved by:

Other

Final

Barrier-Free

B. BUILDING CHARACTERISTICS
Use Group Present

Constr. Class  Present

MNo. of Stories

Height of Structure Ft.

Proposed Est. Cost of Bidg. Work:
Proposed 1. New Bldg. 3
2. mm:mg_:mzo:. $
3. Totai(1+2) 8

Area — Largest Floor Sg. Ft.
New Bldg. Area/All Floors Sq. FL.
Volume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. F

SO

TYPE CF WORK: FEE (Office Use Only)
[ 1 New Building g
[ ] Addition
[ ] Rehabitijation
[ 1 Roofing
[ 1 Siding
[ ] Fence Height (exceeds &)
{ 1 Sign 3q. Ft.
{ 1 Poot
[ 1 Asbestos Abatement Subchapter 8
[ 1 Lead Haz. Abatemeni NJAC 5:17
VA, Other _ﬁmUNR;Tﬁ mu\
{ 1 Demolition ————
Administrative Surcharge $
Minimum Fee §
State Permit Surcharge Fee $ .
TOTALFEE § ..i||||ﬂw|
U.C.C. F11a 1 White = Inspector Copy 2 Canary = Qffice Copy
(rev. O7/03) 3 Pink = Office Copy 4 Hard = Appiicant Copy



The Borough ofl-hghland Park ~ Zoning De
221 South 5™ Avenue, Highland Park, NJ 089 4
Phone: (732) 819-3793 (732) 777- 60j7

Instructions: l\

32 1. Complete information requested below (type or print). H
F’aud 2. Attach a survey, drawn to scale with dimensions, showing the
(Eheck # _ or Cash property as it exists & indicating proposed changesladdlth s.
5 ;Jv OY 3. Attach Sign/Awning Form (if applicable), including sketche
Jate: - and photographs.

Collected By: P A r’ 4. Sign & return the completed application to the Zoning Office
with the appropriate fee: $20 for residential; $25 for Two

i

Receipt: Family, $30 for Multi Family, $35 for Commercial.
’ Make checks payable to the “Borough of Highland Park”

1. Subject Property :
Address: A1 SqitTH FIRST ONE Block: 13 Lot: 3‘7{ Zone:- ﬁ ﬂ

~Applicant _
Name: Address: Phone:

N

3 Owner

Name: MK I{ARACGTZY ) Address: I 95UTH LIRST Phene:@fﬂ )9G5 - g9 2
AVIE '

4. Indicate PRESENT use of property: ;
E Residential: > _One Family Two Family Multi-Family
[0 commercial: Retail Office Other

5. Indicate PROPOSED use of property:
B Residential: X_ One Family ___ Two Family Multi-Family
Commercial: —___ Retall Office Other

6. - Describe proposed construction, alteration, additions, intended use or any other changes

%

REno/anan oF Bxismng Parew

7. Will a Change of Tenancy be involved with th!s application?
[] Yes &No If yes, please describe;

8. To the best of your knowledge, have Development Restrictions been placed on the property?
[] Yes No If yes, please describe: .

9. Do you own, or have you formerly owned, Property Adjacent to the subject property?
' | Yes)z No If yes, please describe:

10. [ICheck here if a Sign or Awning is proposed. Attach completed Sign/Awning Application Form.

CERTIFIC_ATION: I (We) hereby cemfy that the statements contamed herein are true & accurate.

/Ké%aﬂcga S~ 1<~ oﬁ

Signat:}re of Applicant date - ngnature of Owner date

Based on information submitted & requirements of the Borough'’s Land Use Ordinance, this application is:

Building Permit Required [ ] Fire Inspection Required [ ] Business License Required
[] Referred to the Zoning Board of Adjustment COMMENTS: (%) [i/ ’GJ MG;:\&@ Q(«‘lmd—_/ /_7-36”20 [\
O Referred to the quannlng Board ' jﬁu &O/M /—94,4-\ R O L’v\(‘l&é/@

P\ l/\/\a./c (\ \Zwl M C‘U‘Lﬁeu,%v\
Signature of Z?ﬁl{:g Off:cer date Q




